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COLLECTIVE   REVIEW 


BONE-GRAFTING 

Bt  clarence  a.  McWILUAMS.  If.D..  F^.C^..  Nbw  You 


AS  the  result  of  long  animal  experimentation 
/-\  and  experiments  on  human  beings,  the 
best  and  moat  tucrrwhii  method  of  trans- 
planting booe  teems  generally  agreed  upon  by 
almost  everyone  to  be  as  follows: 

The  graft  should  be  living,  free  or  pedunculated, 
with  as  much  periosteum  covering  as  possible, 
and  also  containing  endosteum  and  marrow,  and 
the  graft  should  be  autogenous;  that  is,  taken 
from  the  patient  who  is  to  be  grafted.  It  seems 
certain  that  if  a  graft  be  made  according  to  these 
rules  nothing  further  is  necessary  to  ensure  suc- 
cess, save  the  attainment  ol  asepsb  and  the  main- 
tenance of  immobilizatioa.  So  much  for  the 
practical  application  of  what  has  been  deter- 
mined by  long  clinical  experience  to  be  the  best 
method  of  j^ting.  When  we  come  to  the 
acadfmir  question  of  what  the  physiology  of 
the  various  elements  which  go  to  make  up  this 

£kft  is,  we  enter  upon  ground  which  even  to  this 
y  b  a  battlefield  and  which  Is  as  yet  undecided. 
We  have  made  a  great  gain  in  knowing  bow  to 
make  a  lucctuful  graft.  However,  the  practical 
has  outstripped  the  theoretical,  for  we  do  not  as 
3ret  positively  know  upon  what  the  life  of  a  graft 
nor  where  the  new  bone  comes  from. 


depends 
We  wi 


Te  will  first  endeavor  to  classify  the  various 
views  of  authorities  and  then  proceed  to  elaborate 
•omeof  them. 

I .  There  b  either  no  or  only  slight  osteogeneck 
power  in  the  periosteum.  (Gallic  and  RobertaoD, 
Murphy,  Brown  and  Brown,  Delbet,  Davb  and 
Hunnicutt,  Macewen.  Bancroft,  Baschkinew 
and  Petrow,  Wetherill,  and  Grox-es.) 


3.  Osteogenesb  lies  in  the  young  connective 
tissue  surrounding  the  transplant.  (BaadikirMW, 
Barth  [originally],  and  Bancroft.) 

3.  OsteogencsLs  lies  chiefly  in  periosteum  and 
to  a  much  less  extent  in  endosteum,  marrow,  and 
haversian  canal  linings.  (De  Gouvea,  Axhausen, 
Lewb,  NichoUs,  Lexer,  Ochsner.  McWilliams, 
Schepelmann,  Streissler,  Albee.  Sticda.  Haas, 
Lobenhoffer.  Oilier,  Gill.  Ryerson,  and  Codi\'illa, 
Tomita,  Phcmbter.  Barth  [recently  but  not 
originally].) 

4.  Osteogenesb  lies  entirely  in  the  osteoblasts 
within  the  bone  of  the  graft  itself,  and  its  re- 
generation takes  place  indcftendently  ci  the 
periosteum.    (Macewen  and  Groves.) 

5.  The  graft  b  not  osteogenetic  in  itsdf  but 
it  b  simply  osteoconductive  df  ceUs  from  the  con- 
tacting extremities  of  other  li\'ing  bone.  (Mur* 
phy.  and  Barth  (originally).) 

There  arc  three  distinguished  names  in  the 
hbtory  of  bone-grafting:  Oilier,  Barth.  and 
Axhausen. 

(Mlier's  conclusions,  according  to  AxhauscB, 
are: 

I.  BoaynatcrislofdlfcmitonKtoaadpcmfmtiiMicaa 
twoaoK  opetstivc^  inooiponiad  ia  the  bo4)r  *iiho«C  iMiag 

a.  There  it  a  faailiimtsi  difwmot  la  iht  irfillua  of 
the  kMkd  ia  bow  hamvm  lvii«.  piiluili—  uimiJ 
bone  f  RMB  the  mmt  tftdm  oa  ikt  oat  iidt  aad  aajr  odHr 
boojr  aMtcrial  oa  the  othar. 

5.  Oabr  the  fiiat  Aows  lacnaM  la  thirtsiM  after 
hcaMag  hi  fasrqfikfc  lonaatiaa  of 


li»-iiUt. 


faooi  the  hqrhif 
r  the  |iiria<BMB. 
i  ihkUMB  h  Iht 


of  mg^ 
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viMlbr. 
4.  Kjmf 


«l  Mi.    Otfy  by  mtdk  ham  cm  thnv 
of  a  ttm  WmUbi  •Mi  pnmrmikm  of 


nirrv  cHrk.  mm  iKougli  (l  wtfr  not 

«1      >»( 


Inl      >«Mrh  |»r«c»  rvnuiiii  rilhrr  un 
bmikk  mhih  Uh  MnwMdbig  Ifamw 


ktiimkmmaAhfmkhtamkm 

layvt  adtr  eatalB  tevomhit 
bjr 


boat  ll»- 


llMn  b  u  cwlMvar  to  ob> 


Tbor  irai  hinxi  of  OWar  mudnnl  unfli^putrd 
till  liarth  maintaiBed,  aboat  tbe  middir  of  ihc 
ntnctic*  ot  ibe  Uut  cmtur>',  that  any  hone, 
vhcthcr  U\'tng  mod  perioatcum  cmTred  or  Uvtng 
without  pcrio^Mm.  whcUier  boiled  or  macerated, 
took  up  the  r61e  of  a  dead  foic|pi  body,  which 
could  fulfill  a  certain  mrrhanifal  end  when  5ur- 
founded  by  ttving  tiaaue,  hut  which  waa  gradu- 
alhr  fiuliCHl  by  new  formed  lione  tiarae  wboae 
or4{in  to  no  way  could  apring  f  rum  the  perioatcum 
or  narrow  of  the  implanted  Ixme,  but  could 
oone  akmc  from  the  onteofenetic  tiaaue  of  the 
aorrounding  paru;  thua  it  waa  demonatratcd 
that  Ihring  giafu  have  no  advantafe  over  dead 


Thua  fttood  tranaolantatioo  until  iqo8,  when 
Azhanaen,  aa  a  reault  of  thorough  microacopical 
fiaminatino  of  a  human  graft  and  after  numer- 
ooa  animal  operimenu.  publlahed  the  following 
condnaioiia : 

I.  TIh  Bank  MalaaMat  ol  iht  Mrtakckal  IwlMhnan 
«f  aajr  boajr  iaplaatatiaa  aMlMiBi  raawn  be  hdd  a*  cor* 
net. 

».  Hw 


fay  OHcr 
faoaiaaaaf  lbs 


«a  Iht  otlwr,  conHpaadi  la  lis  pftrttrM  rfds  lo  Iha  facta. 
It  aifriha  baib  lo  iha  haaMa  aa  wdl  ••  to  tha  aahaal  fact. 
4.  Tbb  dMaraact  doai  ao(  He  faiitnltnirafcr  bi  tbe  re- 
ladaa  ti  tbe  baay  tfaww  itidf.  aaOMar  aalatriaiiii.  Coa- 
Inuy  to  <Mfcr.  Bartb**  iHlMaeBl  b  conact  arbea  ha  my 
tbai  la  Iba  ttaaylaaialina  d  Bvfan.  pwfaiteam-carwad 

dhaaadbr*'        *  *'^*'**^"  ' 
4.  Tba  if  limn  fa  aleaa  hi  tba  piMJaf  ■  of  tba  Mag, 


Barth  hat  hitdy  chantwl  Us  opiniooa  and 
now  acecpu  the  views  ol  Ashaoien  that  the 
met  bone  of  the  graft  is  absorbed  and  b 


reptocod  by  bone  Ibmed  by  the  periosteum  and 
cndosteum  of  the  graft.  M 

Thua  we  ace  tfiat  OUIer  thought  that  when 
auitipbutic  bone  plua  periosteum  and  cndosteum 

»  -  ' '— -'  into  a  poaltloQ  where  it  had  a 

(  tn,  (he  eniirr  trampfaMt  Uved, 

wnuc  liarin  claimed  that  the  entire  transplant 
died  and  waa  raplacod  by  an  ingrowth  from  the 
sorrounfiins  proliferattog  bone.  Aihnnsen  ho- 
lievea  that  the  perioateum  and  endoeteuni  alone 
remain  alive  while  all  the  booe<cUs  except  a  few 
about  the  cortex  undergo  neoosls  and  abaorptioo. 
The  perioateum  and  endosteum  proliferate  and 
the  cdia  thus  formed  help  to  form  the  union 
between  the  graft  ami  the  bone  into  which  it  is 
transplanted.  Thcw  cells  ahn  grow  toto  the 
havcnian  canab  with  revaacolaruatioo,  abaorb 
the  old  bone  and  depoait  new  in  its  pbMc. 

Macewen.  of  Glasgow,  in  iqi^,  advanced  the 
view  that  the  inme  in  a  graft  1%  rqiroduccd  from 
the  proUferation  of  oatcoblaata  derived  from 
the  osteobbata  within  the  bone  of  the  graft  itself, 
and  its  regeneration  takes  place  independently 
of  the  perioateum.  whcMe  only  function  b  that  of 
a  limiting  membrane,  which  |>revent5i  the  spread 
of  the  oatcoblaata  into  the  >urruunding  tisaues. 

Shortly  after  Macewen,  in  iqia,  Muiphv 
maintained  that  the  graft  was  not  oateogenetK 
but  simply  oateoconductive.  Provided  it  be  in 
contact  at  one  or  lx>th  extremities  with  other 
living  bone,  the  graft  act<«  !iim|>ly  as  a  scaffolding 
for  the  growth  of  the  capillaries  with  their  oaleo* 
genetic  cells  ax  they  advance  from  the  living, 
contacting  extremities  into  the  graft.  The 
perioateum  takes  no  part  in  the  acttial  repro- 
duction of  new  bone.  Thb  brgdy  follows  out 
Earth's  original  views. 

The  following  are  the  condusions  of  some  of 

th "'>  trities  who  do  not  believe  to  the  ostoo- 

K'  wer  of  the  perioateum. 

uaiiic  s  condusioos,  aa  a  result  of  eiperiments 
made  with  grafts  without  periosteum,  are  as 
follows: 

t.  Daalk  of  tha  fialt 

«.  RavaseabibaHoa  of  tba  gniL 

1.  rnaiiaailial  abMcpdoa  of  Iha  dnd  boao 


dactioa  of  aew  boae  bv  the  boat  celh  «kkb  iavade  Ika 
giaft  akiae  the  rautc  of  the  aew  blood>v«Hdft. 

4.  Tbaw 
ofbwhorbelsd 


Bancroft's  coodusions  to  a  series  of  ( 
to  which  two  types  of  repair  of  bone 
observed,  are  as  loitows: 


Wham  Ibr  pariartaaas  baa  bam  wril  Mnapad  of  tbe 
lor  a  dblaaoi  of  ««anl  cmdaHten  ii  b  mb 
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Md.  Han  tlM  boM  1m  ap> 
p^w^^y  btM  npaind  froai  Um  mtdaBuy  cBvky  by  m 
f  raaMwoik  of  coMwctivc  Umm  upoa  vUdi  caldMi  Mto 
luiv<t  bna  dtporitad,  fwwft^  oalnid  tlHot;  tlMrt  km  sIm 
bMS  •  Npamtiv*  pracHi  froa  tkt  eosMctiv*  dMw  ol  Um 
bawihM  cuMib  *l  tfet  lidM  ol  iIm  boat  IkUim. 
t.  Wbov  the  Immm  kM  bsm  rrpairol  trntim  a 


■  coaaectii  ii  tliw  opMik.  whidi  b  coaliMwai 
pcfkatcvn  and  •!»  adtaoit  to  tkt  MmMadag 
to.  U  teibcca  fbimd  that  tkb  eoMMctK*  Uwm  b 


•ppamtly  not  diflrmit  froM  ollMr  i 
opt  that  b  immcduic  aanvaKkaatiMi  lo  tht  mmfy 
faigboae  tbcfe  b  a  ttagle  Myw  «f  crib  wkkh  an  luair  fai 
ihape  and  havt  wkW  that  take  a  hmry  ttaia.  la  pUoaa, 
tlMv  b  a  aMtaolaria  fraati  the  ocMUM^iw>tbns  crib  to 
crib. 


In  the  proces  of  rrpair  in  fractures  by  the 
output  of  callus,  there  b  a  metaplasia  from  con- 
nective tissue  which  seems  to  arise  from  the  sur- 
roun<ling  tissues  mthcr  than  to  be  a  direct  con- 
tinuation of  the  periosteum.  There  is  also  a 
direct  metaplasia  from  a  tissue  dosety  resemMing 
fibrocartik^le  into  young  bone. 

In  attempting  to  draw  clinical  deductions  from 
these  experiments  in  regard  to  transplantation 
of  bone,  it  b  reasonable  to  assume  that  the 
periosteum  acts  as  a  limiting  membrane  to  the 
bone,  tends  to  conserve  its  shape,  and  to  furnish 
its  blood  supply.  If  the  periosteum  b  stripped 
from  the  bone  of  the  transplanted  part,  numerous 
thrombi  will  occur  where  the  vessels  enter  the 
diaph>*sis;  but  if  the  periosteum  is  left  attached, 
the  blood-supf)ly  will  probably  be  more  quickly 
established  through  the  vesseb  of  the  periosteum. 

If  small  pieces  of  bone  are  transplanted,  it  is 
obvious  that  haversian  canals  must  be  cut  in 
many  directions,  thus  alkyvring  easy  ingress  to 
the  newly  forming  blood-vesseb.  The  fragments 
must  also  receive  >_good  blood-supply  from  the 
entire  periphery.  They  grow  in  this  case  with- 
out the  aid  of  periostetun. 

Davis  and  Hunnicutt's  conclusions  are  as 
follows: 

Free  perioetcel  tnaaplaau  did  aot  pradace  boae  ia  the 
bife  majnrit/  ol  cKpcrimcnt*.  evca  thoagh  orteobleeta 
lo  the  tnuaplaats. 
'  flaps  ol  pcfioricaoi  did  not  produce  aew 


Free  pwJMlwil  tnaqdaats  aai 
flops,  wkk  boM  Asviafi  attachi 
eipeiiaMrt.  Froai  Imi  we  tarn!. 
ticMshad  becaaockfcatal 

■KBls  hi  which  booe  was 
of  nee  perweleuoi. 
The  icaMval  of 
the  ratritioa  of  a 


aad  pedunculated  perioetcal 

attached,  pcoduced  booe  ia  each 

J  ionriK  that  boae  par- 

IraMplaBted  ia  thoee  expcti- 

Hd  after  the  treiwplanutioo 


which  the  pcrbeleani  had 


_  had  Uttle.  if  any.  effect  oa 

The  Miface  from  which  the 

voy  ttttk  oveifrowth  of 

■  oaaridoabb  InitatkMi  of  that 

w  by  ialictha,    The  area  f  roai 

becB  takca  wae  covered  with  a 

;  or  the 


riiectiw  ia  repairinc  tkuB  driachk 
Auto-  aad  iM>  Uior.  »iths«l  pHiartswi.  wh«i 


plaMid  iaio  the  pcnuktcal  talio 
tioa  d  a  rib  cavMd  MhaalaliMi  of 
aad  abo  the  rib  ends. 


traa»- 
reHc- 

(ram  the 


Allw 


boao-groerth  oaly  f roai  the  rib  ( 

of  a  poflioa  of  a  boae.  the 
hi  rUMhtoa  the  dried  was  (roai  the 


the  piriBriiBBi  actim  as  a  Ifaalthn 
bcaae. 
Aatoboae,  both  with  aad  witheat-perlosleaB^ 

Ul  defects 


was  laoeMriUljr  tiaaMlaaled  to  all  deled 
CSaicaljr.  it  b  advfaaBlsto  tiaa^daat  boae 
part  at  beet,  with  periiliiaa 


Uoboae  ia  a  boae  defect  acted  as  a  ecafold  lor  the  gnmth 
of  aew  boae  (roai  the  Iviag  hnae  etaa^a.  bat  thne  was 
abaoipiioa  of  the  tiaa^daaL 

areas  follows: 

toi 


Brown  and  Brown's  oondi 


t.  Wc  have  beea  aaahb  la  aay  ( 
booe  from  free  perioeteal  traaepbatal 
tisMie  and  moiae. 

J.  We  have  beea  oaabk  to  reproduce  boae  ia  the 
perioeteal  flap  raiaHi.  left  ia  coatact  with  the  boae.  | 
throai^  aMHae,  aad  afria  ooalacted  with  peftei 
with  the  oae  ifavis  eweprioa  where  there  waa  a 
Bodobof  boae  faawd  appaveatly  hi  the  free  cad  of  the 
flap.  oorreepoacBaif  to  aaoUKT  aodofe  (onaed  oa  the  ihalt 
o(  the  booe  opposite.  leadiaK  ui  to  believe  that  the  boae 
in  the  tip  of  the  free  perioeteal  flap  woe  aaorteoblaatraiBed 
(rooi  the  mneyoaduif  area  oa  the  ihalt  of  the  boae  aad 
abo  becaoae  ao  boae  had  Ibnaed  aaywhere  cbe  ia  the 
flap. 

5.  We  have  beea  uaahfe  to  reprodace  boae  ia  a  itagk 
ejcperiawat  (roai  free  boae  tiaaiplaat«.withoat  pi rinateaai, 
into  the  eabcolaaaoai  tbana  aad  aMade,  ragaidkai  of  the 
•ge  of  the  traaaplaat.  Ahaoeptiaa  waa  the  tab  ki  evcey 
cmae. 

4.   We  have  been  onabk  to  reproduce  boae  ia  a 
experinent  where  booe  wa*  tiin^phnted  free, 
kit  Intact,  into  the  muicfc  or  subcut 


5.  We  have  hiaa  aaMraadi  abb  to  1  . 
tiaaenhatH  aad  ceatactad  with  Mriag  boae.  if  it  ware  ia 
poaitioa  where  it  had  a  fuactba  to  perfom,  caoeat  ia  oae 
eqwrfaaeat  where  tiM  traaepkat  waa  oaly  9  days  old. 

6.  Other  III  reeeary  ooadhinae  bdac  pwarat  lor  its 
reproductioa,  boae  reprodacee  boae  wttlmit  the  aid  of 


7.  Oar  traa^daats  that  were  coatacted  with  Kvteg 
boae  aad  had  ao  faadiaa  to  peilona  were  inriiaed  to 
abaoeptioa. 

8.  wMb  paibataaai  awy  be  aa  ah!  to  the  life  aad 
growth  of  boae.  we  have  aot  been  abb  to  prove  fai  aay  cs- 
periawat  that  it  waa  at  all  raaenibl 

Baachkinew  and  Petrow  believe  mUugcniiii 
lies  in  the  oonncctive  tissue  stirrotmding  the 
tranffilant.  In  their  communication  (ram  the 
St.  Petersbun  Medico-Military  Acadony.  ex- 
tensive animal  experimentation  b  described  and 
illustrations  given  of  tlioie  cases  in  which  a  long 
bone-graft  was  hnplanffid  The  resolu  oonfiim 
the  poasftMlity  of  tunwrful  tianaplaaUtion.  nro- 
vided  the  implanted  bone  b  Uving  and  b  taken 
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Irani  the  Mibjcct  or  ffom  taoUwr  of  tlic  muim 
•MckA.  lUuttjatiaat  of  one  pttknt  tcm  ymn 
alter  ibv  craft  thowcd  that  an  autopUilic  ibaft 
of  boor  itvm  ihr  fibote  of  the  left  lag,  Q  COL  loof. 
taken  (Ml  of  iu  perioetewn.  healed  b  place  and 
fonctlonalrd  perfertlv.  takinx  the  place  of  the 
riglii  ulna  which  had  liren  iWMuyea  for  a  iup> 
pawd  »arcoou.  Alihough  tlw  Itrfon  profved  to  w 
tubcrariow.  Tlie  UliMtimliooa  nhow  funhrr  the 
HftiMnHtan  of  the  fibob  from  thr  |)cn(»irum 
wCicii  bad  baan  Mi  in  place,  a  Mout  althouxh 
ralbcr  oaavaB  new  CiImiU  rcMilUng.  A  acrap  of 
tbe  graflad  booe  under  the  mkiOKope  shmved 
ly  daid,  bat  abo  nunbert  of  U\*tng.  booe- 

Gnfts  and  coiHecuti\T  rencneratioo 
far  aaore  tatbfactorily  when  autoplastic 
iMttrial  ii  Uiod.  **Tbere  b  no  other  conchiafaii 
poaaMi  to  dnaw  tmm  ih»  ak»c  than  to  accept 
the  atatOMBt  that  the  chid  sfNing  of  the  rcfen- 
eration  in  a  bone  lran«pUnt  tnto  the  soft  parts 
lie*  in  the  ytning  conncctixT  liaaue  which  arbes 
out  of  the  original  xranuUtion  bycr  about  tbe 
It."  He  says  the  bone  in  a  transphmt 
dies  but  eMfcbcs  u|x>n  thb  connective 

a  specific  irritation  which  leads  to  tbe 
fbnnatioii  of  new  bone.  Tbe  old  bone  serves 
•a  a  acafoldbig  and  in  tbk  tba  prooeaa  of  the  sub- 
atilulioii  takca  place;.  Rcfencfrntioo  and  bony 
newofrowth  taking  place  out  of  the  cellular 
elements  of  tbe  endosleum  and  periosteum  can- 
not be  denied.  However,  they  are  of  less  im- 
portance than  tbe  icpbcenent  out  of  the  ele- 
mcnu  of  tbe  cunnective  tlaane. 
For  Bancroft's  views  see  page  a. 
3.  Tbe  following  authorities  with  their  re- 
spective oondnrions  believe  m  the  osteogenetic 
fonction  of  titt  perjoateum  (for  further  facts  aee 

Lexer  aaya:  ''Even  tbe  greatest  bony  defects, 
aacb  as  an  entire  diaphysb  or  a  portion  of  tlie 
skaU,  can  be  replaced  with  complete  clinical 
ancceas  by  bones  of  any  kind  or  origin  -  whether 
living  pcrkMteal  bone  or  dead  bone,  either  auto* 
or  homoplasty  -^  even  by  foreign  material  such 
as  ivory,  metal,  or  born,  provided  that  the 
pcrioslnim  in  the  wound  b  entirely  retained 
and  ranMlas  united  to  tbe  soft  parts.  If  tbe 
oneitlon  b  of  tlie  replacement  of  a  great  bony 
defect,  free  of  any  periosteum,  there  will  be  suc- 
cess only  in  case  tbe  periosteum  on  the  fresh 
bony  tnaiplant  become*  quickly  united  to  the 
vicinity,  that  is,  if  it  can  receive  nwirishing 
veiseb  from  tbe  vicinity  rapidlv.  If  the  perios- 
team  b  prevented  from  quickly  unitinx  to  the 
ndfbbormg   structures    In*    bloody   or 

IBfttOCy  CD  QMOOfts  H  UMQ  ^ttCft  ttBQ  CftlWOC 


iu  function  of  renewing  the  bony  substance. 
Tbe  rAle  of  the  |irfi<Mirum  in  bone  transplanta- 
tkms  consists,  in  the  hm  place,  in  iU  ckise  union 
with  tbe  aurrotindlBji  which  nonrlsb  It,  and, 
secondly,  hi  its  activity  In  forming  hone.  The 
periosteum  get*  it»  nouri»hing  vc^ncl*  entirely 
fram  the  immediately  a4iacent  soft  paru.  The 
anaatontoM*  ihroogh  the  oortM  aprbgiBg  from  the 
marrow, playaacaraaly any rAle.  TheprodiKtiva 
strength  of  perioatetna,  as  wall  aa  of  the  aadoa- 
teum  and  marrow,  depimds  upon  new  formation 
of  external  bkxid-veMcls.*'  LJeser  kvs  f*rkfb 
upon  tbe  vessel  relationa  fai  the  heaUag  of  frac- 
tures. He  has  demonstrated  a  very  huge  aoMNint 
of  new  vessel  forauuion  about  a  frsctoie  spot 
until  the  fracture  b  healed,  thm  the 
disappear.  These  veaaab  arise  frtim  the 
teal  network,  not  from  the  nutrient  artery' which 
b  torn  by  the  fracture.  The  Uon's  share  in  the 
quick  healing  of  a  fracture  depends  upon  the 
nourishment  brought  by  tiie  pmmMeum  through 
rich  vessel  new  formation.  Consequently,  m 
operating  00  fractures,  in  lading  the  fracture 
ends  bane,  the  periosteum  under  no  conditions 
should  be  robbea  of  iu  union  with  the  soft  parts, 
and  secondly,  one  should  avoid  injining  the 
periosteum. 

McWiUiams'  views,  baaed  on  hb  experiments 
and  hunun  transplantations,  are  as  foUows: 

Were  the  blood-wttiply  pcrfrrtly  mtofed  ia  Iheboaeef  a 
Uvil^[  graft,  then  it  k  cvidcat  Uut  the  graft  woald  aol  db 
aad  would  aoc  liioan  shsotbsd.  Bat  Ihb  b  aetAe  cast 
aa  tlM  phyncal  peopartbs  of  boas  pnvoat  aasoipooa  of 
blood  aoScbBt  to  SHblab  Ihi  Hb  of  tho  boas  oalB  the 
issrdar  tlnaisihi  b  nMablfalHd,  eosasqaaallr.  man 
orbMof  tkoboaedbi.  t?aifciabtadly  mmy  of  dia  kono> 
orib  oa  the  nirfac*  sarvivt  while  the  denxr  oaaa  dia.    la 

a  case  It  b  a  varyiaaqoeMioo  a*  to  iww  oMay  of  the 
actasljr  nirvive.  The  baar  bvw  of 
the  aadoaloani  aad.  to  a  owck  IsML  if  aot  a 
the  Haiag  of  the  havcniaa  caaob 
mtiingiMBb  b  boaa  topair.  to  wkkk  SMjr  ba 
coaMoialMy  law  biiai  tiilh  b  the  psfl  torff  whfch 
aarvlvo.  Of  thaa  the  uuilutHaai  b  awdh  the  awal  km- 
portaal,  piobobbr  doablbg  tho  ooaMaod  powan  of  al 
the  olhar  abaaals.  Tbb  idadas  Mi  Wai  Jeaad  to 
ba  aa  folpai:  evorjr  giafi  (s6  b  s—ibw)  awda  bjr  the 
aodMT  wHk  parioMeum  Uwd.  virile  of  jS  gmfta  aads 
"  Ml  paiioalaaai.  bttt  «t.  or  ij  per  caai,  ■anrhiad.    Of 


Iw  tba  mditiai  or  tha  iaba  of  iko 
IT  tho  sorvMag  edbof  tha psfc  baall. 


of  Iht 

>«f 
csaab*  sad  tka 


iviaa  01 
Uthb 


ha  tHH,  Ihaa  the  tabtba  iai* 
widiihseom> 
^  of  iha  havanba 
b  aa  too  10  $$.    Tha 


perfaalayi.  aB  of 
one  of  that  did  tha 
hjr 
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vkk  Mdn  MdiaM  froM  lAi  aad  Um 

bdM  toka  Ina  «  McliM  of  Ite  dkte  wkk  mmI» 

«•  k}.  tomtim  wtlk  tflii  nfc  nd  Um  iMvcniu 

CoMnMrtljr,  fraai  Ihit  «•  Me  Ikat  tht 

k  •  vwy  Mporunt  ttnictan  is 


ud  bwMigriit  rapdr.    Of  tbr  few 

bow  tlOMplMtetlQM  IMdo  witlKNIt 

Itumtt  ol  tko  oadoMMHi  koo  aoc 


fovon,ia  tkoMilMf^ 
ofiko 

hb 
hoo  tlttopporflt 
cdha  InfiMlfci. 
talKtioa. 
7.  Tho  dooni,  iIm  iakijr, 


IIm  MhrtituliM. 
of  ■■ 


•hhoMk  lit 
Mor  to  iImi  of  ue  pid 

Oedmer't  coocluMoot  are  at  foUows: 

I.  Ho  Mtofnow  InHplMlaliaa  of  boM  ii  aa  «ub- 

a.  WlMkw  dipaidnt  for  powik  oa  paloMMaa  or 
ipoa  Iha  pafl  aa  a  MiMd  for  tiM  dMokpaHBl  of  Uood- 
voMOi,  naaBHMB  MMMWi  Mr  lae  pioMK  BO  provMH  vm 
tx'ih.  paitkoMflv  phaty  of  petinHwan, 

i  Naa-abMffbobb  matcrkl  bad  better  be  avoided 
■beieooi  poarible;  dovruilioff  aad  abeorbable  tutaic 
BMlafial  ■hoaU  be  ooed  in  their  »tcad. 

4.  It  b  Ufyy  probable  Uwt  orpaieed  boae  tbaae  era 
in  the  fotan  take  tke  nboe  of  ionfpi  aalMial  aaor  aMd 
ta  the  Laae  plalM  lor  nadani. 

5.  For  tke  pMMat  tke  tkntaaak  apylcabik/  of  ketero. 
pa  una  giaf ts  kae  aot  beea  leleTilbiiil 

6.  Booe-graftinic  •hould  acrcr  be  doae  ia  tke  prcetace 
of  aa  active  infcctioo. 

7.  Moot  rigid  aMpab  ikoald  be  eatcbed. 
*•   ^T^^Jf^t^^.^  iHrfity  and  ultimote      g,«t„  j.^^  ^ 

aaoMM  to  tke  lapidbv  of  Wood-voMel  devebnaeat  pha     2k.        ^^ 
tka  pt Miami  of  neteohbeti  vbetavor  tkejr  May  be. 


Ika  aaiiaoa  kae  aeC  kbkMto  { 

Phonbter  hat  wriUai  mn  exceedingly  valuable 
report  00  hb  experbnciiU  in  booe  tranaplanta- 
Hia  ooodtmons  are  aa  followt: 

ia 
bfv  of  dw 

tke 
a.  Vbblbjr  of  tke  cdb  of  tke  traaepbal  b 


iaipljr  apoa  ikrir  afaOty  to  aet  aaubiea  aad  to  I 
taat  VMi^iirdvoa of  cJiB 


deat  aatiitfaa  to  1 

of  boa»€eli  bdac  away  froM'tke  1 

by  aa 

giadaoly  aade^pMa  aecraeb  aad  abeoiptfaa. 

about  tke  peripkery  aad  laiat  tke  biaer  vMcabi 

M  wen  M  tke  Oioae  ofaBMBta  of  tke  luier.  M^r 

aad  proUferate.  BJood-f  111  adaa  cefc  of  tke  Manow,  deafle 

tkeir  bvonfab  aatiitfaa  Md  ptobakiy  koenw  of  tkeb 


•._  Groertk  ia  tke  leagtkof  booe  May  be 
btact. 


fai  tke 


-jjti—  itly 

of  ckadMa  wnea  tke  eptpfcjTMB  ra> 


vkick  tke 


tke  traanlaat  aa- 
aad  tocaooB.    Ao- 


Albec's  cooduttons  are  as  follows: 
My  miieiwe  ae  to  tke  1 


oftkeboae- 
grmft,  u  a  Miglcal  ftat,  orlMa  taltca  witk  its  cavdopiaa 
MCMbraaM  (petioeteoM  aad  cadoetcum)  aad  oootacted 
witk  boae.  bee  beea  botae  oat  by  Monby,  McWiHaMe 
aad  otiKn,  wko  kavc  obtaiaed  practica^r  100  per  ceat  of 
■BcceMca.  Ia  aqr  lart  100  caoM  tke  eaooeaaM  Imvc  beea 
100  per  oeat. 

a.  Hw  cadoBteoai,  aMiroa  wihetaarr.  aad  pcrioeteam 
akooU  be  faKladed  oa  tke  giaf  t,  aa  tkey  pby  a  OMiat  fan- 
portaat  r6b  b  akfiac  to  ertaUbk  aa  caily  aad 
ram  tke  ~ 


3.  Tke 
derspM  dcpead  upoo  its 
oorabi  to  Roos's  law  of  taacnoaai  adaptioa.  a 
placed  la  a  aaefal  iwatifta,  i.^.t  a  iMNqr  <bbct, 
propcaBve  OMapi*  wUb  oae  m  a  aHbM  be 
aoft  porta.  aaJwiuM  ckhi|y  wUutHMi>a  rkaapi  aad  fa 
giaduaBy  naMvad. 

A.    'mayhafatfaa  bfeo  a  be^y  defect 

Fttactioaal  ilwiieait  atkaabiM  tke  aanriviac  oela  of 
tiM  tiaaepfaat  to  oeleonaeefa    Calaa  fanaa  at 
cad  arMck  kelpa  la  i^tetketfaMphat  aad  tke  fnt 
Cfeephv  aakalitatiea  of  the  dead  cortex  ■■ytml'j 
byttejafwortkof  rBpaariiawitkdiatadiMoftkeka¥er> 
daa  aad  VolkaMaa  caaafa.  abeorptiaa  of  tke  old  booe  aad 
dmoritinaof  aewkoaafaMaafaca. 


blood  Bupply  boM 


to  tke  cortical 


lerbdial 

Kof  the  graft.    Tke  caooeteum.  aa  wcB  aa  tke  baer 
.   r  of  the  pcrioataaai,  fa  abo  actively  oeteofcactic 

J.  A  rapid  aad  ooM|ilala  aaioa  bctwoea  graft  and  re- 
dpieat  boae  ikould  be  b  Maay  caen  eahancrrf  by  the 
■aftorpoeNioa  off  aaMeroaa  oMal  grafta  b  wfcick  tke  pcfio> 
alaaM  Miqr  be  dfanfuded  becaoM  of  tike  oaay  aooeM  of 
Moovaapply  to  tiMir  bteilw  oaleobbelai 
vilk  eack  otkv  aad  abo  witk  tke  ndpieat 
iHiemft. 

4.  Tke  ttviag  boae-graft  baa  oertaia 
propeitlea,  m  cvideaoed  by  two  of  aqr 
Hirntel  caaM  wiMre  eepeb  occunod  aad  parte  of 
beceaie  aaited  to  tke  radpieat  boaea,  wUb  tke  reat 
tiaaBPJMH  aai  I  Mali  ill  to  tke  fafectlea 

$.  Tke  koaagwlt  aaaanai^  acta  alwaya  aa  a  aliMabi 
to  oilioPMrii  la  tke  boae  imo  wbick  k  fa  bgnfled  or 


Ike  bw  earvivlBg  oali  fa  I 
aad  oaioa  witk  tke  eada  of  tke  faagMeata  aad  eabetkatioa 
of  tke  dead  boae  are  vety  Mack  dwayad. 
If  mch  •  traaepbat  fa  cat  faMo  aMal  aieoM 

IM 


6.  Ha  beae  graft 


to  eood  boae  witkia  lour 
Tkfa  togetker  witk  ita  boctcria-Mrirtiag  praperty 


lae  reaOHat  ooae  oy  aewi/^ionneo 


of  eack  piece,  aad  nbtfitvtioe  of  their  dead 
gmdaaVy  ocean. 
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■niMwww  b  iW  oM  vinr  of  BmUi, 
bgr  Miu|ili>.  tlMi  then  k  m 
tnmm  mof  pmfhm  ^  m  ttmm^ 
MiiMy  if  m  l^pOTTth  «l  Mm  I 

14)  nntaaitMii  UMMplMliiA  IM9 
niiNfiaiiMl  viMtf  ranSnkWM  to  I 

flow  IW  AiH.  bal  kk  MdbnrtlmiMi 
laolMiaika  of  coftoi,  tit'  •« 

it  lanMd  •  liiyw  «f 

iMMdlMal  lbs  iMiomal  tlMifl  In  tlMjroMg 
kf  iMMiiirtm  el  Uw  alMlt. 


GUI's  CBoduilow  Arc  at  foUowt: 

I.  Bom  b  oaljr  •  pMtkttlw  fans  of  cowMCtb* 

>    ItoMiiiliniiBiliitotlf  g  Uw  ilwmi  ■ 
to  to  Mh,  ftftloa.  aad  lipawHM  pwMtd  ll 


4.  Aftw  tnaaplMiUllMi  Um  bow  gfovs  sad 
mM  to  p«<om  to  iMctin  dkiMtlir. 

5.  At«u|yiMionMMi«flnctiMwb 


abt 

b. 


Tto  MOM  iMithM  MTviv*  M  HI «  boajr  Mtct,  bol  itoca 
lb— b  —  fiiirtliMl  iiwiil  lor  boM  to  tbb  tocottoa 


ocean  umI  ibe  tima»- 
ttttb  or  M  warn  boM 


torlboL 

4.  Tlo  BKHMi  of  Ml  lafgrtioa.  II  «vct«.  r«ali»  to 
teib  aiod  Mm  ol  Ito  lm«||Mt;  V  aU.  tbm  b  Ml  op 
to  b  ••  oolnaijwllb  «Wi  oaotoho  mWnattoi  and  ob- 
.ton  lbs  tnuHptoat  ukn  and  b  foacUoool- 


baffNBi 

b  Mt  Mnaiiir  tetol  to 

of  bMbMto  vWllfc* 


tofaattoato 
6.  A 

laaii b dtokaly poiribto    Ttotodtoriaaaf 
jotol  iOftocM  m  aa  wmy  addi  to  Iba 
tfaanbuitolioa. 

g,  "HaU   >atou  aia 
Koiinrr.  Ruvitog,  WoW.  FadwWa.  Fwtboi,  voa 
Wdthrf .  «nd  Da  Goavoa  bava  nportod  taonHfa 

«.   Wbote  Jofals  bava  b««  —lairfiillj 

'     far  ris  ymn  a 


«<  ito 


)otot  to  wbkb  BMltoa  aad  foKtfaa  aia  pMfae^r  im  aad 
Mtbtoctarr,  aHbw^  Ibt  Jotot  ibom  aadw  tbo  Xcajr 

*<trt*4r  cbaMM  •iiBflar  to  thaa^  found  ta  artliritk  ii»> 


5.   A  fiactata  tbiiiadi  a  Uaantoat  oatoa  by  cattw 
froai  Ibt  tanrMac  cHb  of  ibt  tiaa^laat  to  tbe 
vfctoitjr  of  Ibt  fiaclii'' 

Lewis  condodo  «!« luuuwt: 


I.  ITumtotaltl  aad  dtokal  aorfc  dtaMMtratc*  tbat 
Ibt  caapact  boat-graft  b  gndaally  atoocbtd.  tbat  it  b 
bf  atw  boat  toraitd  fiom  tbt  ptrintcam  aad 
of  tbe  graft.    Tbt  ptriotltitai  of  tbt  boat 
toto  wbkb  Ibt  graft  b  tottttod  pby*  aa  faaportaat  rak. 
bt  ««ad  aad  tonajbl  to  ooatoct  vitb  tbt 
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result  of  nis  cx|k  tifix m 

I.  Tbt  ptrtottcwm  b  dirtcUy  and  activdjr 
Ibt  lapainlba  of  boat.    la  tbc  very  aul; 

trbfcb  b  bicr  lioarfiinatil  toto  boat 

t.  Tbt  oact  BitHwd  of  Ibtf  cbaaftt  froai 
boat  caaaot  bt  dttatadaad.    Tbtn  b 
dcact  to  tovor  of  tbt  <tti«ct  cbaaft  of  tbt 
toto  tbt  boaasaH    Tbtrt  b  at  tbatt  tbt  appaanact  of 
tbr  fiitinldttl  firtm'tw  boat  aad  tubdtali^  tbt  auiJi^t; 


to 


bf  Ibib 

aai 


ihMfcji  of  boMMtolli  b  oiptddljr  todkalad 
laaclfaB  to  tofacDoa.  for  tovotocnai  aad  tt- 

tan  to  isftclad  gnfto  or  to  tbott 

•  atitdottto 

»■  ahead  to  cavilba, 
of  oiattSI  Baat-cttod  taicoaw  01 
aoc  awtot  la  anti  catit.  lor  tbt 
oecaai  aMbto  Ibt  cavby  piavaati  vatcatotfaaitoa  of  tbt 
grafu    Tbt  cavkba  <aa  ba  doaad  raoto  Mtfatoctorfly  by 
abaaa>elM  af  aaa»  ktod. 
4.  litUay  ftoH  to  Ibt  toisttMal  of  oU  aaaaitod  or 

tory  ipBat,  far  Ibt  ladiMTiSa  of  tbt  arall  caawi  to  coa- 
tact  aibb  laJiiHi—  of  tbt  boat,  aad  portottoaai  of  Ibt 


of  boat  abo  taktt  pbot  fraai  Ibt 
awnow  aad^oorlfcal  boat,  bat  to  a  aKMa  Mritod 
aad  at  a  ktor  ptrfad  Ibu  tbat  fiaai  tbt  | 
4.  Tbt  Rgaatratfaa  of 
a  tbt  ptridM 


^  4.  Tbt  tiyaiiratfaa  of  cartiait  tabaa  pfact  ■■«*  ca- 
tbibr  fran  Ok  ptricboadrfaaa.  It  proottda  by  a  dfaact 
proihratioa  of  aO  tbt  kyan  of  tbt  ptridwwbtoai  ba- 
aeatb  tbt  ooiar  ibrooa  tbaae.    Tbtia  b  aoaM  tvldtaot  to 


OitflQfeoesb  lies  chiefly  in    the   osteoblasts 
withb  tbt  booe  of  tbe  graft  itself  and  iu  I 
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of  Fractnrm."    A  few  of  hit  many  ooQdiHioiif  are 
as  foUowt: 


la  tkt  nnair  of  boae  JtJttW. 
S'alml 


oabr  part  of  dw 


m  a  giaft  {Inm  Ikt 
uriyiTthcy 


tlw 


B.  Finiaili  cf 
I)  fona  aov  boae  wry  ilovly  Wthey  aia  oaljr  loowjy 

iaMftcd  b  tbefaik 

C.  Laife  piacM  of  booeuMdiaa  graft  aailaqalckhraad 
local  tke  ccsiar  of  aow  twao  gnwtJi.  U  tkojr  are  t^tly 
ind  to  tbc  raw  Mtfaoai  of  vaiciilar  boat. 

iC.  The  imiiiataai  k  the  pndmtt  aad  not  tbe 
ofbooc.    .\ll  the  iiilinawitli'  pwptfcaof  tht  [ 

ia  the  lepafar  01  fractoace  or  hi  giaftiag.  ave  dae  to 

I  or  laa  aoohkatal  ptMcaca  of  the  oalw  hycr  of 

to  ita  deep  mfaoe. 

la.  Uviag  booe  b  the  chkf  eoarce  aad  orifb  of  caDat 

which  giowa  inanity  f foai  the  oatcr  or  pcrioalcal  eurface 

and  to  a  leas  extent  from  its  deep  or  aMdwhuy  aarfaoe  aad 

its  cut  cadk 

COKCUmiONS 

The  works,  as  we  have  seen,  in  the  last  few 
years  upon  the  subject  of  bone  transpUntatioos 
are  i^nallingly  numerous,  both  from  the  experi- 
mental and  clinical  aqiects,  and  they  are  as  yet 
far  from  solving  the  question  of  whether  one  can 
secure  a  bone-graft  with  survival  of  the  trans- 
plant or  whether  one  obtains  only  a  gradtutl  sub- 
stitution of  the  graft  by  the  tissues  of  the  neigh- 
boring old  bone.  But  practically  and  thera- 
pentiadly  ver>'  ntmierous  observations  have 
establisbed  the  great  use  of  the  bone  trans- 
plant. Pbvsiolo^cally,  the  anatomical  evolution 
of  the  graft  mtist  yet  be  established,  but  lack 
of  knonnedge  of  this  docs  not  practically  prevent 
the  swgeon  from  obtaining  great  success  with 
grafts  tninybnffd  according  to  the  rules  shown 

to  be  most  successful  in  thr  trrrati^t   nunilter  of 

tnatplantations. 

IHDICAT10NS  rot   BOKE-GKAmNC' 

1.  To  correct  deformities  resulting  from  de- 
fects of  devdopnient,  as  aplastic  extremital 
bones  —  radius,  ulna,  humerus,  tihb.  fihula,  and 
femur — and  congenital  ami  ac(|uirc<l  sa<l<lle-no8e, 
aplastic  mandible,  spina  bititb,  etc. 

2.  To  produce  union  in  ununited  fractures. 
This  is  the  best  treatment  and  much  superior  to 
Lane's  plates. 

X.  To  replace  bone  removed  by  destructive 
inMctions,  oateomytlitis,  tuberculosis,  lues,  etc., 

4.  Yo  restore  or  supplant  fragmenU  dislodged 
or  destroyed  by  fractures,  as  the  bead  of  the 
humems,  head  of  femur,  shaft  of  Ubia,  etc 

5.  To  replace  bone  removed  for  non-malignant 
neoplamsy  cysts,  myeloma,  osteitis  fibrosa,  and 
adamantinoma  of  tlie  jaw. 
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6.  To  replace  booe  lemoied  for  enrapstihited 
malignant  disease,  as  giant-ccUed  and  choodnv 

7.  To  Immohiliie  joints,  as,  for  nramplf,  thoae 
with  too  neat  humess  or  faaperfect  musctilar  000- 
tral,  rcsiiltinf  from  infantile  paralysis  or  Char- 
ool's  joint,  and  for  the  cure  of  tubetoiloiii  of 
joints,  as  in  bone-graft ine  for  tuberculous  spine 
(Albee's  operation). 

METHODS  or  BOKE  TtANSPLANTAnOK 

For  the  sake  of  completeness  the  entire  range 
of  transplantations  iraidi  have  been  done  are 
now  gi\*en  in  the  followtng  table: 

MEIBOM  Off  BONE  TmA.NSPLAXTATKMr 

1.  Heteropbsty: 

a.  Foreign  substances  sodi  as  ivory,  sflvcr, 
magnesium,  horn,  etc. 

b.  Animal  bone: 
I.  Living. 

s.  Dead. 

3.  Decalcified  booe. 

2.  HooBoplasty: 

a.  Living  bone  preferably  taken  with  period- 
tetmi  either  from  a  cadaver  immediately 
after  death  or  from  a  fresh  amputation. 

b.  Dead  bone  either  boiled  or  sterilized  in 
antiseptics. 

c.  Tran^ilantatioo  of  joints  from  fresh  cadav- 
ers, resections,  or  amputations. 

3.  AutopUsty: 

a.  With  pedunculated  bone-flaps,  necessarily 
with  periostetun. 

I.  With  temporary  pedide,  e^;.,  Reichd's 
operation  on  tibia. 

..  With  permanent  pedicle  with  either 
cutaneous  or  musculocutaneous  or  peri- 
osteal flapa. 

(a)  OUier's  operation  p»  mnersemml, 

(b)  Ollier's  operation  p»  ^UsttmntL 

(c)  Ollier's  operation  par  impUmMim, 
{(i)  Holler's  two  operatioos. 

(e)  Hahn's  or  Huntington's  operation. 

b.  With  non-pedunculated  bone,  te.,  free 
grafts. 

1.  TnuMplantation  with  snull  cfa^is  with 
or  without  periosteum. 

2.  Tran!4>lantation  arith  laife  faagmcnts 
alwmjTS  covered  arith  as  mudi  periosteum 


3.  Transpiantatioo  of  a  part  of  the  slmft  of 
a  bone  phaooeof  the  articular  ends. 

4.  Transplantation  of  joints. 

c.  With  prdimmlafrd  or  noo^wdtmcuUted 
periosteal  flapa  (CodivQIa's  operation). 


nrmtNATioNAL  abstract  op  surgery 


li  >h<mt  ib<  hkiorkml  ifayitopyil  of  wImi 
provtd  to  DC  uM  MM  CHiiMol  mcbod  of 
1  nMCOMfttl  tFtmpbnlmtkm:  vU..  to 
It  a  fcoe,  Uvin||(  1[tnU,  with  m  much 
pcrioMruin  on  it  M  pCMwhlt,  Ilkcn  (ram  the  po> 
tirnt  who  t»  to  bt  pifltd.  Thmt  may  be  mnbc 
iMAacr«  where  mmm  other  one  of  the 
or  outoiiUiak  Hocodum.  to  be  later 
mentioned,  may  be  adyaa)>tr.  but  the»c  are  rare. 
A  pedicle  hat  bean  proved  lu  be  not  at  all  necca- 
lary.    It  linply  coBpttcatee  what  b  ordinarily  a 

There  an  iaataacct. 


itepiv 


bone  but  aKt  Mif  i  parta. 


it  it  fwcciianr  to  topply  not  only 
ft  parta.  b  which  a  pedkle  will  be 


the  betl  mrthoii.  tuch  inttaocct  are  the  tupoly- 
im  of  toft  iiarta  aa  watt  aa  boae  lo  make  op  the  Met 


of  the  catm  note  or  to  topply  not  only  portioot 
of  the  lower  |aw  but  alio  the  toft  parts  over  thit 
which  nuy  be  lott.  e^..  thol  away  or  resected 
lor  cancer,  etc.  In  case  a  homoplastic  trans- 
plantatiao  is  deenad  advitable  the  booe  should  be 
taken  from  a  vary  near  relative,  e.g..  from  father 
to  child  in  a  case  of  spina  bihda.  Heteroplastic 
tianspUntsiions  have  been  proved  to  be  very 
antatisfactor>'  and  have  been  practically  given 

CKJisiliL  PfttMOPLEa  TO  BB  OMBBVEO  IX'   aoSR 
TBAMiTLAKTATIONt 


I.  Mo»i  soupoloaB  atcptH  is  an  aiisoiuie 
camtial  to  peHoct  anooett.  It  it  moat  important 
that  no  infection  be  introduced  into  a  dean  field 
at  the  time  the  graft  is  trsntplantcd.  Tothitend 
the  operator,  atrittants,  and  nurses  should  all 
waarivbber  glovea,  and  the  same  scrupulous  Lane 
tar hnimif  should  be  employed  as  in  fracture 
oparationa.  Nothing  that  hat  been  touched  by 
tSa  hand  dwidd  go  Into  the  wound  or  touch  the 
gmf t  and  aA  hiairumwua  and  nnae  wipes  thoold 
be  haaflid  by  hMtiMiiMli>  It  it  advitabia  not 
to  tla  vaiteia  hot  to  albw  the  artery  forccpa  to 
lamain  haogiBf  <•  aHa  dvfag  the  operation,  after 
which  they  can  be  ituaiftu  with  little  dangsr 
of  bhwHng  AO  tutnta  thoold  be  tied  by  means 
of  damps  to  avoid  toothing  the  tuturet  with  the 
Inttranentt  oooe  oted  tVfuM  be  laid 
■nd  rcboilad  btrara  oMag  again  Sterile 
ihoold  be  daaHiad  aU  ahoot  the  •'W'*  of 
iha  woiBdi  80  at  to  cadnde  tha  tUn  from  the 
opomtivcfidd.  All  tUt  appliat  both  to  the  dtc 
of  tha  gnft  aa  weO  at  to  tha  ficM  from  which 
tha  gitfTit  icmoved.  A  new  knife  should  be 
otad  after  tha  tUa  it  faidtad  and  tha  old  one 
thooM  ba  kid  ndda.  Thrtiiia  nf  iniBnii  thniilrt 
ha  applitd  to  tha  cot  dthi  attam  hmaadiatahr  aftar 


In  gmrmt  ;•  m^y  be  said  that  aU  ilniM 
be  ptt  4lc(l  for  at  least  thiaa  or 

(our  weeks  hettnv  K'->*(inx  b  sttrmntcd  so  at  lo 
pre\'ent  infactioB  vi  the  fraft.  While  infection 
docs  not  naoaiiarily  mean  the  death  of  thawhda 
graft,  yet  tha  daagar  that  It  mav  cntiialy  dla  la 
great.  Lawit  haa  dcmoattnlod  hi  two  caa» 
that  a  traMplant  mav  be  intmad  bto  an  In* 
fected  area  with  the  oojact  of  affording  umffy  a 
imrhtniral  tupport  to  prevent  deformity,  even 
if  it  it  aooeiiary  to  remove  it  later.  In  tome  b* 
ttaoom  tnch  grafts  may  remab  viable  and  haa* 
ten  coavtlmciHCt.  (See  under  tha  aSteta  of 
bfectkm  on  grafts.) 

3.  The  Baft  should  be  taken  Uvi^  from  tha 
same  individoal  who  b  to  reodve  tha  g^aft.  La., 
an  autopbstic  graft,  if  the  best  and  tmett  maaaa 
for  success  are  loUowed.  If  thb  be  not  postJble, 
which  b  very  rare,  then  it  should  be  taken  from 
as  near  a  blood  relative  as  pooiiblc.  Animal 
bone  should  never  be  used  bacnota  tuch  a  graft 
will  be  absorbed  owing  to  the  changed  terological 
and  chemical  relatioos.  If  taken  from  awMher 
indivklual,  syphilb  should  be  ruled  out  1^  the 
Wattermann  reaction  and  tubercukidt  aiduded 

4.  A  living  graft  shouk)  be  tranqjianted  ateoyt 
with  as  rou(£  pedoateum  co^Tring  it  as  potdble. 
Without  the  penosteum  the  life  of  a  ^t  has 
proved  to  be  uncertain.  Its  retention  will  assure 
succem  if  aseptb  be  attained.  The  quettioo  of 
jutt  what  the  function  of  the  prrinatcmn  it  it  an 
academic  one.  Practically  the  pfriottawn  aeont 
neoetsaiv  for  suooem  b  the  greatest  atHnbar  of 
cases.  Lem  important  for  succem  but  ttiU  ad- 
vantageout  b  to  have  mdoatfum  alto  on  the 
graft,  for  the  whole  of  a  thing  b  greater  than  any 
of  its  parta.  The  value  of  marrow  seems  to  be 
small;  according  to  some  authorities  it  b  dia- 
advantageooa. 

5.  The  toooem  of  a  graft  teemt  to  depend  upon 
a  ipeady  adhaenoe  of  the  pcdoateom  to  the  tor- 
romidbg  parta  that  the  blood  tupply  may  be  at 
quickly  ettablhhed  at  potdble.  Effutad  blood 
will  prevent  thb  adhction,  hence  MffdJng  and 
*wiy^£  fbffuld  be  fhfrkyd  to  the  grratiat  extent 
potdble.  In  addition  a  bkMd<bt  about  a  traoa- 
plant  doet  not  permit  of  the  pf  Tinfatf^fw  of : 
Into  tha  booe  and  abo  pieventa 
Lewbgpvet  teveral  inttanon  b  arUcfa  I 
ctuteg  abtorptioa  of  the  grafts.  Oa  aoooaat  of 
tha  ooabg  aabaeqoent  to  the  Inntmbg  of  a 
tourniquet,  thb  had  best  not  be  emptoyed. 

6.  No  drab  thouki  be  used  tboa  thb  pradit> 

7.  AawtoriBwbof iamlianblavahieb 
graftiag  operatioaa. 
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8.  In  uking  a  mil  from  the  tibia,  ita  amt 
ihoold  not  be  emplovcd.  for  this  b  the  iHnogtai 
part  of  the  bone  and  its  rcmo\*al  will  prcditpoee 
to  tubieauent  fracture.  Before  thU  was  appre- 
ciated. McWilliams  had  two  fractures  of  the  tibia 
from  whose  crests  grafts  were  taken,  while  other 
fracttircs  hax-e  bc«»  reportwl.  If  the  crest  Is 
used,  the  limb  should  l)c  strrnKthrnr<i  by  a 
plaster  splint  for  several  months  after  the  trans- 
pUntation,  as  new  bone  in  such  a  defect  is  but 
slowly  re-formed. 

o.  All  fordgn  non-absorbable  material,  wires, 
naOs,  celluloid,  horn,  rubber,  etc..  should  be 
avoided  as  impbnts,  except  under  ver\'  excep- 
tional conditions.  KncirclinK  wires  will  erode 
the  bone  and  a  fracture  may  result.  These  non- 
abaorbable  foreign  bodies  tend  to  irritate,  if  not 
invite,  suraiuration  and  often  produce  sinuses 
which  will  usually  require  their  removal. 
Chromic  gut  or  kangaroo  tendon  should  be 
used  to  fix  the  grafts  in  position. 

10.  When  the  head  of  the  humerus,  or  radius, 
or  femur  is  fractured  and  disltKated  and  the  joint 
is  opened,  then  the  head  should  be  replaced  and 
attached  to  the  freshened  lower  fractured  sur- 
face, e\'en  though  the  head  be  dead,  provided  it 
b  still  aseptic  (Murphy). 

11.  A  graft  increases  in  size  according  to  the 
demands  put  upon  it  by  the  organism.  Experi- 
ence has  taught  that  it  is  unnecessary  to  laterally 
fill  up  a  defect  completely  with  a  graft.  It  b 
essential  only  to  fill  up  a  defect  vertioilly,  leaving 
Nature  to  do  the  remainder. 

13.  After  tranylantafinn  absolute  immobili- 
zation b  fiwmfial  for  socoeas.  Thb  should  be 
maintained  for  at  least  three  or  four  months, 
longer  if  rSntgeuograms  show  its  necessity. 

13.  The  periosteum  of  the  bone  into  which 
the  graft  b  mserted  b  an  important  element  and 
shomd  be  preserved  and  brought  into  contact 
with  the  periosteum  of  the  graft  or  over  the  ends 
of  the  same  if  possible. 

14.  The  inlay  graft  in  the  treatment  of  frac- 
tures b  to  be  preferred  theoretically  to  the  intra- 
medullary sphnt,  since  endosteum  comes  in  con- 
tact with  endosteum  while  the  periosteum  of  the 
graft  can  be  sutured  to  the  periosteum  of  the 
bone.  A  much  more  successful  method  of  treat- 
ing non-union  in  fractures  than  a  l^ne  plate  b  the 
bone-graft.  The  intramedullar>-  splinting  has, 
however,  given  good  results  in  the  hands  of  many 
surgeons,  particularly  Mur^ihy. 

15.  Transplantation  of  lone  bones  with  their 
joint  surfaces  has  been  sucoeavuUy  performed,  as 
has  been  the  case  with  half  joinU  and  with  whole 
joints  in  a  few  instances. 


16.  A  suncstion  by  Huntington  seems  valu- 
able. He  has  found  that  the  perioateom  of  a 
paft  may  be  preserved  im  silu  (Turing  operation, 
by  wiapphy  the  fragment  closely  with  aero 
catgut.  Before  dosing  the  wound,  the  strands 
of  gut  are  divided  and  removed  or  cut  short. 

17.  In  operating  on  clean,  comminuted  frac- 
tures, the  fraipnents  should  be  replaced  b  their 
original  positions  if  possible.  If  thb  be  not 
possible,  the  pieces  should  be  fragmented,  retain- 
ing all  the  periosteum  possible  on  the  fragments, 
and  repUced  about  the  fracture  spot. 

18.  The  site  from  which  a  free  graft  ma^  be 
obtained  seems  to  depend  upon  the  individual 
preference  of  the  surgeon.  The  majority  seem 
to  have  used  the  tibia,  while  the  fibula  has  been 
preferred  by  others.  In  a  few  instances  grafts 
nave  been  taken  from  ribs,  clavide,  scapula,  and 
the  crest  of  the  ilium. 

RcmopLAsnc  grafts 
Heteroplastic  grafts  are  those  made  up  of 
either  foreign  or  alien  grafts  such  as  ivory,  horn, 
rubber,  silver,  magnesium,  etc.,  and  animal  bone 
lM)th  living  and  dead.  They  are  either  absorb- 
able or  unalisorbable. 

Little  space  need  be  taken  up  with  adisciiMiaB 
as  to  the  advisability  of  using  these  grafta.  Thcjr 
are  more  than  doubtful  in  their  rciults  and  the 
method  has  t)cen  generally  abandoned.  To 
understand,  however, 
present  successful  methods 
necessary  to  consider  heteroplastic  grafts  for  a 
moment,  for  it  was  almost  the  first  method 
employed.  The  more  than  doubtful  results 
obtained  led  to  further  researches  to  find  a  suc- 
cessful method. 

I.  Foreign  sMbstamees.  Since  aseptic  opera- 
tions have  become  so  successful,  it  b  possible  to 
have  brge  foreign  bodies  heal  in  the  body  tissue* 
without  irritation.  A  nod  example  b  the  Lane 
sted-plate.  Unabsorbable  material  as  such  may 
remain  in  sUu  but  it  can  never  form  a  firm  sub- 
stantial adhesion  of  itsdf.  It  b  encapsuled  in 
connective  tissue  and  thb  later  can  only  become 
occasionally  ossified  in  case  osteogenetic  tissue 
b  present  in  the  vicinity,  as  Pean's  cue  shows. 
In  the  situation  where  there  b  no  osteogenetic 
power  present,  where,  instead  of  callus  formation, 
resorption  procesaes  of  the  fragment  have  the 
upper  hand,  abaorbable  material  will  be  absorbed 
without  bone  ptPdMCtion,  and  the  defect  will  be 
ckised  by  connective  tlHoe  merely.  Where  the 
foreifli  substance  b  in  an  usttBBtiMtk:  bed,  it 
may  becone  encapauktcd  in  a  bed  of  new  bone. 
On  the  irriuting  properties  of  the  foreign  material 


merally  abandoned.  To 
the  development  of  the 
lods  of  grafting  it  will  \te 
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will  (kpffid  bow  amdi  MCfetios  b  prwkicid.    II 

thk  hr  Urfr  a  «inu»  will  form  and  the 
oulcml  «tU  be  cJitnidctJ.  itr  il  inu»l  \te 


biliMPi iIm iiMM vBIImiL  Socb fonfapi iMliriil 
■Mjf  Mfvt  ft  vnfnl  poffpoM  in  •AMrdiBp  tupport 
uniU  the  pcriostrum  of  the  vidnitv  nail  lonn 
orw  boot.  Tlw  DToiail  tflMknnr  n  surxny  b 
to  avoid.  M  mnai  ■■  dqhBiIb,  inpbiiting  any 
omhiorbAhle  nutcrbJ  wkalaoevcr.  Animal 
graft*.  Iioih  livtnn  and  dead,  with  or  withoot 
prnmirtua,  thow  alowat  no  abQity  to  produce 
new  Ume  thtiflvw  and  tlwy  have  liule  atimu- 
laiiog  cfloct  opoD  the  old  booe  to  produce  callua. 
At  bcrt  thejf  act  but  aa  a  tupport  until  the  old 
booe  nay  pefHianre  produce  wamc  new  bone. 
Thb  new  booe  b  neually  unall  in  aoKHUit  and 
ioMidkioit. 

Instaooei  ol  the  JninfamlatitTii  ol  fowigp  niate> 
rial  are  as  follows:  Kraoacher  reportad  the  case 
of  a  6\T-vcarHild  bov,  thrre-fourthn  of  whose 
bbuU  he  had  resected  for  sarcoma.  Fi\T  days 
later  he  im|4antr«l  a  i$-€m.-lonit  wlid  ivory 
proihcMA  lieiwecn  the  remaining  bone  eods. 
^MNit  three  roooths  later  amputation  had  to  be 

petfufPiT'1    licrause   of   rrr ^     The   spect- 

men  showed  that  the  inva.  \or\'  implant 

waa  sorrouoded  at  the  uMMrr  tiuiiiiyscai  cod  by  a 
bone  layer  4  to  5  mm.  thick  ami  on  all  sides  was 
by  a  pfrinsleal  like,  i-mm.  sitroog 
nd  was  enckiswl  at  the  malleoluft  by 
a  walnut -siaed  cartilaginous  like  la>'cr. 

Prrvost  had  rtaected  '^^  >>f>:n  for  a  tuberculous 
focm  and  fiUcd  the  di  ^  Mnall  decalcified 

booe  pieces.  SoMioih  nramig  resulted,  and, 
later,  a  rtalgenogram  showed  no  difference 
between  the  new  and  old  booe. 

Pean  m«cted  subperioatcally  the  upper  half 
of  the  humenas  and  in  the  defect  he  placed  a  com- 
l&Btcd  prothesb  made  from  platinum  and  rub- 
ber whloi  wa»  fafthioocd  after  a  joint  and  was 
BMyvahle.  The  patient  wore  thb  prothesb  for 
two  and  ooe  haU  years  when  a  fistula  occurred. 
At  thb  time  it  was  shown  that  the  periosteom 
had  produced  new  bone.  The  prothob  waa 
wio»eri  and  the  fistida  healed. 

Brcndt  implanted  in  a  case  of  one-aided  re- 
•cction  of  the  lower  jaw  a  prothesb  of  oeUuloid. 
Thb  prothesb  was  won  without  reactioo  for  four 
and  ooe  half  yeaia.  The  mouth  can  comfortably 
be  opened  and  dosed.  He  says  in  conclusion, 
"  that  such  a  laife  Ibraiai  bodv,  a  celluloid  ring 
cofiHMiAM  fai  sbe  to  the  halt  of  the  lower  jaw, 
hwlmf  in  wftbooi  fistula  fonnation  b  renarli- 
able.** 

GMkfc  fai  1890  Implanted  in  a  case  of  rmection 
for  ostaosBittwa  of  the  lower  epipbysb  and  the 


condyles  of  the  htHnerus,  a  is-cm.-loog  ivory 
qrUaidrr  which  was  imphmted  faito  the  medullary 
cavity  of  ihr  humerus.  He  removod  it  later  but 
•oooBpVriMd  ihnNMdi  iia  *^ltff*riBllfig  infl^twtft 
a  0DOQ  functional  end  results  He  has  published 
reports  of  a  numlier  of  ivor>'  imnlanlatioos  and 
hb  operstioQs  rely  upoo  the  healing  i^^  -^  f'>'f4gD 
bodies  which  possem  the  only  purpi*  tu* 

lating  new  bone  from  the  vidnity.  i\.uiiMier 
b  tQi.t  rmorted  the  results  of  a  brge  number  of 
ivory  hnpUntations  aoooRHng  to  Cluck's  method, 
with  succem  In  manv  caaa. 

Kausch  reports  toe  ImpUntation  of  a  metal 
foreicn  body  in  a  resection  defect  in  the  humerus. 
The  loreimi  body  was  removerl  after  ftMir  and  one 
half  montlM  liecause  of  continuous  fever. 

Kt^nig  im^)lanted  in  a  gymnast  a  is*cm.-long 
ivory  booe  uito  the  upper  htunerus.  It  heako 
in  wicplically  but  the  result  was  mined  because 
e>  -  )<>n  had  to  lie  performed  because  of  a 


hi 


M\-M-h  attained  good  results  in  three 
which  he  transplanted  cow's  horn. 

Kflnig  reports  a  case  in  which  the  trochlea  and 
a  handVbrcadth  of  the  humerus  abo\'e  it  were 
removed  in  such  a  manner  that  the  external 
condyle  ami  a  humerus  span  just  above  it  re- 
mained. He  implanted  into  it  a  modeled  ivonr 
prothesb  which  healed  in  perfectly.  Tbe  rcsuR 
after  a  year  was  painless;  there  was  movement  to 
more  than  a  right  angle  and  the  joint  was  not  fbfl 
in  the  least. 

KOnig  gives  hb  coodusions  as  to  the  implanto> 
tion  of  ivory,  with  the  results  of  eight  cases 
alter  two  vean.    He  is  enthusiastic  as  to  its  use. 

Greilenhacen  has  used  the  method  of 'Lexer, 
of  bone  doweling  by  means  of  animal  bora,  ten 
times.  He  says  the  functional  and  anatomical 
resulu  were  very  good. 

Duvergey  removed  alnnost  the  entire  tibial 
diaphysb  for  osteomyelitis.  The  ddect  was 
fiUni  in  by  a  correspondhtgly  kmg  piece  of 
decaldfied  bone.  There  was  profuse  supfiurstion 
with  seooeBtration  of  small  bone  piabes.  Tbe 
booe  healed  alter  8  months  with  very  good  naalta. 

A  combinatioo  of  betcrapbsty  aod  nonoplaaty 
was  used  in  the  foUowhig  case.  The  tranipfauita 
were  grafted  bto  a  granuhuing  field.  POooet 
in  1886  resected, in  abo>'of  is.aimost  the  entire 
diaphysb  of  the  tibia  for  osteomyelitis,  leaving 
im  siSm  tht  superior  articular  surface.  A  month 
alter  thb  opentkn,  there  being  no  fever  and  the 
graanlation  tlmoe  being  of  oood  appearance,  be 
truMolanted  bto  tbe  ddect  bone  fragments  from 
a  tibm  and  a  fibula  taken  from  a  newborn  babe, 
one  boor  after  birth,  who  died  of  aspbjrxia. 
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mmmred  8  nun.  in  length  and  4  mm.  b 
thiftnwi.  They  werr  placed  in  the  midtt  of 
the  prood^flcah  which  more  or  Icm  surrounded 
them.  These  bone  fragments  united  for  the 
most  part.  Fifteen  da>'9  alter  thui  operation, 
he  transplanted  at  the  same  time  lM>ne  fragments 
coming  from  the  tibia  and  the  fibuU  of  a  kid 
which  wa&  killed  for  the  purpoie.  United  to  their 
bone  fragments,  covered  with  their  iieriosteum. 
they  formed  a  bony  column  8  cm.  in  height  and 
about  5  mm.  in  thicknesa.  Cicatrixatioo  was 
complete  in  two  months.  In  six  months  ooe 
could  denxiQstrate  a  newly  formed  tibia.  Poncet 
Rports  the  condition  of  the  case  after  twenty-five 
years.  The  lower  limb  is  q  cm.  shorter  than  the 
opposite  extremity  but  the  foot  is  at  a  right  an^ 
The  tibia  is  solid  and  has  the  same  dimensions  as 
the  opposite  one.  The  patient  wears  a  sole  in 
hte  boot  and  there  is  not  the  slightest  sign  of 
fatigue  on  walking.  The  repaired  leg  is  as  good 
as  the  opposite  one.  ROntgeoograms  show  no 
trace  of  the  old  l)one-grafts.  Poncet  savs  that 
the  grafts  probably  did  not  grow,  possibly  they 
were  afasortxd  after  a  greater  or  less  length  of 
time  but  they  served  a  very  useful  purpose  in 
stimulating  osteogenesb  in  the  nei);hlxmng 
tissues. 

2.  A  minuU  grafts.  In  i8qi  KUmmell  reported 
a  good  result  with  interoplastic  material.  He 
transplanted  into  an  ulna  defect  a  piece  from  a 
decalcified  ox's  tibia.  The  limb  was  consolidated 
in  four  to  five  weeks. 

McGill  in  1889  in  a  pseudarthrosis  of  the  right 
radius,  the  defect  being  three-fourths  of  an  inch, 
inserted  13  pieces  taken  from  a  freshly  killed 
rabbit's  femur.  Thb  wa.s  followed  by  prompt 
consolidation  without  suppuration. 

Patterson  in  1878  rcfwrted  a  case  of  non-union 
of  both  lM)nes  of  the  forearm  with  a  defect  of 
three-fourths  of  an  inch  in  the  radius.  A  piece 
of  a  dog's  humerus  with  pcriusteum  was  trans- 
planted, the  redundant  periostetim  being  brought 
over  the  periosteum  of  the  radius  where  it  was 
sewed.  The  graft  was  held  in  pUce  by  silver 
wires.  Two  months  afterward  the  wires  had  to 
be  removed.  The  small  wound  remained  open 
for  twelve  months  adten  the  dog's  Ijone.  reduced 
to  half  its  size,  came  away,  after  which  the  wound 
healed  completely.  The  forearm  became  very 
useful.  No  very  definite  statement  is  made  as  to 
coosolidalioo. 

Tomita  reports  a  bullet  wound  of  the  front  of 
the  right  humenui,  accompanied  by  profuse  sup- 
puration. When  healed  a  thigh  bone  7  cm.  long 
from  a  fresh  living  rabbit  was  transplanted,  both 
ends  being  fixed  to  the  freshened  fracture  ends  by 


silver  wires,  resulting  in  primary  union.  Twenty- 
three  weeks  after  the  operation  the  lower  frag- 
ment end  was  fast  consolidated  with  lane  callus 
formation  while  the  upfier  fragment  had  stfll 
some  HMvability.  although  the  X-ray  showed  a 
large  amount  of  callus  iniidi  had  crown  around 
the  impbnt  so  that  it  almost  toooed  the  lower 
callus. 

He  rqtoru  a  second  case  of  a  bullet  wound 
of  the  middle  of  the  tibia,  aconnyanied  by  mp- 
puration  and  seouestntion.  The  defect  which 
was  1}  cm.  long  nnally  healed.  A  piece  of  thigh 
bone  with  fieriosteum  and  marrow  from  a  freihly 
slaughtered  calf  was  inserted,  the  most  carcftU 
asepsis  bein^  observed.  The  ends  of  the  trans- 
plant were  inserted  into  the  medullary  cavities 
of  the  fragments.  Drainage.  Primary  union. 
There  were  no  sinuses  at  any  time.  Twenty- 
seven  weeks  after  the  operation  the  patient  could 
walk  without  crutches  and  was  discharged. 
The  result  was  excellent. 

Farc|uhar  Curtiss  reported  three  cases  in  whidi 
he  tilleil  lx>ne  cavities  with  pieces  of  decalcified 
bone,  with  successful  results  m  alL 

Moty,  in  1895,  reported  a  case  of  tibial  pseudar- 
throsis in  whuih  a  living  graft  from  a  sheep's 
tibia  was  implanted.  'Thm  was  npuhion  of 
sequestra  from  time  to  time,  but  no  consolidation. 
He  also  reports  a  second  case  of  pseudarthrosis 
of  the  femur,  into  which  he  implanted  a  living 
graft  from  a  sheep's  tibia.  There  was  00  con- 
solidation despite  remo\'al  of  the  graft  and  a 
second  freshening  and  suture. 

Kiitlner  in  1913  reported  the  case  of  a  child 
into  whose  congenital  fibula  defect  he  grafted  the 
shin-bone  of  a  lava  monkey.  As  a  ycsr  and  a 
half  has  elapsed  since  the  operation  a  judgment 
as  to  the  result  b  now  possible.  The  rSotgeno- 
gram  shows  that  the  monkey's  bone  b  perKctly 
healed  in  the  tissues,  since  there  b  no  trace  oif 
any  absorption  and  the  cpiph>-scal  line  b  stiU 
douly  to  be  made  ouL  He  says  "  that  possibly 
the  transplantation  from  monkeys  b  justifiable 
since  the  specific  blood  reactions  between  men 
and  monkeys  show  a  broad  relationship."  KOtt- 
ner  has  also  made  a  knee-joint  transplantation 
from  a  monke>'  to  a  man  with  good  result. 

Allbon  in  1910  reported  the  case  of  a  girl  of  6, 
who  from  lade  of  development  of  the  left  inferior 
maxilla  presented  great  deformity.  The  maxilla 
represented  a  toothless  periosteal  band  which 
proved  to  be  well-developed  membrane.  He 
unplanted  beneath  thb  membrane  a  segment  of 
bone  taken  from  a  recently  killed  chicken.  The 
chicken's  femur  was  split  and  brought  into  the 
required  shape  by  a  file  before  its  implantation. 
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Tit  iMfiotf  MBi  VM  ntwvd  ow  iIm  pifl  villi 
ciigiit  Prkmry  wrioa  iwnltcd.  T1u«e  montlH 
bilfr  at  a  mcomI  ofwraliao  the  origlnjil  Kraft 
«M  Ibood  lo  ocrapy  Uw  poaition  la  whkii  ii 
Ittd  boB  piMid,  ud  its  Me  WM  undiBdaiibtd. 
A  aaooid  graft  wm  pbced  tn  podtion  a  little 
Mihv  aiMl  aonwwiHU  aalcrior  to  the  fint.  whkh 
towH  to  the  rmmrtic  effect  by  Uftiaf  up  the 
praordiog  ttMuoi  at  the  angle  ti  the  mouth. 
IWt  «••  UMQavliaUad  vooad  heaUng  and 
the  ddionahv  waa  ptictfcaBy  oveitome. 

nuMOPLAeTY 

l1*Mui>U«ti.  I  Mine  tnuispUfitat  ion  b  the  graft - 
oi  boQc  Inom  one  individual  into  aiwthcr 
of  the  aanw  ipedea.  The  craft 
tnaqdnnted  cither  living  or  dead. 
DcmI  haBMB  bone,  Juat  as  animal  bone  and 
foicign  OMtcrial,  pUyt  the  rdle  of  an  internal 
pfuthuaii  rather  than  that  of  a  true  graft.  It 
iinplx  fumiihei  a  conductor,  a  matrix  for  the 
penortfa I  regeneration  of  bone  coming  from  the 
neighboring,  li%'ing  old  bone.  How  much  ex- 
cidng  or  ttimulaaBg  inftimrr  dead  bone  will 
have  on  thia  fonnnlion  of  new  bone  b  question- 
able. The  graft  can  certainly  furnish  no  new 
bone  itself.  Thb  form  of  dead  bone  transplanta- 
tion has  been  discontinued  for  good  reasons. 
Homoplastic  bone^rafts  are  far  inferior  in  results 
to  autoplastic  bune>giafts;  but  the  grafts  should 
be  taken  Immg  from  another  indi\*idual  and  al- 
ways wHk  perin»teum.  In  traniv|tUntinf  joints, 
it  win  be  neceamry  to  make  a  homoplastic  trans- 
plantation. To  obtain  a  living  graft,  it  will  be 
oonaequently  Moeamfy  to  obtam  it  from  a  freah 
amputation  or  from  a  cadaver  soon  after  death. 

The  succem  of  mkH  a  graft  will  depend  on  the 
lenAigital  rdations  lietween  the  individual  from 
whom  the  graft  b  taken  and  the  indi\'idual  into 
whom  the  graft  b  to  be  traniplanted.  For  in 
the  one  case  the  bone  b  origfaially  laid  down  m 
«crum  of  a  certain  oomposiilon,  and  bone  from 
thb  individual  may  be  transplanted  into  an  in- 
dhridaal  wfaoae  serum  may  oe  of  a  somewhat 
dWcrcnt  composition*  hence  the  graft  will  be  fore- 
doomed to  more  or  fern  chrmkal  change.  The 
chance  for  lucctsi  of  such  a  graft  in  homoplasty 
will  be  just  about  in  the  same  proportion  as  tkte 
aucceas  attained  In  attempting  to  uid  two  bloods 
in  blood  tnnafurion  vhovfll  acne  and  not 
when  mfatBd.  TUb  la  advanced  as  a 
or  lew  theojtlicai  inggmtion.  Certainly 
bones  from  dUcrant  IndnfidMUs  prabably  have 
uuic^cnt  cncsnical  comDoattioBa  ainfl  the  chance  oi 
grafting  from  one  indhridnal  mto  another,  bone 
of  csactly  the  mme  compoaltiao  would  theoiel* 


ically  appetf  lo  bt  doubtful,  reauhhig  hi  cytoly- 
sis.  In  a4tlhtMi.  the  ^ingff  of  seprfs  and  tnaa> 
mitiinx  tliieate,  as  well  as  the  Inconvenience  of 
wailing  for  a  corpae  or  an  amputation  from  an 
iSMBed  healthy  Individual,  has  cauaed  thb  math" 
od  to  be  almost  given  up.  HomoplaMlc  tran^ 
pfamts  have  tieen  occasionally  aucoeasful,  liut  not 
as  many  of  the  hitfffBifimic  cefla  ramain  alive  and 

the  formation  of  new  bone  b  slower,  and  Ita 
extent  b  leas,  consequently  It  b  morr  uncrrtaln 
as  to  its  ultimate 


U\1NC  ROMOPLASnC   BONE  TmANtPtAMT  A  1 1  •  >.  ^ 

Kuttner  resected  the  upper  third  of  a  tibia  ior 
malignant  chondroma  in  a  man  of  45.  The  r»> 
sectcd  bone  was  repbced  by  a  fragment  of  a 
tibfai  taken  from  a  cadaver  77  hours  after  death. 
Thb  graft  was  very  well  tolerated.  The  patient 
has  a  movable  knee  and  can  walk. 

A  succemful  case  combining  a  heteroptoatic 
transphmtation  of  a  kid's  bone  with  a  homoplastic 
graft  from  an  asphyxiated  newborn  foetua  b 
given  by  Poncet. 

Lexer  replaced  the  upper  humerus  end  including 
the  joint  surface  by  a  piece  of  a  freshly  amputated 
femur,  with  flood  result. 

Fraufenhon  reporu  four  cases  of  doweling 
with  homoplastic  material. 

Von  Haberer  resected  two-thirds  of  the  upper 
arm  and  filled  the  defect  with  a  periosteum- 
covered  fibub  freshly  obtained  from  an  amputa- 
tion. Primar>'  union  resulted  and  in  five  months 
the  arm  was  fully  functionated. 

Baum  impHt'***^  into  four  casm  of  paeudar- 
thraalB,  twice  bonm  of  freshly  amputated  ex- 
tfemitka,  and  twice  fcrtal  bonea.  All  four  casm 
gave  negati\T  results. 

Anschuu  achieved  a  reUtiv-dy  good  rmult  in 
a  7  cm.-long  congenital  tibial  defect,  which  had 
been  autopMsticaDy  grafted  several  timca  with 
no  succem,  by  transplanting  bone  from  a  per- 
forated foetus.  A  second  Mnallcr  attempt  with 
the  bone  of  a  sevcnHnonths'  fotus  waa  unsuc- 
cciiful 

Oilier  replaced  the  totally  necraaed  ufaia  by  a 
bony  piece  obtahied  b  a  fracture  operation. 
After  nve  months  the  tnuMplant  was  absorbed. 

Poncet  filled  the  defect  hi  a  pseudarthrasb  of 
the  tibia  b>' half  the  fint  phalanx  of  an  amputated 
great  toe.  No  consolidation  resulted.  He  then 
tranplanted  bonv  pieces  taken  from  a  chfld 
aniqrdated  at  birth.    Theae  were  atmded. 

Samter  ht  an  oeteomyclitic  total  defect  of  the 
tHrfal  diaphyris  transplanted  a  pedunculated 
porioatealoony  flap  wUch  led  to  very  small  new 
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U>ny  formation.  Ilr  then  implanted  a  i4-cm.- 
Uitxfi  caiiavir  iMinc.  which  after  some  time  was 
abo  rcmovrtl.     Final  cuiwoUdaUon  resulted. 

Barth  reports  the  implantaUon  into  a  tibial 
lief  It  t  of  a  piece  of  bone  without  ixrricMteum 
ui^rn  from  a  freshly  amputated  leg.  Kr!Miq>tion 
without  coMoHdation  resulted.  He  alM  rqMrts 
a  case  of  unimited  fracture  of  the  left  le^.  A 
graft  of  a  piece  of  bone  without  periosteum  was 
takm  from  a  fresh  amputation.  Absorption  of 
the  graft  without  consolidation  resulted. 

Grasse  of  Halle  reported  a  case  of  pseudar- 
throais  of  the  tibia,  in  which  implantation  of  a 
fragment  from  a  fresh  amputation  in  an  adult 
remlted  in  consolidation  in  a  year  between  the 
fragments  and  the  graft.  Radiographically  dem- 
OQStratcd,  the  graft  appears  to  have  undergone 
complete  reorganization  and  the  child  can  walk 
wdL  This  case  was  reported  1 2  years  after  the 
transplantation  by  Shelda,  who  says  that  the 
graft  DOW  cannot  be  differentiated  from  the  old 
bone.  The  child  limps  because  of  the  shortness 
of  the  liml)  due  to  the  destruction  of  the  epiphys> 
eal  cartilage. 

Robertson  resected  the  lower  ends  of  radius 
and  ulna  for  sarcoma,  followed  by  implantation 
of  radius  and  ulna  with  periosteum  from  a  freshly 
amputated  arm,  the  radius  InMnR  wired,  .\mpu- 
tation  was  neceasar)'  twelve  months  later  because 
of  recurrent  ttmK>r.  Examination  showed  oblit- 
eration of  the  wrist-joint  by  fibrous  tissue,  also 
that  the  grafts  were  living.  There  was  some 
motion  between  the  fragments. 

Morrison  reports  removing  the  diaphysis  of  a 
tibia  for  ostcomyelitb  and  transplanting  a  portion 
of  a  fibula  taken  from  a  fresh  amputation.  Six 
3rears  later  the  leg  had  to  be  amputated  on 
account  of  deformity  and  failure  to  grow.  The 
foreign  fibula  was  not  more  than  a  third  as 
large  as  it  was  when  the  operation  was  done. 

Kuttner  traaylanted  into  the  defect  caused 
by  the  resection  of  the  superior  extremity  of  the 
femur  for  sarcoma,  an  eqtuil  upiier  extremity  of  a 
femur  remo\'ed  from  a  cadaver  three  hours  after 
death.  This  fragment  was  well  tolerated.  There 
were  two  local  recurrences  which  were  operated 
upon  with  success.  Later,  at  the  aid  ol  seven 
months,  the  patient  suffered  a  spootaneous 
fracture  at  the  point  of  union  of  the  dead  booe 
with  the  old  lione.  Thb  fracture  consolidated, 
and  the  patient  had  very  8atisfactor>'  use  of  his 
limb.  Kuttner  attaches  great  importance  to  this 
consolitbtion  of  the  fracture  and  he  thinks  "that 
it  shows  better  than  any  other  proof  could,  that 
the  bony  graft  had  been  truly  alive." 

Stucke>'  reports  a  case  of  pseudarthrosb  in  the 


middle  third  of  the  tibia.  An  osteoperiosteal 
skin-flap  with  base  external  was  taken  from  the 
upfier  fragment.  The  frapneots  were  IwriwueJ 
and  the  marrow  removetL  A  dowel  conipimid 
of  a  portion  of  the  entire  thickness  of  a  fibula 
without  periosteum  was  taken  from  an  amputated 
leg.  The  marrow  canal  of  the  dowri,  which  was 
1 1  cm.  long,  was  filled  with  an  iodoform  plug,  and 
was  placed  in  the  medullary  cavities  of  the 
fragments  and  over  this  the  mteofieriosteal  flap 
was  fixed  with  the  same  ()eriusteal  silk  sutures. 
Complete  consolidation  resulted  in  go  days. 
Nine  months  after  the  o|)cration  the  patient  fell 
and  fractured  the  graft  which  soon  healed.  A 
curved  deformity  resulted  which  had  to  be 
remedied  by  osteotomy.  Was  not  this  new  bone 
formed  from  the  old  periostetmn? 

Temier  resected  the  inferior  half  of  a  radius 
for  sarcoma.  He  implanted  into  the  defect  a 
sufficient  extent  of  the  t'ibula  taken  from  an 
amputation  made  a  few  minutes  before.  Pri- 
mar>'  union  resulted.  For  nine  months  he  fol- 
lowed the  gradual  incessant  destruction  of  the 
graft  which  by  "lactmar  corrosion  and  decalcifi- 
cation" produced  a  gradual  and  complete  dis- 
appearance of  the  graft.  Temier  concludes  that 
the  pretended  osteogenetic  property  of  the  graft 
does  not  exist,  and  that  cytolvsU  and  progreaaive 
absorption  are  almost  the  rule  for  tran^Janted 
foreign  tiaraes. 

Rovsing  resected  the  lower  part  of  the  femur 
for  sarcoma  by  a  section  from  an  old  humerus, 
sterilized  with  care.  The  result  was  bad  because 
the  graft  broke  and  there  was  no  consolidation. 
He  waited  until  he  amputated  a  leg  and  took  a 
section  from  the  femur  which  he  implanted  into 
the  defect  twenty  minutes  after  the  amputation. 
A  >*car  after  the  grafting  there  was  a  small 
fistula  upon  the  interior  face  of  the  thigh.  The 
patient  has  resumed  his  occupation  as  a  vender 
and  gets  about  on  two  canes,  the  limb  being 
strengthened  by  a  leather  apparatus. 

Macewcn  in  his  book  mentions  a  living  homo- 
plastic trani^ilantation  b  a  boy.  the  whole  of 
whose  diaf^iviis  he  was  compelled  to  remove  for 
necrosis.  There  was  no  subsequent  oeacoui 
deposition.  Fifteen  months  later  he  was  re- 
admitted with  the  request  l^l>b  parenu  that 
his  nadcsa  am  be  renMwed.  two  wecwea  of  bone 
were  exdsed  from  another  patient,  su  yean  of 
age,  afflicted  with  anterior  curves.  The  wcdffes 
were  cut  into  minute  fragments,  quite  irreqwcttvc 
of  the  periostetim,  and  were  then  deposited  toto 
the  muscular  sulcus  in  the  boy's  arm.  There 
was  no  pui  formation.  Two  months  bier  a 
portion  of  new  booe,  an  inch  in  length  ami  three- 
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qyartcn  of  ui  indi  in  thirfciw,  was  (ound  finnly 
■ttadMd  lo  the  UHMT  fraoMBl  of  tht  luiiiMn». 
Here  all  the  gndU  praucntrd.  cmr  lo  one 
aaothcr.MidabototlMcxticni  -proidiBAl 

portkm.  Two  other  ««d|Bi  of  .^-...  Urfcr  «iM 
than  the  fint  mtn  tkmOufy  dealt  with  and  b- 
•crtfd  two  mootha  aohaequeot  to  the  fir»t  graft, 
apd  a  thitd  coople  wtraplacad  fai  poaitkm  fi\T 
OKMitha  allar  the  Ant  Jvmt  aU  ftnad  tofether 
and  to  the  coD^ytaa  cf  the  hmnerua,  fiUli^  the 
■ap  in  the  ann  to  the  cMcnt  of  four  and  one* 
fourth  bchea.  It  b  now  jto  >'cari  ateoe  the 
humeral  thall  wa*  rrbuilt.  ao<l  during  all  thb 
tine  the  man  ha*  dq^codcd  upoo  hu  physical 
c»nion>  (or  I  he  earning  of  hit  living.  He  worked 
■a  a  Joiner  for  many  yean,  and  it  now  an  engi- 
neer's pattcm-nakcr. 

Tlrout  reports  a  very  iuccfMfiil  tiaMplantation 
of  a  section  of  a  father's  tihia  faito  a  spina  bifida  of 
hischUd. 

ukao  noMorLAtnc  TtAMSPLAim  crmrjt  iiotLco 
on  n  AMTOKpnct 

Von  Branunn  implanlcd  into  a  humerus  defect 
a  i6<m.-loog  piece  from  fibula  which  had  been 
boiled  for  two  nowa.    The  result  was  suooessfuL 

Friedrich  resected  the  entire  right  femoral 
diaphysis  and  implanted  a  dead  fibula  from  a 
tuberculous  boy,  with  good  result.  He  also 
resected  12  cm.  of  the  femoral  diaphysis.  Into 
thtt  defect  was  impbnted  a  boDea  is-cm.long 
femoral  diaphysb  of  a  65*year-old  man  who  died 
of  carcinoma.  Perfect  healing  in  of  the  implant 
resulted. 

Franke  imnlantcd  into  a  resected  defect  of  the 
carpus,  deaa  bone.  No  result.  Then  auto- 
plasty  from  the  tibia  with  good  result. 

KMisch  in  1906  rrfjorted  up  to  that  time  the 

Klc<a  case  of  impbnted  dead  bone  which 
rd  in  the  tiisues.  A  9<m.-long  piece  of  the 
whole  (fiameter  of  a  tibia  was  obtained  the  day 
before  from  an  amputation.  It  was  boiled  and 
then  fanpfamted  between  the  resected  tibial  and 
fenoral  ends,  which  were  held  by  ivory  ptg^ 
Primary  union  reaalted.  Three-quarters  of  a 
year  Uter  there  waa  a  recurrence.  Amputation 
was  performed.  Autopnr  showed  good  healing 
fai  of  the  tnuHplant,  wUch  wassurromided  by  new 
formed  perMeom.  Caae  s.  Psetidarthraab  of 
the  tibia.  Implantation  of  a  freshly  obtafaied 
phalani  faom  a  previous  operation.  The  bone 
waabalad;as  fistnb  devdoped,  the  fanpfamt  waa 
removed.  Case  3.  Sarooam  of  the  upper  arm. 
Implantation  of  two  stcrittHd  cadaver  humeri 
Removal  of  the  same  after  five  months  on  account 
of  fistula  formation.    Case4>    Sarcoma  of  the 


upper  arm.  ReMCtion.  Implanution  of  a 
freshly  obtahwd  cadaver  hoBMn*  which  waa 
boilea  for  an  hour.  Renoval  after  one  month 
on  account  of  hifectlon.  Case  $•  Sarcoma  of  the 
blemal  femoral  condyle.  Oblique  reeectinn  of 
this  condyle.  Implanution  of  an  old  anatomical 
lower  feBBoral  bone  which  was  boQed.  Removal 
of  the  same  on  account  of  purulent  secretion  on 
the  ekhleenth  day.  Case  6.  Sarcoma  of  the 
bw«r  tanur.  Implantation  of  a  boiled  anatomi- 
cal department  bone.  Removal  on  aooount  of 
hifectlon. 

Groase  bnplanted  hi  a  paeudarthroais  of  the 
tibia,  a  livmg  exostosis  from  a  lo^yearold  girt 
There  was  primary  union  but  absorption  of  the 
graft  The  same  result  occurred  after  implaot- 
mg  a  section  from  an  amputated  ulna  without 
periontrum.  Complete  consolidation  occurred 
after  the  tniplanUtioo  of  a  boiled  piece  of  a  tibia 
without  perkisteum  from  an  amputation.  Elevca 
years  afterwarri  the  rOotgenogram  gave  a  single 
shadow  of  >. 

Stieda  1:.., ...1  inapseudarthrosisof-thearm 

of  a  girl,  a  i6-cm.-loog  piece  of  a  boiled  fibula 
from  an  ampuutioo.  After  a  vear  there  was  a 
paeudarthroeb  at  the  uppCT  end  of  the  implant. 
There  developed  a  fistula  with  final  sequestration, 
compelling  the  removal  of  the  dead  hnplaoL 

Kuttner  resected  the  entire  super  extremity 
of  the  femur  for  sarcoma  in  a  man  31  years  oif 
age.  He  repUced  the  segment  of  resected  bone 
by  the  upper  extremity  of  a  masculine  femur, 
taken  asmticaliy  from  a  cadaver,  1 1  houn  after 
death.  Thb  scsmcnt  was  preserved  for  24  houn 
hi  Ringer's  solution  witn  chloroform  added. 
The  dead  femur  wa^  united  to  the  remains  of 
the  hoUthy  femur  by  an  intrameduUary  ivorv 
dowd  and  the  tendons  were  united  to  tms  graft 
as  far  as  poasible.  Death  occurred  thirteen 
months  later  from  metastases.  Autopsy  of  the 
graft  showed  perfect  insertioo  of  the  muscular 
tendons  of  the  bone  into  the  dead  mft.  The 
functional  result  was  very  food  and  die  patient, 
six  montha  after  the  operation,  could  make  numer- 
ous movemenu  of  the  hip.  The  microaoopfcal 
examination  of  the  fragment  of  the  dead  graft 
showed  that  it  was  *' little  livhig,"  and  it  b  very 
probable  that  this  dead  bone  wa«  nimtilv  tolerated 
as  an  aaepCk  foreign  body.    It^  >ad  been 

considerahle,  ainoe  new  musculaj  ui^itMiOS  were 
made  on  ita  iurface  and  functionally  it  fulfilled 
itarAle. 

Brewer  (Fig.  1)  hi  an  as  yet  unreported  caae, 
made  the  followfa«  very  faocresthig  homoplaatic 
dead  bone  transplantation  of  which  the  rOntfleao- 
gram  k  here  leprudoced.    On  January  17,  tptt, 
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be  rcaccted  the  lower  two  and  three-eii^tlit 
indMi  of  the  right  radhit  for  a  gtiBC-odled  «ar- 
cooA,  rcnovtiig  the  cndrc  perkiitcam  with  the 
bone.  Three  dav*  bter  a  saidde  was  brought 
into  the  hoepital  and  from  this  corpee  was  re- 
moved a  correnooding  sectioo  of  radius,  which 
boiled  for  an 


then  boiled  for  an  boor  and  kept  in  sterile 
salt  solution.  On  the  seventh  day  after  the  first 
operation,  this  dead  sterile  section  of  radius  was 
traiMplanted  into  the  defect  in  the  patient's 
radhift.  It  was  simply  placed  into  the  defect 
and  the  soft  parts  were  sutured  snugly  around  it. 
The  healing  was  by  primar>'  union  and  there  was 
never  the  sUi^test  dischaqse  from  the  implant. 
The  rtatgenogram  was  taken  in  July,  1015,  three 
and  ooe-half  >'ears  after  the  transplantation.  It 
shows  that  the  proximal  end  o(  the  transplant 
is  firmly  united  to  the  distal  end  of  the  old  frag- 
ment and,  roughly,  one  and  three-eighths  inches 
have  mnainrd  alive,  or,  rather,  asteonmis 
has  proceeded  along  the  transplant  this  «<w«nr» 
from  the  old  living  bone.  .At  this  point  oftteo- 
gcncsis  apparently  gave  out,  for  the  moat  distal 
mch  is  cloudy  and  feathery  and  for  the  most 
part  has  disayyeared;  that  b,  absorption  has  out- 
stripped rtffncration.  To  make  up  for  this 
defect  of  an  inch  the  carpus  has  become  dislo- 
cated upward  and  outward  from  its  articulation 
with  the  uhu^nraoation  and  suppuration  being 
almost  lost  The  hand  and  fingers  are  very  much 
restricted  in  their  motions  and  have  little 
strength.  It  has  been  proposed  to  the  patient 
that  he  undergo  the  transplantation  of  hb  own 
fibula  into  the  defect,  the  articular  surface  of 
the  fibula  to  rest  upon  the  carpus.  Since  the 
muscles  of  the  forearm  arc  probably  so  much 
shortened  that  it  will  be  imixMsible  to  rq>lace  the 
carpus  upon  the  ulna,  it  has  been  suggested  to 
either  remove  entirely  suflkient  of  the  correspond- 
ing lower  extent  of  the  shaft  of  the  ulna  to  allow 
reduction  to  be  made,  leaving  the  articular  sur- 
face of  the  ulna  in  situ,  or,  since  the  ulna  adds 
ver>'  little  in  strength  to  the  wrist -joint,  a  resec- 
tion of  the  lower  end  might  be  done.  One  or 
two  authorities  maintain  that  osteogenesis  pro- 
ceeds from  the  surrounding  tismes.  If  this  be 
the  case  it  is  pertinent  to  ask  why  in  Fig.  i 
regeneration  was  perfect  in  section  I),  im|)crfcct  in 
C,  while  there  was  none  at  all  in  section  B? 

Streissler  reports  a  case  of  comminuted  com- 
pound  fracture  of  both  bones  of  the  leg,  resulting 
m  a  defect  of  5  cm.  in  the  tibia,  and  with  over- 
riding of  the  fibula  fragments,  .\fter  several 
months  the  granulating  wound  was  opened,  the 
tibial  ends  were  freshened  and  the  attached  fibula 
ends  separated.    A  lo-cm.-loog  section  from  a 
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tibia  of  a  fresh  amputation  was  boiled  for  to 
minutes  in  soda  solution.  The  graft  was  then 
doweled  in  the  upper  and  lower  medullary  cavi- 
ties and  fixed  by  »ilver  sutures.  The  nanulating 
surface  soon  became  closed  in.  Progremhre 
radiograms  showed  lafimar  arrosioos  of  the  gnit 
with  nadoal  abooiptkiiL  The  upper  tibial  mc- 
ment  became  coaaoKdated  with  the  lower  fibom 
fragment.  The  remains  of  the  dead  graft  were 
finally  removed.  The  fibula  gradually  increased 
to  three  times  iu  normal  dlmfnainna,  and  bofc 
the  entire  body  wei^t. 

Mrtonxsrt 
Autoplastic  bone  traniylantation  is  the  grafting 
into  an  individtuU  of  a  piece  of  bone  taken  from 


l6 


INTBRNATIONAL  ABSTRACT  OP  SURGKRY 


oUht  Nfloa  of  tiM  fune  iodividuftL  For 
tbt  viffioM  nmhoili  of  canyfaif 
ildi  out  an  kmt  chfoi:  As  •  rwilt  of  ovolutkm- 
Afy  rvMrincti  It  Itti  bwo  OMaplsKly  and 
pniMtf  miiuMmA  that  all  padktai  to 
a  aulBcHBt  Mood^opply.  cmpl  io  font  a- 
•ad  moUwoiik^  Hm%nrm,  arr  un- 
ahlMMih  tktf  givt  btMitiful  rr»ultJk 
Free  Knii*  ha\T  bmi  pco\Td  to  be  very  imcwi 
fol  if  pcrkMlcum  be  on  ibc  grafu  an'*  *f  '^•'V^  be 
aiiamcd.    They  make  a  t^Buft  n  out 

of  a  \Try  complkaicd  ooe.  The  unportance  of 
ihr  |ierioMeum  will  be  foniidiwd  ktcr  on  under 
a  tcnafate  hiartim  aa  wfll  be  the  failhimrr  of  ia- 
f cctios  OB  gnlli.  PMfidad  flapa  aiv  of  uee  in 
caee  toft  parts  in  additioD  to  booe  are  to  be  sup> 
pHad:  e^.,  in  the  treatment  of  aunshot  injunes 
of  the  (ace  and  Jaw  as  well  as  in  nas  of  both  loft 
and  hard  parts  of  the  nose.  These  flaps  are 
imtally  temporary  in  character.  In  other  in- 
the  flaps  may  be  permanent,  in  whidi 
they  may  consist  of  skin,  periosteum  and 
bone,  or  thev  may  conaiai  of  skin,  mosde,  peri- 
osteum and  bone  or  muide,  periosteum  and  bone. 
I.  WUkkmpmmyftdkk,  Rckhd  hi  a dclea 
of  the  tibia  iuimed  a  nap  of  skin  f^f^tainiftf  pni- 
ostcum  and  bone  from  the  opposite  tibia.  This 
was  transferred  into  a  defect  in  the  opposite  tibia 
and  the  bridae  of  tkin,  which  assured  a  good  blood- 
aopply  to  the  graft,  sras  hUcr  divided.  Coencn 
in  two  caaca  of  defects  in  tibia  performed  the 
same  operation.  Likewise  Novf- J osserand.  Van 
Manfoldt,  Laasbottc,  HasUmoto,  and  othen 
have  performed  the  same  operation. 

On  pages  24  and  2$  will   be  found  various 
temporary  pedklcd  flapa  for  the  formation  of  a 


ostaoaydiils  of 


On  pace  ja  will  be  found  a  method  by  NQco- 
ladooi  Ql  nplaciag  a  lost  thinnb  by  the  tBcond 
toe  by  makfiigaseof  a  temporary  pedidc. 
^Qa  page  to  wH  be  fooad  oMlliods  of  fiUfa^  a 
detect  in  the  lower  Jaw  by  temporary  pedJded 
fbpa,  and  on  page  sq  the  same  procedures  for 
delects  in  the  humerus. 

Nov^-Joeseraod:  fteodarthrosis  following 
the  right  tibk.  Freshenfa^  of 
with  silver  wire.  OataocuU- 
flap  formed  from  left  tibia  with  ejrtemal 
baaa,  fasteiwd  to  the  frsgmentA  with  two  iOvcr 
whca.  SactioB  of  the  cotanaous  bridge  1 1  j  davs 
bier.    CoMoHdation  was  slow  but  finally  good. 

CodhdBa:  OateomyeUtic  lom  of  suUtance  of 
tibia.  Oateocntaneoiis  graft  k  la  Rdchd  from 
the  opposite  tftia.    Omsolidation  complete. 

Coeoen:  Uaadtod  fracture  of  the  tibia.    Graft 


Boon, 
tibbl 


the  opposite  tibia.  In  the  flap  was  the  crest  of 
the  tibia  with  kn^tudiaal  padide  over  iht 
flbuk,  the  graft  being  flaad  fa  place  by  perioBlaal 
and  cotaaeott*  %uturcs.  SactloB  of  the  pedida 
fa  three  naflm:  aii,  ^Hfiffft,  and 
twcnty-oaa  dayi  tltarSe  operation.  The  r»> 
tult  wis  md. 

HardenbeaeraadFlBfaoB:  Fkacture  of  the  mid- 
dle third  of  the  humerus.  A  pcdided  flap 
Bsade  from  the  cheat,  mntafaina  the  third  rib, 
was  sewed  into  the  htuneral  dcwct  After  two 
months  section  of  the  bridge  was  done,  with  good 
reaolt. 

a.  Witk  frrmaimit  p§dkk,  A  fmft  with  a  per- 
manent pedicle  moat  neariyapproachea  the  ideal. 

CodivUla  rnorts  an  united  fracture  of  the 
ndddle  third  of^the  tibia  of  nine  months'  duration. 
A  fragment  of  the  fibula  which  was  pedJcled 
the  soft  parts  was  resected  and  fixed  by 
oateal  sutures  to  the  external  suHace  of  the 
peeodarthrosia.  Cbosolidatioo 
^divilhi  reports  two  lucfsarfiil  cases  of  defscia 
in  the  humerus  filled  by  trsMpfanting  the  tttcmal 
bonier  of  the  seapda,  pedided  by  the  neighboring 
musdes.    Consolidation  was  ooeoplete  to  each. 

Bardenheuer  reports  a  defect  of  the  upper  half 
of  the  humerus,  induding  the  head,  witn  lorn  of 
periosteum.  The  defect  was  filled  with  a  craft 
oooabting  of  the  mine  and  neighboring  body  of 
the  scapuU,  togetner  with  the  neck,  mnsirting 
of  a  third  of  the  Jotot  surface.  The  hfage,  whkli 
was  at  the  acromiodavicular  Jotot,  waa  tamed 
down  and  fastened  to  the  hunsems.  There  waa 
a  permanent  pedide.  Three  such  cases  were 
done  by  Bardenheuer  successfully. 

Curtilliet  describes  a  case  of  ununited  fracture 
of  the  middle  third  of  the  leg.  A  graft  of  the 
superior  part  of  the  tibial  crest  with  musculo- 
apooeuroiic  pedide  whose  base  waa  at  the  levd 
of  the  peewlarthroais,  waa  carried  throogh  the 
anteromuscular  mam  and  fixed  to  the  defect  with 
metal  sutures.  There  waa  a  good  resolt  after  a 
)*ear  in  i^te  of  suppuration  requiring  tocisinn 

Lambotte  reporu  a  pseudarthrom  of  the  leg 
to  which  two  perioatcal  flapa  were  reflected  from 
the  vidnitv  of  the  fracture  over  the  fracture.  No 
Umo  reaalted.    A  year  later,  an  oateo- 


periosted  flap  was  made  from  above  the  fracture 
whkh  waa  ffaed  over  the  fracture  by  two  screws. 
Aseptic  healfag  reaulted,  and  the  screws  were 
later  reowved.    CoosolidaUoo  reaulted. 

Lothdsseo  tcOsof  a  case  of  lorn  of  substance 
from  osloosByciitis  with  non-untoo  of  the  fcnnv. 
A  pedided  ostaocotaneoos  flap  was  formed  from 
the  upper  flap  which  waa  tvisiad  so  as  to  fit  toto 
the  defect  and  fastened  by  periosteal  snturea. 
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CoaMUdation  wms  complete  in  twdve  moodw 
(tee  Older  femur).  Toe  same  p«eudarUinMii 
(tnumatk)  of  the  1m.  Low  td  tibial  tnhalaiKy 
An  ottcocutaneottt  ud  with  lai^  pedicle  from 
the  lower  fragment  mdk  is  twisted  upon  the 
fracture  and  there  fixed  with  periosteal  sutures. 
Four  months  later  consolidation  was  still  in- 
complete (see  under  tibia). 

('<Mti\'tlU  in  a  case  of  pseudarthroAb  <^uhtro- 
chAiiieric  of  the  femur  transpbntetl  a  \vkrt  of  the 
iliac  treat  pedided  by  a  flap  of  the  gluteus  man- 
mus.  It  was  fastened  upon  the  external  fare  of 
the  femur  acroaa  the  pseudarthrosis.  Con<iolida- 
tion  followed. 

Rauert  reports  a  case  of  pseudarthrosis  of  the 
same  right  tibia  in  which  he  resected  a  section  of 
the  fibuU  one-half  as  great  as  the  defect  to  be 
filled,  retaining  the  periosteum  im  situ.  Care  was 
taken  that  the  connection  between  the  section 
and  the  soft  parts  and  interosseous  ligament,  so 
far  as  powble,  should  be  retained.  This  fibula  sec- 
tion was  then  passed  through  a  hole  made  in  the 
intcnNMOUS  ligament  and  laid  between  the  two 
freshcoed  tflna  fragments.  Fixation  was  afforded 
by  means  of  a  (faster  splint.  Two  years  after- 
wards there  was  a  beautiful  result.  Consolida- 
tion was  rapid  and  perfect  and  the  lad  could  walk 
as  well  as  ever.  ROntgenograms  showed  com- 
plete booy  consolidation  in  which  the  graft  was 
buried.  The  picture  shows  the  gradual  complete 
absorption  of  the  graft  and  its  replacement  by 
new  bone. 

Stuckey  reports  a  case  of  pseudarthrosis  of 
both  booes  of  the  leg  in  the  middle  third.  A 
large  skin-flap  with  base  above  was  formed,  at  the 
same  time  there  was  taken  a  bone-pUte  from 
the  inner  front  surface  of  the  tibia,  after  which 
the  entire  flap  was  swimg  upward.  In  the  mar- 
row canal  was  inserted  a  dowel  tnihoui  periosteum 
which  had  loosened  itself  from  the  tibb  in  the 
formation  of  the  bone-plate.  In  the  medullary 
cavity  of  the  tibula  was  mserted  a  thin  bone-plate. 

See  under  davide,  page  29,  a  case  by  Witxd  in 
which  he  transplated  the  spine  of  the  scapuU  into 
theckvide. 

TEODnQUB  or  AtrropuiSTY  wrra  perma.vekt 

PCOECLE 

I.  OUier's  operation  pv  rmmwsement  (Fig.  2). 
Expose  the  ends  of  the  bone  and  excise  the  fibrous 
tlMie  between  them.  With  a  fine  saw  cut  from 
one  frajpnent  a  thin  slice  of  bone  after  freshening 
the  opposite  end.  The  slice  of  bone  b  hinged  by 
the  periostetun  at  the  other  end  of  the  saw  line. 
The  triangular  wedge  of  bone  b  then  turned 
downward  and  iu  apex  b  sutured  with  chromic 


PIf.5. 


nr4- 


nf.a. 

Fl|.  a.  OOkr's  openHioa  far  rwiriwii.  A  the 
osiaoiwriostMHip,rf</isMatBdatrfaadidliiii»ldowe 
b  B  aatl  /cmms  te  contact  at  h. 

Pig.  5.    Oibff's  epsntffaa  fm  ifUimumt.    The  triaailt 
C  is  cat  padkkd  Iqr  the  taft  pMU  Md     ' 
aad  bfoufht  b  coatact  with  D. 

Fig.  4.  OlUer's  oprtalion  ptr  implmlm 
oidy  to  two  DttiaOa  boaet.  Thr  trkogle  D  b  rrfltctad 
oircr,  pedtcka  by  the  aolt  psrt»,  bu>  the  fmhcacd  tides 
of  the  oMMMita  fragnwats  (Floai  "Bbaabli  Openth* 
angery.  } 

gut  to  the  raw  bone  surface  below,  or  it  can  be 
pu-shcfi  into  thr  medulla.  As  much  as  two  incliea 
of  lx>ne  may  be  replaced  by  thb  method.  The 
periosteum  b  the  permanent  pedicle. 

3.  OUier's  operation  par  %lissmeiU  (Fig.  3). 
Freshen  the  end  of  each  fragment  and  remove 
the  fibrous  tissue.  From  the  upper  end  cut  a 
triangular  piece  of  bone  with  periosteum  on  it, 
but  do  not  s^)arate  thb  portion  of  bone  from  its 
connection  with  the  soft  parts.  Slide  thb  piece 
of  bone  downward  and  suture  it  to  the  lower 
fragment. 

3.  OUier's  operation  pmr  implsmtsiiam  (Fig.  4). 
Thb  b  only  suitable  when  one  of  two  paralld 
bones  b  the  site  of  a  defect.  The  sides  of  the 
ends  of  the  fragments  are  obliquely  vivified  oppo> 
site  the  bone  from  which  the  transplant  b  to  be 
taken.  These  surfaces  make  two  sidea  of  a 
triangle.  From  the  opposite  healthy  bone  a  tri- 
anguhr  piece  of  bone  b  cut  which  retains  its  €oo> 
nections  with  the  soft  parts.  The  graft  b  turned 
and  implanted  into  the  ddect,  where  it  b  sutured. 

4.  Muller's  two  operatiooa.  The  first  b  made 
by  turning  the  flap  which  mntbft  of  skin,  peri- 
ostetun, and  bone,  the  pedide  being  permanent. 
The  ends  of  the  fragments  arc  exposed  by  a 
vertical  iadakm  vlikh  projecu  iqmard  and 
downward,  wfuluf  half  an  inch  of  the  surfaces  of 
each  fragment.  Renove all scar  tissue  in terpond 
and  freshen  the  ends  and  sides  of  the  bone  with 
a  chisd.  On  the  woMfact  of  the  upper  fra^nent 
outline  a  tongue-shaped  fbp,  cutting  through  the 
pcriostciuB  with  a  fcnir^     ~uie  pediciCt  cooslBung 
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•  nn<  nimiiiiid.  nadc  by  torn*         Fki.  7  aad  8.   Moflcr's  mocmmI  opantJoa,  te  whicii  uw 
(FhM  •*BI»-     twIidM  of  dw  pcdidt  k  avvldad.    (Frmi  ''BInit'* 

lu  micciJon«  owing  to  Lbc 

I  rnsion  oT  the  ddci  of  the 

Mnall  nw  Burfacc*  which 

'lie  tides. 

Muiicr  has  peHonned  13  of  thcue  tnmsplaota- 

liuns  fur  paeuoarthrosis  according  to  his  nethod. 

Of  these.  1 2  were  very  sucoesrful,  cootoUdatioo 

3uickly  following.    One  only  was  nnim  1 1  mini, 
uc  to  nccro^t!«  of  the  flap. 
1^.   Ilahn's  or  Huntington's  operatioo:    (See 
umlcr  tihia,  page  35.) 

C0DI\'ILLA'S  OPEtATION 

This  oonrists  in  surrounding  the  pseudarthrasb 
with  very  thin  osteoperiosteiu  plates  taken  from 
the  internal  face  of  the  tibia.  The  pcrfcwtcnl 
sheets  should  be  .^  to  4  mm.  in  thickness,  and  loof 
cnoogh  to  \x  tixrd  on  each  fragment  by  two  so- 
tunes  about  i  cm.  distant  Thb  mraiod  em- 
ployed by  Brade.  Ranenbosch,  Cbdhrflla,  and 
otMrR,  can  be  applied  only  to  loss  ol  substance  no 
greater  than  3  an.  It  b  the  choice  of  method  fai 
oongcnital  pseudarthrosis  and  it  has  been  em- 
ploved  in  some  cases  of  acquired  pseudarthrosis. 
Dehigtei^  has  timnspiantcd  an  osteoperiosteal 
sheet  as  thin  as  a  piece  of  paper  whidi  he  has 
rolled  about  the  paeydarthrods,  a  procedure 
which  has  habitnaUy  ■ucceeded  with  him.  Cbdi- 
vUla  hat  pnhHihfd  a  mmiber  of  reports  of  pa- 
tienti  opamted  upon  by  his  method  with  luccess, 

StreMfer  says  that  grafts  of  periosteum  akme, 
as  we  have  known  for  a  long  ome,  will  prodooe 
new  bone. 

Brade  of  Bretlau  reports  a  case  of  paeodarthro- 
sia  with  an  ostwmydBtic  lom  of  snhatamit  of  the 
tibia.    Sotore  win  iBw  wire  surrounded  by  a 


of  «kin.  i>  oil  \o  one  tide.     S\  : 
ducnl  through  the  upper  flap  n 
of   bone  corresponding   to    the    skin    incision 
Rotate  this  flap  so  that  it  bridge*  the  oaseou^ 
defect  and  fallen  the  bone  in  the  flap  to  the  raw 
Mirfacr»  of   the   fragment*   with   chromic   gut. 
I  txtrrmine  the  edges  of  the  upper  defect  so  as  to 
bnng  them  together,  or  dose  it   by  Thiench's 
pnfta. 

The  second  method  of  Mailer  b  one  ' 
the  twisting  of  the  pedide  b  avoided. 
V-ahaped  incision,  tne  open  part  of  the  \  beuig 
about  two  inches  bdow  the  end  of  the  lower 
fragment  and  projecting  upward  the  same  dis- 
tance in  front  of  the  upper  fragment.  Carr>' 
the  inciMon  through  the  nerimteum  below  and 
raiw  a  slice  of  bone  with  the  chiad  from  in  front 
of  the  lower  fragment.  Elevate  the  flap,  eiqKiae 
the  ddcct  between  the  fraffnentt,  remove  the 
fibrous  tisBae,  vivify  with  the  cUsd  the  ends  of 
the  bones  and  the  front  of  the  upper  fragment. 
Carnr  the  incisioo  upward  throogD  the  skin  only 
00  the  surface  of  the  opper  fngment  and  loosen 
thb  part  of  the  fbp.  Draw  the  ffa^»  up  until  the 
bone  in  the  flap  bridges  the  ddect  in  the  upper 
and  lower  frapnenla.  Sotore  the  bone  in  tnb 
podtion.  Camr  the  inddon  opward  until  the 
vedadut  poroon  of  the  upper  part  of  the  flap 
am  thns  be  ■nomhrd  out.  Undcvmine  the  edges 
of  the  bwer  defect  and  brfaif  them  together  or 
ThiciMJi  gnf t  them.    Tins  ^cration  hna  ^vcn 


resoha^ 
These  operations  are  not  of  (ivquent  sppUca- 

biHty.    If  thedcfecttareover4OTSaB*t'MT^<^ 
bt  imposdhlr     An  objection  wUch  strftci  one 
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flap  of  periosteum  without  bone  taken  from  the 
opposite  tibia  resulted  in  perfect  consoUdation. 

B  FElKWTXITIf  NKnSABY  TOR  THE  SOOOM  OP 

GEAFTS? 

This  question  has  elicited  the  greatest  amount 
ci  ditcuanon  and  a  wide  variety  of  opinions  have 
been  i^ven.  backed  up  by  animal  cxperimenta. 
The  answer  seems  to  hmge  on  the  question  of  the 
presence  or  absence  of  the  bone<dl  from  the 
deep  surface  of  the  periosteum.  Some  say  that 
if.  when  the  periosteum  \s  removed,  bone<eUs 
adhere  to  its  deep  surface,  then  the  periosteum 
will  produce  new  ttonc;  if  none  adhere,  then  the 
periosteum  will  not  priMluce  new  bone.  Is  not 
thb  ^lUtting  hairs,  for  what  Is  the  bone-ffll  under 
the  microscope?  Can  it  be  different iatctl  in  any 
other  way  than  by  what  it  prodtues  from  the 
connect i\'e-tissue  cells?  Is  it  any  more  than  a 
highly  spedalxed  connective-tissue  cell?  The 
periosteum  b  a  connective-tissue  membrane, 
oence  why  should  it  not  produce  the  more  highly 
developed  bone-cell? 

Axhawsm  attributes  to  the  periosteum  the 
first  place  in  osteogenesis,  second,  the  marrow  re- 
tained on  the  graft,  and  third,  the  bone  building 
tiasoe  of  the  surroundings. 

Lobenhoffer  examined  microscopically  the  peri- 
osteum in  a  transplanted  human  iibula  graft, 
eighty-six  days  after  the  transplantation.  As  a 
result  he  b  convinced,  as  many  others  are,  that 
the  bone  tisaoe  of  the  transplant  dies  and  only 
the  periosteum  remains  alive  which  is  the  foun- 
dation for  the  new  formation  of  lx>nc  and  the 
final  rcpUcement  of  the  dead  bone  by  living  new 
bone.  He  todc  a  microscopical  section  of  the 
graft  and  found  that  the  periosteum  alone  of 
the  graft  had  produced  new  hone  while  the  bone 
tissue  of  the  graft  was  in  the  way  of  necrosb  and 
progressive  absorption. 

In  the  beginning  of  this  article  the  authorities 
have  been  dted  who  do  not  l>cliivc  in  the  osteo- 
genetic  properties  of  the  |)eriostcum.  It  will 
be  instructive  to  sec  why  the>'  draw  this  conclu- 
sion. Gallic  and  Robertson,  Bancroft,  Davis 
and  Hunnicut,  Murphy,  Brown  and  Brown,  and 
finally,  Groves  have  ne>'er  made  a  reported 
human  tranqilant  mthout  periosteum.  The  opin- 
ions of  roost  of  these  authorities  are  based  solely 
on  anunal  experimentation  and  the  remainder  on 
conclusions  drawn  from  human  transplantations 
vrith  [)eriosteum.  The  c{ucstion  at  once  comes  itp 
why  have  not  these  surgeons  made  human  trans> 
pUnts  vUkout  periosteum  if  the  periosteum  has  so 
little  function?  A  careful  search  of  the  litera- 
ture by  the  author  reveab  very  few  reported 


transplanutions  made  wUkout  periosteum. 
These  are  as  follows:  Baacfakiraew  dtcs  a  sac* 
cesilul  case,  after  four  ycais,  ol  tramplanlatkMi 
without  periosteum. 

Wethcrill  also  reports  a  suooemful  case  as  fol- 
lows: K  graft  was  taken  from  the  opposite  tibb 
without  |Hn«>Mrum  and  transplanted  into  the 
medullary  cavity  above  the  affected  tilxa  and 
mliced  to  the  lower  fragment.  Six  months  Uter, 
despite  su|)|>unition,  rOntgenofprmms  show  that 
the  graft  has  livrtl  aiid  has  inaiaaed  in  siae. 

Delbet  has  fotkmed  by  frequent  rflntfenognuna 
dtiring  more  than  a  year  an  intra -oawoui  craft 
from  the  tibia  without  periostetmi,  9  an.  ung. 
The  fragment  has  always  been  dearly  visible, 
it  has  preserved  its  form,  its  dimensions,  and  ita 
opadty.  The  proof  that  it  is  not  dead  b  that  it 
became  fractured  and  that  thb  fracture  became 
wdl  consolidated. 

McWilliams  has  made  four  human  transplanta- 
tions without  periosteum,  and  all  these  grafts 
became  speedily  absorbed.  These  cases  have 
already  been  published.  The  first  case  had  a 
piece  of  rib  without  periosteum  grafted  into  a 
defect  in  the  lower  jaw.  In  five  months  the  rib 
had  entirely  disappeared.  The  second  case  had 
a  [Mece  of  rib  without  periosteum  grafted  into 
the  inguinal  canal  to  strengthen  a  hernial  repair. 
In  four  months  the  rib  was  entirdy  gone.  The 
third  case  was  originally  one  of  an  infected  com- 
pound fracture  of  the  humerus  with  necrosb  and 
non-union,  .\fter  the  sinuses  were  all  healed, 
a  rib  without  periosteum  was  grafted  into  the 
mcdullar\'  cavities  of  the  fragments,  .\ftcr 
nine  months  there  was  no  tmion  and  the  rib  was 
honeycombed  and  showed  no  regeneration  of 
new  bone.  The  fourth  case  was  non-union  in  a 
birth  fracture  in  a  child.  Into  the  defect  was 
transplanted  a  piece  from  the  opcwsite  tibb  with- 
out periostetun.  It  was  inserted  into  the  medul- 
lary cavitv  of  the  upper  fragment  and  spliced 
to  the  side  of  the  lower  fragntcnt.  The  graft 
gradually  melted  away  in  the  tissues,  so  that 
after  six  months  it  was  not  more  than  one-ouarter 
its  original  size.  All  these  four  cases  heaJed  1^ 
primary  union,  so  that  one  can  say  that  there  was 
lacking  some  element  to  produce  osteogenesis. 
It  seems  reasonable  to  assume,  consequently, 
that,  since  the  perioitcum  was  all  that  was  want- 
ing hi  thme  four  caaea,  it  b  the  periostcnm  which 
conduces  to  ostcofeneais. 

McWilliama  qucations  very  aoch  whether  the 
reMilts  of  trauplanting  bone  m  dogs  can  he  trans- 
ferred to  human  beings  with  as  exact  a  similitude 
as  most  experimcotcn  have  maJntained  Non- 
union of  a  fracture  among  anfanaia  b  a  great 
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nrity,  if  not  atantt  mknovn,  while  quite  Um 
coolrvy  condiUoa  prevtib  amoaf  human  bcfafk 
b  it  noi  ImiihMuU  lor  a  Mnmi  to  mAke  Ubm* 
pUnuikm*  in  ihr  hioMUi  bang  wHM  omktimm 
•Ad  adrff  thor  gnixt  have  ttwd  to  nuintain  that 
Ubr  |imu»irum  hxt*  had  liiilc  to  do  with  the  life 
otf  Ihr  gndiA  when  he  prabtbty  aevrr  ha«  made  a 
iranafiUalaUaii  wilhmd  imktimmi  m  the  humaa 


unnLit  Of  tnncnon  on  WNiB-otAm  aio 

tTBK  IN  IHflCTKD  ABEAI 


bctef,  M  ikt  pMcky 
the  BumlHt  «n  l« 


Mch  tnUMplMtfttlOBS  in 
Pvooabfy  BSBy  bmsic 
have  h(«n  pwfanaad  viUMil  pcrioMeum  and  be 
caute  of  thdr  faflore  have  od  ban  pnMMird. 

jokd  givaa  hb  iomiIu  of  iojacdiif  cnoUom  of 
pcffioaiaaai  h  aafaBala:  TIm  njectioo  of  an  anto- 

DiftflUC    DflrtOStflU    CflBQIfltOB    111    lO    QBXVIBICflltS 

able,  6  ilMa.  Tbt  fatJacttoQ  of  an  booMpbitk 
•BMHOii  of  parioalflimi  can  abo  caute  a  new  booe 
fnmwllnB  Mt  with  leia  oontUncy  (a  of  6  ex- 
pcriownu)  and  kM  inlaaritv  than  autopteatk 
inJiClioM.  Hdcraplattic  ptwipttwil  emdaon  in* 
Jactknt  coMtantly  gav«  ncfalive  reaolu. 

It  it  intanttlaf  to  obwrvo  the  dUfcrmt  rendu 
i«>*ifth*^  bgr  vaiioat  opentoft  at  a  retult  of 
uampiantiM  ptHukmm  tUm  im  aniwe/f.  The 
ttttar  ooaMoa  odMing  aa  to  the  exact  compoai- 
tion  of  the  perioatcoai  evidently  explains  the 
dWcfcooea  in  the  ictullt  becaute  of  the  \'ariationt 
in  aMUMKl  of  the  tevcral  operatort  in  obtaining 
pcrioateom.  All  operatois  have  neither  in- 
dnded  nor  eidnded  the  tame  oonponentt,  due 
to  the  vaiying  Bifthodt  of  icnovbg  the  pcriot- 
tcum. 

The  foUowbg  table  thowt  thete  differcnoet: 


TViKi. 
CmmL 


Ofmtuan  vIm  ka««  piwlaeid  m»  boat  ia 
HaM. 

E 

M«y«aadW< 

•o  at*  boat  in 


DmbaadHi 
Bvowaaad  Biwva. 


out 


•ad  ^Kiow. 


ited  maU  booc  ctiipi  wiUi- 

a  humarua  with  mcwarful 

The  dctafla  of  tUa  caaa  wiU  be  found 

tha  nMtbod  of  bone  tiaaiplaautioo  with 

cUpa.    (See  page  15.) 

VaOai^  hi  a  ptettdarthroiit  of  the  tibia,  traaa- 

plaatad  inio  the  defect  10  to  la  tmall  chlpa  taken 

mi  Iba  aupaikir  fiagBMnL    ConaoHdatioo  re- 

nRadhiiiiaMotba. 


Tht  orlflBal  idea  that  tnaiplantt  tboold  ba 
grafted  on^bto daaa  twhiitrnwl  woondt  bbom 
be  tonewhat  re\'iird.  according  to  the  )tAim/i 
dfadcal  evidence,  a*  well  at  the  idea  that  fate> 
tion  necmarily  meant  the  death  of  tba  vhola 
graft.  If  the  graft  ba  wUkmd  parioUMB  il  adD 
probably  antlrafy  dia.  If  it  have  pailoamm  00 
it«  then  there  nuty  be  a  aupcHkial  nncnMJi  of  tha 
iMKir  hut  the  periotteum  may  fumith  tufBdcat 
blood  to  the  bone  of  the  graft  to  caute  a  greater 
reaittance  than  it  would  have  without  the  pvioa* 
teom,  contequently  leta  of  the  bone  wiD  dia. 
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eiihrr  the  iieriotteum  or  the  torvivini  boaa^db 
of  the  graft  will  regenerate.  The  cfaaacea  bow- 
ever,  are,  more  than  c\'er  that  the  graft  may  en* 
tirdydie. 
Lewit  hat  wnphariird  the  effectt  of  infection 
foUoWbg 


b  the  two 


The  fir»t  one  wat  in  a 


patient  who  had  tome  pbtct  put  upon  an  ulna 
and  radiut  with  infection  ami  ieaiieamtion  of 
eadL  In  the  operation  and  removal  of  dead  bona 
to  much  radiut  wat  removed  that  tobeequant 
radial  deviation  of  the  hand  wat  feared  ud  a 
trantplant  (with  periotteum)  wa»  removed  from 
the  tfl>ia  and  inierted  into  the  defect  to  act  at  a 
mechanical  tupport.  Even  if  it  had  been  neoca- 
tary  Uter  to  mnove  the  graft  it  would  have 
tervcd  a  mrf ul  purpoAc.  Later,  two  tmall  tinoaet 
formed  and  teveral  tmall  cortical  teqoettra  were 
removed.  Union  wat  firm  in  tix  mnntht  The 
leoond  cate  mttainrd  a  mmnoiind  infected 
fracture  of  the  radfaia,  from  araiich  a  tubular 
teonettrum  wat  removed.  In  order  to  prevent 
raoial  deviation  of  the  hand,  a  trantplant  meaaur* 
ing  about  four  inches  in  length  wat  at  once  re* 
moved  from  the  anteromcdialturfaoe  of  the  tibia 
and  tranipbnted  into  the  defect  and  the  wound 
drainad.  A  linut  renuined  about  the  wtitt  for 
tooM  time,  but  Uter  doted  without  any  taqoea- 
tration.  The  tranqilant,  at  thoam  m  the  rOot- 
genognima,  hat  apr>arrntJv  faicreaaad  in  tiae  and 
hat  turvived  in  tlx  I  wound. 

Lewb  remarked  ..^^;  ihcw  caaca:  '^Booe- 
graf  It  faiaerted  into  hifected  fiddt  will  live,  and 
even  if  MoiMitntioo  formation  occma,  necea* 
later,  thqr  have  acted  aa  a 


the  omvabaoBoa  m  matarially  thormaiL  In« 
foctioB  introdooad  at  the  time  the  gnit  b  faMTtad 
baa  a  much  more  harmful  effect  and  the  entire 
naft  or  the  greater  part  of  it  b  apt  to  be  loet. 
The  autopbatic  graft  uaed  hi  tha  treatment  of  old 
fMWBpoiinn  faadMa,  aa  in  tlw  bat  two  caaaa 
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died,  tceim  to  have  developed  a  oeruin  amount 
of  inununity  to  the  infection,  or  periiapa  the  viru- 
lence ot  the  inicction  hat  been  greatly  reduced. 

In  a  case  reported  by  Axhausen,  an  attempt 
had  been  made  to  replace  the  upper  end  of  the 
humerus  after  reicction  for  reccurrcnt  cancer  bv 
a  metatarsal  booe.  A  mild  infection  occurred, 
and  in  mite  of  the  fact  that  the  tran!ii>lant  was 
surrounded  by  |>u»  total  sequestration  did  not 
occur.  Sequestration  of  the  head  of  the  bone  re- 
sulted but  the  shaft  healed  in  position  and  a 
firm  union  was  established  between  it  and  the 
shaft  of  the  humerus. 

Klapp  reports  a  case  by  Bier,  in  1897,  who  re- 
moved the  iHiole  diaphysb  of  the  humerus  with 
the  greater  part  of  the  periosteum  for  sarcoma. 
Subwquent  to  transplantation  of  a  graft  from 
the  front  surface  of  the  tibia,  two  fistuUe  sub- 
sequently devekned  and  finally  there  was  se- 
questration of  a  fragment  3  cm.  long  and  2  cm. 
broad.  Twenty-two  months  after  operation 
there  was  complete  consolidation  with  the  forma- 
tion of  a  complete  shaft. 

Von  Mangoldt  reports  a  case  of  non-union  re- 
sulting from  osteomyelitis  of  the  tibia.  .After  it 
was  healed,  he  joinc<l  the  fragments  by  a  wire  and 
interposed  a  graft  taken  from  the  opposite  tibia. 
A  fistula  developed  with  sc<iuestration.  Con- 
solidation was  finally  perfect. 

Von  Bramann  reports  transplanting  a  graft 
from  the  tibia  to  fill  up  a  7-cm.-long  total  defect 
in  the  humerus  resulting  from  a  comminuted 
fr..cture.  Notwithstanding  suppuration,  fistulse, 
and  extrusion  of  a  small  sequestrum,  the  humer- 
us consolidated  perfectly  in  three  months. 

Curtillet  in  a  pseudarthrosis  of  the  tibia  trans- 
planted a  segment  of  the  adjoining  fibula  which 
was  pedided  by  a  muscular  flap  carried  throu|^ 
the  anteromuscular  mass  and  fixed  in  the  <^ 
feet  in  the  tibia.  Consolidation  was  perfect  in 
^ite  of  suppuration  requiring  incisions. 

Lambotte  in  a  case  of  pseudarthrosis  of  the 
left  tibia  transplanted  a  free  osteoperiosteal  flap 
from  the  right  tibia  and  fastened  it  to  the  fresh- 
ened sides  of  the  fragments  by  screws.  Con- 
solidation was  complete  bdow;  sli^t  suppuration 
above  caused  delay  but  finally  there  was  complete 
consolidation. 

Hi  i'linhain  in  an  osteomyelitic  loss  of  some  of 
the  til>u  transplanted  an  osteoperiosteal  flap 
from  the  opposite  tibia.  Consolidation  resulted 
in  spite  of  suppuration  and  sequestration. 

Wetherill  also  reports  (See  page  19  of  this 
article)  a  successful  graft  made  without  perioe- 
teum,  which,  denite  suppuration,  lived  and  in- 
creased in  size.    He  states  that  cntu  the  limited, 


low  grade  infection  which  occured  at  the  lower 
extremity  of  the  graft  where  there  was  splidng 
only  between  the  fragments,  which  infection  stiu 
penisis  (six  months  after  operation),  has  not 
mterfered  in  any  way  with  union  between  the 
graft  and  the  diaphysb  and,  though  the  union  at 
the  upper  end  was  uninfected,  it  is  not  so  firm 
or  satisf actor)'.  It  would  seem  that  this  infec- 
tion had  stimuUted  otteogenetis  rather  than 
diminished  it. 

Tomita  re|M)rts  a  case  with  bullet  wound  in 
front  of  the  inner  surface  of  the  junction  of  the 
middle  and  lower  thirds  of  the  right  leg.  Sttp- 
puration  and  sequestration  followed,  requiring 
mcisions  and  drainage.  The  wounds  finally 
healed,  leaving  a  defect  6  cm.  l<Mig  with  abnormal 
movability.  The  defect  was  filled  with  a  &-cm.- 
long  by  a  2-cm.-wide  graft,  removed  with  perioe- 
teum  and  marrow  from  the  up|)cr  fragment.  This 
graft  was  implanted  into  the  medullary  cavities 
of  the  fragments.  Drainage  was  instituted,  but 
the  wound  became  infected  and  the  edges  sep- 
arated producing  a  brgc  granulating  cavity,  at 
the  bottom  of  which  a  3  to  j-cm.-long  bone-graft 
lay.  Out  of  thb  area  finally  sequestrated  a  small 
superficial  piece  of  the  graft,  after  which  the 
wound  promptly  healed.  Firm  consolidation 
resulted,  and  the  patient  was  walking  without 
crutches  the  twenty-third  wedi. 

Brentano  reports  a  case  of  pseudarthroais  of 
the  left  arm  in  which  several  operations  had  been 
done  unsuccessfully.  There  was  a  6-cm.  shorten- 
ing, and  a  graft  with  periosteum  from  the  pa- 
tient's own  tibia  was  implanted  between  the 
freshened  bone  ends.  Fixation  was  made  soldy 
through  periosteal  sutures.  Drainage  was  in- 
stituted. Several  months  after  the  operation  an 
abaocaa  devek^xxi  in  the  scar,  which  only  healed 
iHien  a  small  finger-sixed  sequestrum  was  dis- 
chaxged.  The  convalescence  was  also  disturbed 
by  erysipeUs.  De^ite  these  complications,  the 
implanted  bone  has  not  been  extruded  but  has 
healed  in;  yet,  after  six  and  one  half  months,  it 
has  not  attained  a  firm  consolidation  between 
the  fragments. 

Murphy  rq>orts  having  severe  suppuration  in 
two  cases  about  the  grafts,  but  witn  the  aid  of 
autogenous  vacdnes  and  the  resistance  of  the 
patient,  asepsis  was  again  attained  and  the  grafts 
survived. 

Hashimoto  reports  a  case  of  coouninuted  rifle 
wound  of  the  humerus  which  suppurated.  Re- 
moval of  the  fragments  left  a  defect  of  2  an., 
which  was  filled  with  an  osteoperioetal  segment 
from  the  iMtient's  tibia,  the  fragments  being 
first  united  with  silver  wire.    The  periosteum  <^ 


ft 


INTBRNATIONAL  ABSTRACT  OF  SURGERY 


lUi  pafi  wM  iatd  to  the  huiMnl  dttmH  hy  cat- 
gut. Tbt  «oaad  wmwlad  Hut  there  was  no 
HoucmiratiQa.  It  mufy  hmkti.  wiih  firm  con* 
MnatioB.  RflBlflnogpuBi  takn  19  noBtbi 
vlar  giwtiM|  Mowid  tttSBBW  Mw  giowtb  01 
bone  with  MB  cwoJMirtoB.  HathJmnto  alio 
lapoctf  a  Mconfl  buRef  wound  01  tlM  am  witn 
oommuiuikm.  SuraMiratioQ  and  lanoval  of 
fcagnwum  Wt  a  odoct  j  cm.  long.  The  fiag- 
■Mnli*  aftaf  Muhig  of  ine  wonnd  occufffod«  we 
nniiod  by  a  iBw  wire  and  an  ostooMrioetoal 
pitGe  of  tnt  patiMt^  t&iia  was  piactd  ■  tbe  de> 
bet  and  peffaatewn  was  Mtured  to  perioeteom. 
Tht  woond  toppuratod*  and  the  »Uvrr  wire  was 
tatnided  bot  tncre  wae  no  •eooceiration.  RAot- 
taken  three  mootht  btcr  showed  an 
in  ibr  Ikwc  of  ihc  xralt  with  tone  bmuvo* 
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tiaMplaBtatlon  of  a  kid*t  bone  with  a  honMiplMtk 
gmft  tan  an  aiphyilatod  new  bone  fstot  ii 
givm  by  Poooet  on  pafe  10.  The  craft*  were 
tiawnhntod  into  a  granulating  defect  in  tite 
tibia. 

Sdrab»>Bcffe  resected  in  a  ao-ycar-old  patient 
the  upper  tibial  third  for  spindle-celled  taroooM, 
freriHning  the  ionofal  coodyks  and  the  filmU 
at  in  a  knee  tawction.  He  tramplantcrl  into  the 
S<nL«long  defect,  a  curwyaiding  ftinc  from  the 
fibula  of  the  healthy  lioe.  In  the  beginnina 
there  wm  tuppuratioo,  but  the  wound  healed 
and  the  graft  after  a  \Tar  reached  the  thicknew 
of  the  tibial  shaft  below.  The  leg  was  ahnoet 
aninrkaed,  there  being  but  a  small  movement 
backwafd  and  forward.  The  patient  walks 
omiv  with  a  protecting  apparatus  and  a  shoe 
hdpitcned  Km.  with  the  sole. 
Stockey  reports  the  following  cues: 
Case  7.  Pfeeodarthrosis  of  the  middle  third 
of  the  femur.  An  S<m.-long  bone  dowd  (perios- 
teum not  mentioned)  was  placed  in  the  defect 
which  was  taken  from  the  tibia  of  the  same  leg. 
The  fmgments  were  united  by  two  bone  sutures 
(material  not  mentioned).  Drainage.  Splint. 
Fistula  dceeloped  after  the  operation,  out  of 
which  on  the  Miteenth  day,  a  small  sequestra- 
tion was  extruded.  On  the  one  hundred  and 
twdfth  day  a  bone  future  was  removed.  The 
fbtub  doaed  00  the  one  hundred  and  fiftieth 
day.  Complete  consoiidalion  resulted  six  mwiths 
after  operation.  Case  S.  ffwudarthrosb  and 
lumm^ylltli  of  a  fracture  in  the  middle  third  of 
the  humoua.  Three  weeks  after  the  heaUng  of 
the  fbcula,  the  ends  were  faaihaMd  and  a  s-cul- 
long  bona  dowd  with  penoatcnm  and  marrow 
hMTtad  into  the  maduHaiy  cavities.    Drain- 
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Suppuration  foQowud.  Oft  the 
ith  day  after  the  opentioa  ao 
(|ocatra  were  nmovad.  Tnf  fHtua  doaad  ob  the 
one  hundred  and  fifty^eevcnth  day  with  almost 
complete  oms'^'<''*i*nn 

WcWWam*  >  successful  caam  of 

bone  transplattiai  >  the  tibia  Into  ddiecta 

in  the  lower  Jaw  -r  mj).    F.iamlnaHnm 

fubaaqncBt  to  that  report  show  that  both  thaae 
gralta  have  ttvad.  As  to  the  action  of  the  faifao- 
tioo  on  grafts,  them  caam  are  very  faHtructbt. 
In  the  firM  of  the  caam  the  mouth  waa  not  opened 
in  making  the  transplantation.  Metal  sutum 
were  uaeo.  A  sUaht  serous  discharge  appeared 
on  the  aevcnth  day,  which  became  purulent. 
This  was  penistcnt,  so  on  the  fiftieth  day  after 
operation  both  wires  were  removed.  The  ante* 
nor  one  only  was  faifectcd.  TUs  diKhaige  per- 
aisted  fnan  one  anterior  sinus,  conaiMing  onlv  of  a 
drop  In  the  moniingSi  for  eight  months,  when  it 
entnelyceaaed.  Tncre  was  evidently  some  slight 
molecular  necrosis  of  the  graft  though  no  bone 
was  ever  apparent  in  the  discharge.  This 
necrosb  was  apparently  due  entirdy  to  the  wires, 
wliich  were  left  in  50  <lays,  despite  the  discharge, 
for  support  of  the  graft.  How  much  infection 
had  to  do  with  the  necrosis  b  a  uueation.  Cer- 
tainly there  was  very  little  virulence.  In  the 
second  case,  the  mouth  was  evidently  opened  at 
the  time  of  the  operation,  dthouifh  thU  was  not 
.1  '<!  at  that  time,  for  :  became 

ci.;.ii..  Ucad  and  was  extruded  ••,  ..^.i  (ram  the 
sinus.  This  shows  what  an  effect  00  a  graft 
virulent  infection  has  when  it  b  introduced  «l  Ikt 
timr  of  (he  grafting  from  the  outside. 

Fig.  9  b  a  rtotgenogram  of  the  autoginous  graft 
with  periosteum  of  Caw  i.  taiim  .September  1, 
191  c,  nine  month  'ic  grafting.    It  abso- 

lutely proves  thai  .. :.  .  n  docs  not  necessarfly 
mean  the  death  of  the  whole  graft.  Thb  picture 
was  taken  one  month  after  the  one  interior  sinus, 
which  had  for  eight  months  discharged  but  a  few 
drops  in  the  mommgs,  had  oompletdy  doaed. 
At  E,  dtuated  hi  the  anterior  part  of  the  graft,  b 
seen  a  light  area  evidenthr  the  seat  of  the  necroab 
of  the  graft.  It  comprttes  a  scant  half  of  the 
graft  transversdy  and  three-fourths  of  its  vertical 
diameter.  The  renudnder  of  the  graft  b  very 
much  alive.  There  are  seen  small  iMtal  partides 
b(Hh  in  the  anterior  and  posterior  paru  of  the 
graft.  e\-idcntly  some  remama  of  the  wires  wliich 
had  been  previMisly  removed.  How  these  b^ 
caase  disaasociated  nom  the  wires  themseivm  b 
hardtoteO.  At  the  preasnt  time  they  are  causing 
no  trouble.    The  eads  of  the  graft  have  united 
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•oUdly  to  the  fraipnoits  in  front  and  behind.  The 
motions  of  the  jaw  are  normal  and  the  patient 
can  chew  witJxMit  discomfort. 

Lewis  reports  a  case  in  which  a  compound 
fracture  of  the  tibia  was  at  first  wired  and  then 
later  a  Lane  plate  was  applied  which  was  re- 
moved in  fourteen  weeks  because  of  infection. 
A  ^os  remained  and  non-union  persisted. 
Lewis  operated,  encircling  the  sinus  and  exposing 
the  fracture  whoie  rads  were  transversely 
freshened.  Each  fragment  was  grooved  for  the 
naft  which  wa^  token  from  the  tibia  itself. 
Healing  without  suppuration  occurred,  the  small 
disrharging  sinus  ck^ing  within  ten  days.  Con- 
lolidatinn  was  slow  but  finally  [lerfect  aqd  r6nt- 
yiiogtama  indicated  that  the  graft  was  alive. 

Oechaner  rmorts  a  case  of  defect  in  one  tibia 
in  which  a  graft  was  transplanted  from  the  oppo- 
site tibia.  The  ends  of  the  graft  were  tacked  to 
the  ends  of  the  fragments  by  nails.  There  was 
ultimate  suppuration  which  continued  for  two 
months  when  the  wound  was  o{K*ned  and  several 
pieces  of  dead  bone  were  removed  as  well  as  the 
two  lower  wires.  Despite  this  suppuration 
rSntgenognuns  demonstrated  that  regeneration 
went  on  uninterruptedly.  From  a  third  case 
reported,  Oechsner  draws  the  conclusion  that 
bone  transplantation  should  not  be  attempted  in 
acutely  infected  cases.  His  patient,  6  years  of 
age,  had  had  osteomyelitb  six  weeks  previously. 
A  large  volume  of  the  upper  surface  of  the  tibia 
was  removed,  and.  in  order  to  expedite  healing, 
the  gap  was  tilled  in  with  a  graft  taken  from  the 
opposite  leg.  Infection  occtured  and  the  life  of 
tne  patient  was  threatened.  The  graft  had  to 
be  removed  in  the  course  of  a  month  but  the 
patient  ultimately  recovered. 

Barnes  reports  what  he  claims  to  be  a  new 
procedure  in  a  crushing  (automobile)  injury  to 
the  lower  part  of  the  foot.  There  was  a  com- 
pound, cominuted  fracture  of  the  tibia  and  fibula 
a  inches  above  the  ankle-joint,  .\fter  careful 
iodine  disinfection,  the  fracture  was  exposed. 
Many  small  fragments  without  periosteum  were 
removed.  One  fragment  5.5  by  0.5  inches  was 
removed  without  periosteum  and  was  preserved. 
This  fragment  was  found  to  be  long  enough  to 
span  the  gap  in  the  tibia.  All  the  loose  Ixine  was 
removed  from  the  wound,  and  the  removed  large 
frament  was  replaced  in  the  medulbr>-  cavities 
of  the  fragments,  being  fashioned  by  chromic  gut 
catgut  sutures.  There  was  no  periosteum  on  the 
fragments.  The  first  dressing  was  made  on  the 
tenth  da^.  There  was  slight  serous  discharge 
but  withm  three  weeks  tlM  entire  wound  had 
healed  by  primary  union.    Consolidation  at  both 


Fig.  9.  McWQliams'  csm  oi  autofmoos  mit  with 
prrioatnim  into  the  lower  jaw.  It  was  taken  Ottic  mootlia 
after  the  graftiog,  and  Olitttratcs  the  (act  that  iafactioB 
docs  not  neoeHaruy  mean  the  death  of  the  whole  gcaft 
if  penosteum  be  on  the  transplant,  for  this  graft  became 
infected  about  one  anterior  metal  suture.  The  suture 
was  removed.  The  discharge  lasted  for  tiAt  months  with 
the  result  that  E  roNCsents  oolv  a  limitra  portion  of  the 
graft  which  necrosed.  At  C  and  D  the  graft  has  perfectly 
united  with  the  frannenta  of  the  lower  jaw.  It  wil  bs 
interesting  to  see  if  E  will  regenerate  and  fill  up  with  new 
bone.    The  patient  has  perfect  function  of  the  lower  jaw. 

ends  of  the  graft  went  on  uninterruptedly 
and  rOntgenograms  demonstrated  at  successive 
periods  the  active  regeneration  and  enlargement 
of  the  graft,  the  lost  pictures  being  taken  seven 
months  after  the  o(x*ration. 

SKULL 

Heteroplastic  operations  on  the  skull.  Reynier 
has  found  a  few  cases  on  record  in  which  a  large 
gap  in  the  skull  was  dosed  by  a  plate  of  bone 
taken  from  a  dog  or  other  aniinal,  but  in  none  of 
them  is  the  txltimate  outcome  known,  although 
the  results  were  eminently  successful  at  firsL 
He  reports  a  case  from  his  own  experience  in 
which  he  repaired  an  extensive  Iweach  m  the  skull 
from  a  shell  wound  by  implanting  a  piece  of  bone 
taken  from  the  scapula  of  a  rabbit,  with  its 
periosteum.  It  was  cut  to  fit  the  gap  arid  the 
periostetmi  <d  the  patch  was  sutured  to  that  of 
the  skull  around.  The  outcome  to  date  has  been 
perfect. 


INTERNATIONAL  ABSTRACT  OF  Sl'RGKRY 


Sivrnun  flip  lo  doM  flip  la  ikuU.  MoUcr 
commniu  on  the  dmirlMcks  of  taking  •  flap  from 
tlw  tkall  itidf.  the  bann  doat  tht  bmia  by  ham- 
mcrtoff  aiMl  rhttdiiif  on  the  tkuU,  Um  uaavmnwi 
Hablr  lo  Iw  (tmml  whm  a  flap  b  tviitid  afoond, 
and  ihr  (liirKulty  u(  cuiiinf  a  flap  Jm  the  rUht 
iiic.  Thaw  dandvaalaim  are  obviated  In* 
•  flap  ilir«)irf».  and  the  •Knittm  H 
adiptcti  "we.    Iibcaqrof 

and  the  ipM.fi...-.  -;  i ...  t  urc  f^'*-'*  -  -x  flap 
to  be  fcndily  ecakd  off.    He  h«^  ihe 

■Mthod  b  two  caaet  and  wa»  furpracd  at  iu 
advaala|c».  In  one  caee  he  need  a  ahcet  of  fat 
to  wlMiiiuir  thr  dura;  owr  thi«  hr  Atted  tlie 
•hen  ulim  (rticn  thr  Mrmum.  artiinx  it  in  the  gap 
which  it  Mnw»thly  filled;  it  toon  limt  to  confonn 
ID  Ihe  curve  uf  ilic  kliuiL  The  ddccl  mea»ured 
i.t  by  6  cm.  The  worii  wae  all  done  under  local 
inailtwiii 

Schroedcf  has  MirccmfuUv  transplanted  a 
piece  of  the  scapula  into  the  kuIL 

Rhodes  rcpofta  four  caee*  treated  by  grafting 
wctangulir  grafts  bum  the  tibia  with  perinteum 
and  marrow  toto  defects  in  thr  ftkull. 

Tomtta  caU»  attention  to  the  remarkable 
rapidit  y  with  which  the  perioaleum  of  a  graft  unites 
firmly  to  the  surrounding  soft  parts.  In  a  »kuU  de- 
fect he  transplanted  a  piece  irom  the  tibia  with 
pcrioMrum.  This  piece  was  pushed  up  by  the 
pndapsiag  brain.  On  the  third  day  skm  sutures 
were  taken  away.  The  wound  eckes  separated, 
the  graft  wiafaiing  flrmly  attached  bv  its  adher- 
ent pffffalfum  to  the  surroundinic  skin. 

covering  of  large  defects  tn  the  »kull  by 


celluloid  nlalcA.  Funke*  says  that  in  all  small 
defects  of  the  ikull  the  autoplastic  craft  b  to  be 
preferrt-d  above  all  other  methon.  In  large 
defect*  it  b  abnmt  iniposeihit  to  form  a  sinme 
large  boae  ihcll  to  answer  the  puipooe.  Usually 
it  murt  bt  broken  into  eevend  pient,  which  when 
the  dura  b  btact,  may  give  nae  to  troublesome 
defondty.    Celluloid  phtes  heal  in  most 


without  tffNiblr  and  may  remain  numy  yean, 

ic\-m  year* « IIintentoisser),eight  yean  'K^--''-^ 

Funkr  had  nnr  case  which  caused  trot. 

ten  year».    A  sinus  detekiped.    At  opera  uun  lo 

dose  the  persistent  iIubwi,  the  plate  was  found 

broken  in  several  places  and  its  consistency  was 

chai^eed. 

riiak  of  Pctragrad'  say«  that  in  frsctures  of 
the  vault  of  the  skull,  the  beat  method  of  auto- 
plasiy  nwidsii  in  rrimplanting  the  removed 
tngmenta.  In  so  such  precedurm  he  hat  had 
i6  complete 


of  extrusion  of  the  faifrrted  frufmenta,  and  $ 
died  because  of  Mippurati\'e  ineaJagltb  in  pa* 
tients  operated  on  at  the  cml  of  two  or  three 
dajrs  who  wcra  already  profoundly  Infoctol. 

Noas 

A  number  of  methods  have  been  employed  in 
forming  a  new  noae.  Lothrop*s  meCbod  b  as 
follows:  A  strip  of  bone,  a  tochca  kmg  and  about 
^  of  an  inch  wide,  was  removed  by  Lothrop 
from  the  free  xTrtelMnal  border  of  the  scapuM 
with  bone<uttiiig  forceps  and  wiapped  la  wet, 
sterile  gauae.  Tne  attachments  of  the  nmsdas 
were  fint  rut  from  the  border  and  from  the  ex* 
tcmal  and  internal  surfaces,  great  care  bebw 
taken  not  to  denude  the  bone  of  iu  perfaetaJ 
covering.  A  subdermal  paasagewav  was  made 
in  the  nose  bridge  extending  to  tne  distal  ex- 
tremity of  the  nasal  bonce.  At  thb  point  the 
periosteum  of  the  naftal  bones  was  cut  and  ele- 
vated alimK  the  crest  of  the  noae  bridae  up  to  the 
frontal  Utnr.  The  nasal  bones  were  Um  pound 
down  with  a  ra^.  the  graft  being  inserted  through 
thb  passageway  and  under  the  pcrioetcum  until 
the  Old  reached  ihr  frtmtal  bone.  In  three  weeks 
the  graft  wa.«  quite  solid  and  in  four  weeks  it 
was  ver>'  rigidly  held  in  place  on  the  nasal  boom 
and  the  dressing  was  omitted. 

Carter  has  <Kvised  the  best  method  of  cor- 
recting a  saddhsnose  where  the  soft  parts  are 
intact,  the  bony  framework  being  gone.  Hb 
dt  script  inn  b  as  foUows:  A  curvUmear  indsioo, 
oonvedty  downward,  b  made  between  the  eye- 
brows, extending  down  to  the  oerioeteum  over 
the  frontal  bone.  Lifting  the  flap  up,  a  trans- 
verse incision  b  made  tnrourii  tne  periosteum 
and  into  the  bone.  Thb  incbion  b  at  a  point 
just  bekrn  the  riabella.  Above  the  indskm  the 
periosteum  b  devated  for  about  threo-eighths 
of  an  inch.  With  a  sharp  elevator  the  iUn  and 
subcutaneous  tissues  are  then  elevated  over  the 
dorsum  of  the  nose,  to  an  extent  cm  responding 
to  the  degree  of  the  deformity.  o\Tr  the  sides  of 
the  iMse  and  in  some  instances  f^^"*-  '^'^  cheeks. 
If  any  of  the  nasal  bone  b  lef-  losteum 

should  be  elevated  so  that  the  bonr  gratt,  when 
it  b  faitroduced.  will  lie  in  dose  contact  with  the 
raw  bone  and  i(«  torn  periortanm.  Two  inchm 
of  the  nbth  ril>  are  then  rBmo¥a<Lprt serving  the 
periosteum  on  thr  outer  surfKu.  Tmi  piece  oil  rib 
n  then  split  in  its  transverse  dhuneter,  the  outer 
half  being  shaped  to  suit  the  deformity.  The 
bone-graft  b  then  inserted  nearly  to  the  tjp  of  the 
note,  and  the  upper  end  b  carefully  placed 
b— nth  the  perioBtanm  over  the  frontal  bone. 
The  nmOuaar  flap  b  then  brought  down  to  iu 
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»5 


place  and  the  wound  »  dosed  with  hofBe>hair 


Ivad  made  a  new  noee  by  brincing  the  lore- 
ana  op  to  the  head  where  it  was  held  1^  a  plaster. 
On  the  ulnar  side  of  the  forearm  he  fonned  a  flap 
pedickd  toward  the  dhow.  He  then  chiseled 
out  of  the  ulna  a  piece  of  bone  which  he  left 
attnrhrtl  to  this  flap.  The  pedickd  flap  was  then 
^  :;  :ri-4l  in  place,  the  bone  in  it  acting  as  a  support 
lor  the  new  nose. 

Several  operators  in  making  a  new  nose  have 
tried  the  prriiminan-  inlaying  of  one  or  two  thin 
bone-plates  (taken  from  the  tibia),  under  the 
aldn  of  the  arm  or  forearm.  After  these  have 
healed  in  place,  a  large  pedided  flap  is  circum- 
scribed about  them  and  the  raw  surface  of  this 
flap  is  skin-graftcd«  Later  thb  pedided  flap  is 
beni  like  a  moi  as  near  the  transverse  configura- 
tion of  the  normal  nose  as  is  possible  and  is 
sewed  by  its  edges  into  the  defect  in  the  nasal 
structures. 

Lexer  has  attempted  to  make  a  new  nose  in  an 
ingenious  manner.  He  saws  from  the  anterior 
simace  of  the  tibia  (where  it  is  triangular  in 
cross-section)  a  piece  of  bone  of  appropriate  size. 
This  is  then  slipped  under  the  skin  of  the  arm  or 
forearm  where  the  hair  is  nearly  absent,  and 
allowed  to  remain  there  for  three  or  four  months 
until  the  skin  and  bone  have  united  quite  firmly. 
In  another  still  freer  way,  Lexer  made  a  rhino- 
plasty in  which  he  made  a  whole  scaffold  for  the 
nose  from  the  lower  epiphysis  of  an  amputated 
femur.  Ihe  GeknJtkmorpd  formed  the  bridge 
and  the  tip;  the  side  walls  of  the  new  nose  were 
made  of  spongiosa,  while  the  interior  of  the  future 
nose  was  bored  out  with  the  "fraise."  This 
bone  transplant  was  put  under  a  thin  layer  of 
skin  in  the  forearm,  which  covered  it  on  the  out- 
side, while  its  inner  side  was  covered  by  a  flap 
of  the  muscle.  After  this  substitute  nose  had 
healed  for  several  months  in  the  arm,  it  was 
transplanted  to  the  face. 

Abbe*  exhibited  a  patient  showing  the  result 
of  completed  plastic  repair,  following  extensive 
removal  of  cancer  of  the  nose.  The  entire  sur- 
face of  the  nose  from  between  the  eyes  to  the 
noatiib  and  from  cheek  to  cheek  was  eaten  away. 
In  dosng  the  defect  preference  was  given  to  the 
dotible  tnukmlanUtion  flap  method  of  Steinthal 
on  account  01  the  ample  flap  to  be  (Stained.  Two 
vertical  indsions,  five  incnes  long,  throe  inches 
apart,  were  made  over  the  upper  sternum,  the 
lower  ends  being  joined  by  a  cross-cut  and  a  thick 
flap  raiflcd  whidi  included  periosteum  and  a  strip 
of  Done  chiseled  up  with  the  flap.    The  idt  fore- 

*  Uad.  9mc..  t«ts.  May  ••.  p  Mi. 


arm  was  brou^t  up  lo  that  the  hand  rested  oo 
the  right  shoulder,  and  an  indskm  was  made  in  the 
ikin  of  the  fovcarm,  corrfaiwndhig  to  the  lower 
edge  of  the  sternal  flap.    Cloae  aoturing  of  this 
flap  edge  to  the  edge  of  the  forearm  cut  was  made 
and  the  arm  and  hand  fixed  to  the  chest  and 
shoulder  by  adhesive  and  plastcr-of-Paris  drew- 
ing.    In  two  weeks  the  nutrition  of  the  chest  was 
well  sustained  from  the  forearm  end,  ficnnitting 
division  of  the  upper  end  from  the  sterr 
Three  days  were  given  to  promote  the  be>: 
culation  from  its  forearm  attachment  and  it  was 
then   stitched   by   its  freshened  edges   to  the 
freshened  edges  of  the  nose  ddect,  and  the  fore- 
arm fixed  to  the  head  by  laying  the  hand  flat  on 
a  previously  applied  helmet  <^  plaster-of-Paris. 
The  entire  forrarm,  shoulder,  and  head  were 
encased  in  a  light  plaster-of-Paris  bandage.    The 
patient  fed  himself,  as  his  mouth  was  free  bdow 
his  fixed  hand.    In  eighteen  days  the  flap  had 
acquired  ample  nutrition  from  his  face  and  it  was 
cut  away  from  his  forearm.    It  had  a  fine  vas- 
cularity after  this  second  transfer  and  was  then 
stitched   throughout  its  entire  margin   to  the 
nostrils    and    cheeks.    Two    minor   subsequent 
trimming  and  suturing  operations  were  done  under 
local  aniesthesia  and  an  excellent  living  healthy 
ample  new  nose  resulted.    The  advantage  of  thb 
method  for  this  case  was  in  having  unlimited 
freedom  to  cut  away  the  disease,  as  a  flap  as 
Urge  as  necessary  could  be  broi^t  up.    The 
disidvantages  of   this  method   were:    first,   a 
tedious  and  almost  exhausting  confinement  in 
planer  casings;  second,  a  not  altogether  sightly 
though   healthy  ample  fll^>  repair.    The  dis- 
advantage of  these  transferred  flaps  was  that, 
being  cut  off  from  all  their  original  margins,  they 
lost    their   vasomotor   tappfy   and   underwent 
some  fibrosis,   thus  giving   them   a  waxy   un- 
natural pallor  which  contrasted  with  the  skin  of 
the  face.    This  did  not  occur  with  the  Urge 
flaps  of  the  forehead,  turned  down  on  a  pedicle 
between  the  eyebrows,  which  were  fed  by  the 
supra-orbttal  and  nasal  arteries  without  loss  of 
continuity  and  hence  in  proper  nerve  relations 
with  the  general  vasomotor  system.    In  proper 
cases  Abbe  pcv^en  tbis  scxalled  Indian  method 
of  forehead  fli^ 

McWilliams  suggests  that  this  double  flap 
method  would  be  ideal  in  cases  where  a  deficiency 
in  the  bone  of  the  lower  jaw.  as  well  as  a  loss  of 
soft  parts  of  the  o\Tri\'ing  cheek,  is  to  be  sup- 
plied. The  decaib  of  the  operation  would  be  the 
same  as  the  above. 

The  method  of  formins  a  new  noie  by  '■<'**■ ''■»g 
from   the  forehead  a  flap  cmwiifing  of  skfai. 
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mntftumca  •  no  mo  uw  MnDBoo*  aaa, 
tht»  bcakd  in  pbn,  A  iip  coBrirtiM  of  «ft 
cwniioing  Um  rib,  wM  Mtarad  m  pliet 
cWltct  in  UM  Bon.    StrdHhr  htt  iBorltd 


pcrkNtfinn«  nnd  bono  it  irall  iuavwn  anu  uc> 
•chbrd  in  moit  tmbooto  of  iwpffy.  MoitMUa 
hnt  iran«f)Unicd  a  rib  into  tbt  fonlMid,  and, 
dban  tht» 

pwti. 
Clbt 
two  tacnHfttl  imniplanuiiont  into  nainl  do- 

bjrtbr  toft  port*. 

Carter  boi  truMpianlod  a  rib  into  the  fortarm 
and  tbn  Udt  irai  rdhcied  with  the  toft  part* 
aa  a  flap  into  tbe  note    Tbe  padide  was  later 


VkoHty.  Md'.raw,  and  McWQUaBi  bavt 
■KcaHfiiUy  grafted  a  finger  into  a  drfact  oombt- 
ing  ol  all  the  ttructurea  oi  tbe  noae.  Baldwin 
baa  Miggetted  an  improvement  ol  thia  tingcr 
tranfolanlation.  He  reports  two  caaea.  Tut 
miiwMBratino  tMnit  verjr  advantaaeoua.  It  coo- 
iiMa  in  naidng  a  dooble  bycr  ol  litin  to  tbat  ooe 
kfm  woold  w  continooBt  with  tbe  cbcdc  while 
tka  olbcr  woidd  take  tbe  place  of  tbe  mucous 
BMa^mna  on  tbe  inride.  To  acoonpliib  this 
a  fl^p  was  BMMle  on  tbe  abdomen,  revmed,  and 
its  raw  Mirface  then  sutured  to  the  raw  surfaces 
on  tbe  fincer  made  by  reflecting  flaps  on  its 
ventral  somoe.  Tbe  pedide  was  later  divided 
and  tbe  flnger  was  sutured  to  tbe  nose.  It  was 
later  anpQtatad.  Tbe  final  result  was  **pleaa> 
WcGnwooold  collect  but  devtn  cases  bi 
a  finger  bad  picviouriy  been  used  aa  a 
transplant  bto  tbe  noae. 

Mandry  socceMfuOy  tnnpbnted  in  rhino- 
plasty a  skin4bp  mntaining  a  section  of  the 
davide. 

Stif  iisli  r  reporu  (Case  »$)  removing  an  exten- 
sive adcBocaranoma  of  tbe  nose  and  nasal  cavity. 
Tbe  defect  cowistfd  of  tbe  entire  sqMum,  the 
left  half  of  tbe  noae,  tbe  eye  and  ila  cavity  and  tbe 
adjobdig  part  of  tbe  Hipfrtw  fmxTffw,  For 
cooering  tbe  defect,  »liin  alone  would  not  have 
enffcird,  so  a  section  with  periosteum  from  tbe 
paticBt's  tibia  of  toflkieBt  siae  to  fit  tbe  defect 
TUi  was  transplanted  into  tbe 
iMMi  of  tbe  forearm  near  the 
by  BMBBs  of  a  kn^itodfaMd  tacUoB.  Tbe 
boae  tnaiplaBt  bealed  fai  wilboBt  reactloB.  One 
BMmtb  later  tbe  ei%ei  of  tbe  Banl  aad  cbeek 
defect  were  nedMBed  and  to  these  edges  was 
aatBred  a  flap  formed  on  the  forearm  with  tu 
bnee  dtalally  directed.  Tbisi  flap  contained  the 
bom  graft.  Tbe  crest  of  the  tibid  graft  formed 
tbe  praarineBt  aatcrior  edge  of  tbe  nose.    With 


ibe  iresbein  ■!  ««igin>  »«  iiw:  tkic«.i.  Tbe  arm 
faslned  to  tbe  bind  by  BMBBs  of  plafter  baadagsi 
80 tbat tbere waa BO laadoB OB theflap.  Sli 
dava  later  tbe  flap  waa  divided.  Tbere 
piiBMry  ubIdb  of  tae  eotiri  flap,  botb  dtbi  aad 
boBe.  Tbe  result  waa  turn,  stieimler  baa  r»> 
porte«l  two  additional  caaea  (Caaea  2  and  16) 
of  plastic  operations  on  tbe  nose  which  were 
bealed  bv  reflecting  1bps  from  tbe  forrtwed  cob- 
sisting  of  skin,  penoateum,  and  a  smaO  portion 
of  bone  into  the  defecta.  Later  each  of  tboM 
cases  had  additiooal  gnfta  from  tbe  tibia  fai- 
sertcd.    Tbe  results  were  good  in  both 


to 
aadtbeakfai 


■oaae  wire  sntores,  tbe  graft  was 
tbaa4)afieBt  boaas  above  aad  bdow 
■  edffsof  tbegiBft  fMraeotared  to 


INFBUOB  MAXILLA 

In  cases  of  loss  of  tbe  soft  parts  of  tbe  cheek 
i,,....it.^  ...;•».  «..»r^  or  leas  bone  of  ih**  i"-"-  Jaw, 
t>  >n  page  ss  ^  Abi  i>ly 

boDc  ana  m>ii  mru  for  a  new  nose,  win  ne  luuod 
very  useful.  By  this  method  tbe  defccU  botb 
in  the  soft  parts  and  in  tbe  bone  can  be  supplied. 
Tbe  method  consisu  \n  taking  a  part  of  tbe  stcr- 
num,  pedided  by  the  ovcri>'mg  soft  parts,  and 
transplanting  tbese  into  the  defect.  The  ad- 
vantage of  tbcee  pedided  flans  o\'er  free  grafts  b 
that  the  pedideo  bone-grafts  mav  be  used  b 
granulatiiw  cavities  without  fear  of  death  of  tbe 
graft,  owmg  to  the  abundant  bkiod  eopply 
through  tbe  pedide.    Free  grafts  will  doqgh  out. 

StlUinan  uses  temporary  silver  protbeds  b  tbe 
fewer  jaw  after  partial  eiddon  tfll  be  can  trans- 
plant a  rib.  He  has  suoceasfuUy  grafted  a  section 
of  a  rib  into  a  ddect  in  tbe  lower  jaw. 

Hrmdt  has  made,  b  a  one-sided  resection  of 
the  knrcr  jaw,  a  protbesb  out  of  celluloid.  Tbia 
prothesis  was  worn  for  four  and  ooe  half  years 
without  reaction.  Tbere  were  no  fistobe  at  any 
time.  The  mouth  could  be  opened  and  cloeed 
comfortably. 

Alfsssndri  baa  osed  tbe  protbesis  of  Cbbvaro 
with  good  success  after  partial  resectioaa  of  tbe 
lower  iaw. 

Ryciigier  achieved,  b  1892,  a  beautiful  result 
after  trannlantins  into  a  defect  b  tbe  lower  jaw 
a  skb-pe&kd  pieoe  of  tbe  davide  which  waa 
sewed  bto  the  defect. 

Bardenbeoer  and  Kraose  have  osed  pedided 
perioetnl-booe  sections  taken  from  the  neigb- 
Doriag  part  of  tbe  lower  jaw.  Waller  has  used 
with  a  necative  reault  a  section  from  tbe  davide 
***'*g***g  uy  a  skb-flap,  Bardenheuer  a  sUb- 
pcrioeteal4>ono-flap  from  the  forehead.  SykoB 
tranapbnted  a  free  section  from  tbe  ncigbboring 
partof  tbe  lower  jaw.  Pa vr  advieee  tbe  nee  of  a 
parioMeal-covered  rib  to  nil  b  these  detela  b 
of  tbe  two  following  ways: 


McWILLlAMS:   fiONE-GRAi-TING 


«7 


I.  OtteopUftty  by  meutt  ol  a  Urge  rib  lectioo 
pcdided  by  the  lof  t  parU  of  the  chett  will.  A 
trnifnf I  ihintfl  flap  oootaininc  ikin  aod  faina  it 
mused  out  oa  the  cbett,  and  into  the  apex  of  this 
it  placed  a  section  of  a  rib  with  periotteum. 
After  two  or  three  wedct  the  transference  it  per- 
fonncd,  the  edge*  of  the  soft  parts  being  sutured 
to  the  edges  of  the  wound  and  the  ends  of  the  rib- 
paft  to  the  ends  of  the  fragments  of  the  lower 
jaw.  The  advantage  of  this  method  Ls  that  it 
can  be  done  in  the  presence  of  an  opening  into 
thr  mouth,  as  a  good  blood  supply  will  prevent 
tnjur\  to  the  graft  by  infection. 

a.  A  second  type  of  osteoplastic  lower  jaw 
replacement  is  by  means  of  a  free  transplantation 
of  a  periosteum-covered  rib  section.  At  the  first 
operation  the  resection  is  carried  out,  means 
being  taken  to  hold  the  fragments  in  the  proper 
aUgnment.  At  the  second  operation  (Mrrformcd 
only  after  the  doting  of  all  sinuses,  the  rib  is  put 
in  place  by  dovetailing  it  into  the  lower  jaw  frag- 
ments or  by  the  tise  of  metal  sutures.  Fur  a  case 
of  a  half  resection  of  the  lower  jaw  the  section  of 
the  rib  should  be  taken  near  the  spinal  column. 
and  should  contain  the  rib  head.  In  cases  with 
defects  in  the  middle  of  the  lower  jaw,  a  median 
skin-muscle- flap  with  a  section  from  the  manu- 
brium may  be  taken  and  inserted  directly  into 
the  defect  at  the  same  time  that  the  resection  is 
mtdf 

Payr  in  1908  successfully  performed  three  of 
these  operations,  two  according  to  the  first 
method  and  one  according  to  the  second. 

McWiUlams  reports  two  successful  cases  of 
free,  autogenous  transplantations  of  sections 
from  the  tibia  with  periostetmi  into  defects  in 
the  lower  jaw.    Hit  coodusioos  are  as  fdlows: 

Pint,  the  proper  aUgnncnt  of  the  oppcr  sad  lower  teeth 
mnM  be  mshititned  by  fuitable  mesat.  In  my  experience 
the  bert  being  the  wirinc  of  the  upper  to  the  lower  teeth. 

Seoood«  no  boae-frmfUnK  ahould  be  done  until  aU  the 
iiaaMS  aic  perfectly  healed,  to  that  no  infection  remains 
iathetimues. 

Thifd,  aU  the  operative  work  of  grafting  mu*t  be  done 
from  the  outride  and  the  mucous  membrane  of  the  mouth 
mart  not  be  opened.  This  is  to  pieveat  infection  of  the 
graft  If.  in  making  a  furrow  to  lodge  the  grsft  and  ako 
while  frmbaUag  the  fmgi— in,  the  mnoow  mcmbcaae 
of  the  month  be  acddoitaBy  opoMd.  then  at  that  time 
oae  ihodd  not  inert  the  graft  as  U  would  most  certainly 
be  acutely  infected  and  die  lubsequeatly.  The  upper 
and  lower  tcMh  diottid  be  hdd  in  their  praper  relatioot, 
thas  Bwrntileg  the  defect  intact.  The  infected  wound 
eboold  be  slowed  to  heal  beloie  the  naft  is  imierted. 
if  the  Baft  is  MBCtadtrom  the  mouth 


lioa.  then  may  be 
batH 


ofa 


In  my  

at  the  veqr  hegliiaing.  ficfofe  the  drcolation  has  been 
eetabiyMd  b  the  graft,  it  wfll  certaialy  mean  the  death  of 
the  whofe  grafL  (See  Caee  ».)  Thfa  k  not  aeeeeeaifly 
true  of  a  more  or  Icm  ehnhh  lafectfeo  which  comes  00 
late  about  a  wife  sutan.    la  each  laetencie  of  faUe  faUec- 


if  a  small  portion  of  the  graft, 
,  eatinlra^if  itlMMafood 

FooffSTtte  graft  riMdd'£^  have  MMsnm  oa  It 
aad  te  ehouU  be  takaa  fram  the  patient  HMelf  who  b  u> 
be  pafted.  peelenbly  from  the  tibia.  The  cicet  of  the 
tftia  ibotthi  never  be  taken  as  a  graft,  as  this  so  oMtcfially 
wetkeae  the  bone  that  a  fractaro  of  the  tibia  b  Ibbb  to 
ocew  snbeeqneatly.  TUs  occaned  hi  both  tay  CMes. 
The  aateromedial  suifaoe  of  the  tibia  caa  etfeljr  sepply  a 
graft. 

Ftfth.  the  graft  shonid  aoC  be  touched  by  the  gloved 
hand  at  any  staoi  of  the  opentioa.  It  riKwU  be  Imadbd 
entirelv  by  eterfle  laetfaaMBts. 

Sixth,  the  Kaerel  sameoa  ekouU  have  the  help  aad 
advice  of  a  ridllfnl  deataleaneoa  hi  theee caeee of  oeteo- 
myclitb  and  necrosb  of  the  fatferior  oaaiiBa. 

Seventh,  the  following  coadoeioae  were  added  subeo* 
quent  to  the  appearuioe  of  the  icport:  In  the  Hght  of 
later  cju>eiieatje,  I  would  avoid  OMtal  eatuns  eltnarther. 
if  poerible,  ueiag  chromic  or  kaagaioo-gut,  riaoe  aeepeb 
in  such  a  kxatioa  b  dUBcnh  to  attafai  at  the  very  beet  aad 
it  b  coeaeqaeetly  wim  to  avoid  fanplanfii^  any  irritati^ 
wiberancc.  If  Mesibfe,  dovetailing  of  the  graft  into  the 
fragment  b  the  best  procedure,  using  gut  simply  to  prevcat 
dhbcation.  Periosteal  sutures  akme  are  not  of  much 
use  in  thbkxation. 

Eighth,  if  because  of  suppuration  the  grsft  dies,  the 
Rraftiof  shouM  be  repeated,  naeoemary,  a  aamber  of  tkaes 
until  suooem  b  achieved. 

In  McWilliams'  first  case  (see  Fig.  g)  there 
was  slight  secondary  infection  of  the  graft  which 
did  not  injure  its  life  in  the  slightest.  This  in- 
fection soon  sul>sided  on  removing  the  metal 
suture.  The  mouth,  during  the  transplantation, 
was  not  opened  in  thb  case.  On  the  contrar>', 
in  the  second  case  the  mouth  was  opened  at  the 
time  of  the  transplantation,  althotq^  this  was 
not  a{^>rcciated  at  the  time  of  the  operation,  which 
resulted  in  the  extrusion  of  the  whole  graft  due 
to  the  infection.  There  are  a  number  of  reported 
instances  of  failure  of  the  graft  to  live  when 
grafted  into  the  defect  in  the  jaw  when  the 
mouth  was  opened  during  the  transplantation. 
Thus,  Abadie  reports  a  transplant  of  a  rib  in  a 
case  of  resection  of  the  lower  jaw  immediatdy 
after  he  had  resected  a  portion  of  the  jaw,  the 
mouth  being  necessarily  opened.  The  graft 
extruded  itself  in  two  months  as  a  result  of  sup- 
puration. .\t  the  Mayo  clinic  there  was  a  similar 
result. 

VorschUt2  made  an  immediate  transplantation, 
after  resection  of  the  lower  jaw  for  caranoma,  of  a 
section  of  the  tibia  with  periosteum.  The  mouth 
was  shut  off  from  the  graft  by  sil\*er  wire  sutures. 
Removal  of  a  Urge  sequestrum,  which  consisted 
of  the  entire  trai^ilant,  was  tobteouently  done 
on  account  of  persistent  stippuration.  Case  2 
consisted  in  resection  of  part  of  the  lower  jaw 
and  cloture  of  the  edget  of  the  opening  in  the 
mouth,  followed  by  immediate  tian^planution  of 
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bow  gffclt  laltcfk  from  the  tfliii  wUk  perloMettm, 
tad  wtalkio  ai  the  cod*  with  lilver  wire  Milurok 
Tht  wooad  tnmnnmd  irkkmtfy,  ami  bvcaon 
of  pwitoit  hvi  tanpvatwv  tht  daad  graft 
Latv  nparta  of  thoM  caMi  ihmd 
M  at  tlMM^  Iht  boat  had  btaa 

lift  te  silt  tfUrlhtrtawvtl  of  tht  gnlu.  Thcte 
ttvo  catti  httr  wilBMi  to  the  OMltMMH  of  trmat- 
pltatlnt  boat  faito  t  defect  open'-r  -—n  the 
aMNtth.    The  ttltintle  reeults  tr<  4ted; 

bat  what  •boaM  btdoacfai  nach  ctMs  it  loprt* 
MTve  tht  wUth  of  tht  ddtct  by  mtfaitttefan  tht 
(rrfh  in  pitiprr  oodarioa  Inr  wirinx  theai  or  bv 
•|j|ilyiM  a  Miilablt  ppothtM  until  the  wooad  u 
eatiraijr  httltd  tad  tata  trtaifiltathig.  Oat  eta 
tfaai|ilaat  tt  Bttay  thaes  tt  b  necetry  to  Maire 
t  Uvmf  tfaa^rftat. 

StftMcr  rnortft  taoiher  cate  whkh  {Uitttrttcs 
the  laadyhahflily  of  boat  trtmpUnution  wheo 
tht  aawrth  it  optatd  btctait  of  optfative  efforts 
aMMit  to  ladaca  tht  dJiplaced  nafaitat.  The 
caie,  a  pteadafthmit  s  cbl  back  of  the  aicattl 
fonuaca  of  tht  faMor  BUiint,  wai  operated  oo 
bectoie  of  <fiflkttlty  in  chewing.  In  removing 
tht  coeaective  tiiMie,  freshening  tlw  edfet,  and 
repbdag  the  dislocated  frumcat,  the  mouth 
was  opeaed  tad  the  edge«  of  the  opening  sutured. 
This  was  followed  by  the  removal  of  a  4<m.-long 
stctioB  with  periosteum  from  the  under  side  <M 
the  opposite  frontal  segment  which  was  inter- 
posed uttwein  the  (ragOMats  and  fastened  with 
iihrcr  wire  sutures.  IWro  months  later  the  ne- 
crotic graft  had  to  be  removed  because  of  severe 
acpsift  and  profuse  suppuration.  The  patient 
was  fitted  with  various  prothctet  fthrly  soc- 
Htsfuliy. 

Gflbtll  of  Kiel  reports  two  cases  hi  which  he 
tnasphntad  free  stctkat  froas  two  ribs  with  their 
tatirt  tadrefiag  ptilotttum  iato  deftcts  in  the 
lowtr  Jaw.  Tht  firrt  case  htaltd  by  primary 
naioa  tad  was  aa  almost  perfect  success.  The 
stoood  case  came  dowa  wita  scarlet  fever  shortly 
after  the  grafting  operation  and,  although  thie 
mouth  was  aot  optaed  during  the  tran^iUnta- 
tioa.  tht  woaad  iMiyurited  violently,  rmulitng 
la  tht  tiliwiun  of  tht  paft.  Ht  says  oae  may 
UH  a  fnoatat  fnm  t»a,  femur,  sttraom,  aad 
partkabfly  tht  Oac  oast.  This  last  Is  to  be 
partlcalarly  reoooaatadtd  whta  it  b  a  ouestion 
of  fatUoalBg  a  atw  cUa,  for  tht  crest  of  tat  Qinm 
caa  bt  ftdihwifd  to  ts  to  r<i>mblr  tht  carves  of  a 
aoramldda.  Bt  flmkcs  a  flaatnlBt  of  takiag 
aw^  arith  tht  graft  tinrup  ptnotltani  to  ta- 
oovtr  tht  flaft,  aMdi»  arcwdhg  to  If c- 
II  Bot  aaoannr.  half  tht  tar* 


fact  pcriotttambchm  all  that  brtgubitc.  G6bell 
says  when  tht  patbat  b  a  youag  favant,  tht  graft 
may  bt  takai  from  tht  owthtr  or  fathtr. 

BaidMhtatr  tfaa^dtalad  Iato  a  dilact  la  the 
lowtr  Jaw  a  oMCalanal  boM  which  bter  had  to  bt 

Esau  has  sttoottdtd  la  OMMtfactlag  a  fab  dda 
hi  a  case  of  uadtvdoptd  Jaw  foOowfaig  ■nkyhab 
of  tht  >ffiw'»f««— »*tiffi**»t**  Joiats  ia  <^»m«™«»«mI- 
The  firM  step  was  tKbioa  ofihe  articubtloa  aad 
interpoaition  of  temporal  fatcb.  Three  wtdtt 
bttr  ht  rtcttd  is  cbl  of  tht  tigbth  rib,  uatbr- 
fldatd  tht  toft  tbrati  of  tht  dda,  tawtd  throat 
the  mtndibb  la  tht  latalal  icgfaa  tad  bavted 
the  section  of  rib,  which  was  beat  to  rawbb  the 
chin. 

For  a  successful  case  of  prothetb  ia  a  rssiction 
of  the  lower  jaw  see  HellerV  report,  in  iHdch  b 
gi%*en   the  Uterattire  on  these  ptothests.    Tht 

etient  cited  had  worn  the  prothisb  comfortably 
r  two)*ears. 

Oppd  reports  a  compbi  autopbsty  to  repair 
a  oonsfabrtut  lorn  of  timat  of  the  face  tad  lower 
iaw  for  sarcoma.  It  was  necessary  to  remove  the 
lower  lip,  the  entire  horisontal  portion  of  the 
inferior  maxilla,  the  »ubmmtal  and  submaxillary 
tiisues,  the  6oor  of  the  mouth  and  a  portion 
of  the  geniogkMnas  musdc.  The  saliva  ran 
from  the  mouth  uaceas&gly,  while  the  patient 
could  neither  speak  nor  nmirish  himself  comfort- 
aUy.  After  waithig  till  after  cicatriaatioa  was 
complete,  the  following  grafting  was  done: 
From  each  of  the  two  davidcs.  an  osteoperiosteal 
section  6 cm.  hmg comprisfauKhalf  of  the  thickness 
of  each  bone  was  taaen.  These  two  fragments 
were  then  implanted  under  the  skin  of  the  middfe 
of  the  neck,  so  placed  ts  to  make  a  bony  arcade. 
The  grafts  succttded  so  well  that  the  two  ooa- 
tacting  internal  extremities  of  tht  grafts  con- 
lolidated  together.  A  Urge  cervical  ffau>  with 
convexity  bdow  was  bshioatd,  containmg  the 
omtoui  arcade.  Thb  Hap  was  lifted  up  from 
below  and  sutured  by  its  Uteral  borders  to  the 
freshened  bordera  of  the  check  in  such  a  way  that 
the  cutaneous  surface  formed  the  floor  of  the 
mouth,  its  free  border  bdag  rolled  aroaad  so  as 
to  cover  the  bone-grafts  aad  to  form  tht  free 
border  of  tht  kmer  lip.  An  attempt  wa«  made 
to  cover  the  raw  surface  by  a  Krause  cattatoas 
grsft  bot  thb  btcaaw  gaagreaous.  It  was 
Btoessary  to  aiake  two  flaps  fa  the  shtpe  of  ta 
epaalette  with  a  superior  ptdidt,  whtch  were 
aaittdarouad  tht  Btcklikt  a  shirt  collar.  Ffaallv, 

aft    OlvCf    Co    CDDU&IHI    COC    QIIBCBBOQt   Of     COS 

boccol  onficOy  wUn  wvfs  loo  mi^jt^  it 
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ury  to  make  a  part  of  the  lower  Up  at  the  ex- 
Dente  of  the  upper  lip  and  of  the  cheek.  The 
final  result  obtained  was  very  latiifactory;  the 
patient  can  speak  clearly  but  is  modi  troubled 
by  the  drooling  of  saliva. 

TMK   SPI.VE 

Pott's  disease  of  the  spine.  One  of  the  roost 
successful  of  all  bone-grafting  operations  b  that 
performed  for  tuberculosis  of  the  vertebrc.  For 
a  further  description  of  this  see  any  good  textbook 
olsurgerv. 

^sins  bifida.  Albce  has  reported  several  sue- 
ocMul  graftings  made  for  this  condition.  The 
operation  b  very  similar  to  hb  grafting  operation 
for  tuberculosb  of  the  spine. 

Trout,  in  May,  1915,  reported  making  a  re- 
markably successful  bone  trannlant  from  father 
to  child  in  a  case  <^  spina  bifida.  The  sac  was 
opened,  drained,  and  then  closed  with  a  catgut 
suture  and  shoved  back  into  the  cleft.  A  bone- 
graft  was  taken  from  the  father's  tibia  and  i^aced 
over  the  deft,  where  it  was  anchored  with  chromic 
gut  sutures  passed  through  the  periosteum  of  the 
graft,  the  cartibge  of  the  transverse  and  spinous 
processes,  and  any  other  tirm  structure  the  curved 
needle  would  gnua>.  Four  months  afterward  the 
growth  of  the  graft  was  seen  to  be  very  extensive 
and  could  be  readily  felt. 

CLAVICLE 

Witxci  reports  a  successful  case  of  transplanta- 
tion of  the  spine  of  the  scapuU  into  a  defect  made 
in  the  clavicle  because  of  tne  removal  of  a  tumor. 
An  OMulette-shaped  indsioo  was  made  about  the 
shoulder,  followed  by  resection  of  the  outer 
portion  of  the  clavicle  at  the  junction  of  its  middle 
and  central  thirds.  The  spine  of  the  scapula  was 
separated  from  the  supra-  and  infraspinati  and 
was  chiseled  loose  with  a  portion  of  the  body  so 
as  to  form  a  reUtivdy  broad  base.  The  ^Nne 
was  swung  around  forward  and  loosened  so  much 
that  there  was  no  drag  on  it  and  its  central  end 
was  fastened  to  the  central  clavicular  end  by 
silver  wire  sutures.  After  coosolidat  ion  t  he  wires 
were  removed  because  of  a  small  discharge. 
Seventeen  months  afterwards,  the  movements 
were  normal  and  there  was  no  hindrance  in  the 
free  use  of  the  shoulder.  Consolidation  was  per- 
fect. The  object  of  thb  graft,  which  was  to  pre- 
vent the  falling  inward  of  the  shoulder,  was 
attained  most  satisfactorily. 

HUMERUS 

Duval  in  a  case  of  subcoracoid  diskication  of 
the  head  of  the  humerus  resected  the  head  and 


transplanted  into  the  upper  end  of  the  shaft  of 
the  humerus  the  head  of  the  meutarsal  bone  re- 
sected for  hallux  valgus  in  the  same  patient. 
The  long  head  of  the  biceps  was  divided  and  the 
metatarsal  was  sutured  to  the  homcral  shaft 
with  catgut.  It  filled  well  into  the  glenoid  which 
was  exposed  after  removing  iu  covering  of  fibrous 
tissue.    The  final  result  was  satisfactory. 

Bier  removed  in  1897  the  entire  diaphysb  of 
the  humerus  tosether  with  the  periostetun  for 
sarcoma.  The  defect  was  replarcd  by  a  portion 
of  the  tibia  including  both  periosteum  and  mar- 
row. In  191 3  X-rays  showed  that  the  tibial 
transplant  had  developed  into  a  normal  shaft  with 
a  central  medullary  canty. 

Braun  resected  for  cysts  two-thirds  of  the 
humerus  with  the  head  of  the  bone.  The  defect 
was  filled  in  by  a  section  from  the  tibia,  with  good 
result.  Two  years  afterward  the  arm  showed  no 
abnormality  outwardly.  A  second  similar  case 
also  resulted  favorably. 

Borelius  rqxMts  two  cases  in  which  the  upper 
end  of  the  humerus,  including;  the  bead,  was  re- 
sected and  was  replaced  by  the  upper  end  of  the 
fibula.     The  functional  results  were  good. 

Axhauscn  successfully  replaced  the  resected 
head  of  the  humerus  by  the  head  of  the  second 
metatarsal  bone. 

Cask  resected  about  half  the  diaphysis  of  the 
humerus  for  chondrosarcoma  and  filled  the  de- 
fect with  a  section  of  the  whole  diameter  of  the 
patient's  fibula,  each  end  being  wedged  into 
the  corresponding  medullary  cavity.  Seventeen 
months  after  the  operation  the  arm  was  as  good 
as  the  opposite  normal  one  and  X-ray  showed  that 
the  fibula  had  increased  to  the  sixe  of  the  nonnal 
humerus. 

Bardenheuer  in  a  defect  in  the  humerus  made 
a  tongue-shaped  flap  00  the  chest,  and  sub- 
periosteal resection  of  a  rib  which  was  left  at- 
tached to  the  flap  which  was  reflected  into  the 
defect.  There  was  division  of  the  bridges  in  two 
months.    Good  union  resulted. 

Huguier  has  successfully  transplanted  sections 
from  the  fibula  into  the  humerus  in  three  cases. 
He  states  that  in  no  case  has  he  ever  seen  any 
weakening  of  the  leg  because  of  the  removal  of 
the  fibula. 

Codivilla  tdls  of  two  successful  cases  of  de- 
fects in  the  humerus  tilled  by  sections  of  the  ex- 
ternal lx>rdrr  of  the  scapula  pedided  by  the 
neighboring  muscles. 

Sticda  transplanted  a  graft,  14  cm.  long,  taken 
from  the  antero-intemal  surface  of  the  tibia  with 
periosteum  and  marrow  into  a  corrrspondii^  de- 
fect of  the  upper  part  of  the  humerus.    A  cap 
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rCTERV ATIOV Al     \nsTKAfT  OF  ^'RCKRY 


oi  Uk  ImmI  oi  iIh  Immmii  wmt  prcMrvcu  inio 
iJUi,  OM  «Mi  oC  tht  ptf t  «■•  Imnhimrf  and  the 
oUfev Mid  bio  IktiMMinrcaWty  of  tbt  loivcr 
fiifiMBL  No  jowiipi  wbtltMCi  wtn  qmq! 
Hftaiinr  imioB  icmIimL  Seven  month*  after- 
word tWe  potlaot  coold  om  Um  rcfMirvd  ann  at 
«dl  o»  Uw  one  oo  the  nonoal  ride  and  the  graft 
hod  inrteond  io  tim  to  that  of  the  humerue 


Bnneiti  aijfli  the  ihok  b  the  bone  of  choke  b 
tnuMpbototfaoa.  He  rvactod  the  ilj^piijiii  of 
the  humcrut  for  aaicona  and  traoipbntH  into 
the  ddvcl  a  is<m.bag  graft  from  the  (ibula 
viih  perioatonB.  The  graft  was  wnlgrd  in  the 
medoBarr  oavllbi,  no  bone  raturrs  Xtrint  umxI. 
There  followed  dhlnratfcm  of  the  kmrr  extremity 
vhkh  was  replaced  b  a  aeoond  operation,  at 
whkh  time  the  nrrkatewm  waa  found  nttv 
adhcrmi  to  the  noghborbg  muKka.  The  6nal 
roolu  were  good  and  the  patient  had  normal 
movemcBta  of  the  arm.  Hrunetti  believca  b 
lakbg  bone  from  the  btfividual  himtelf,  always 
with  aa  nnich  noo-trattmatiaed  perioatcum  as 
poMihIr  and  b  the  a\'oidance  of  any  bone  Mturea. 

SticJmler  reports  three  soocearful  cases  of 
tianaplaBtatioos  from  the  tibb  bto  defects  in 
the  homcma,  and  one  case  by  a  transplant  from 
ihefibub. 

$tQcke>*  reports  the  foUowbg  two  cases:  In 
the  fuit  case,  pscudarthrosis  of  the  middle  third 
of  the  homenis,  a  dowel  from  tibb  wUhomt 
periosteum  was  inserted  bto  the  meduUary 
cavities.  Coomlete  consolidation  resulted  in 
S$  days.  In  the  second  caae,  a  peeudarthroeis  m 
the  lower  third  of  the  humerus,  a  dowd  taken 
from  the  6bub  witk^mt  periosteum  was  inserted 
bto  the  medullary  cavitiea.  Drainagp  was 
ittMitutcd  and  complete  consolidation  resulted 
after  4$  daya^ 

DavMi  reports  three  succeseful  transplanu- 
Uoos  of  sections  from  the  tibb  bto  the  humerus. 

Hashimoto  and  So  report  a  case  of  pscudar- 
throsis b  the  right  humerus.  The  frsgments 
were  sotved  with  silver  wire,  and  an  osteoperioa- 
tcol  graft  flnde  from  the  tfida.  The  cooeolida- 
tion  waa  perfect.  They  also  report  a  case  of 
paeodarthroab  of  the  huaerua  b  which  an 
oateopcriosteal  tibial  graft  waa  inserted  and 
mtored  with  aiOu  Protoae  suppuration  followed; 
there  was  no  oooeolidatioB.  They  dte  two 
further  coaea  of  paeudarthroais  of  the  humerus  b 
which  wire  autorm  and  oateoperiootoal  grafu 
from  the  tibb  wwB  oaed.  In  neither  caae  waa 
—oMalioB,  latttBlhvcMeofa 
fnctnre  of  the  hoMraa,  tho  fmgBHOts 


laaca  iram  toe  lwu  titiur  inetv  wm*  no  com* 
plete  coDsoHdBtbo. 

Hachar  daoMmalsalad  by  iflnlgBnognuna  the 
fUUng  of  a  defect  b  the  honorua  by  a  dbial  graft. 
After  tU  months  the  rmdt  waa  ao  good  that  the 
humcraa  waa  almost  entirely  restored  and  waa 
scarcely  to  be  dtMinguished  from  a  normal 
humarua,  aa  the  medullary  cavity  appeared  to  be 
rcatorad* 

Bier's  observations  b  December,  1011.  were 
based  on  t6  tranffrlantatiflnf  of  bone.    The  most 
Mrikinx  <if  these  transplanUtions  was  the  tiipbco 
mcni  uf  the  entire  dbphy^h  of  the  hunwnis 
resected  for  sarcoma  by  a  -  of  the  patient's 

tibb  comprising  the  an-  f  of  this  bone 

lb  cm  b  length.    The  <  lurroed 

fifteen  years  prr*  • '*  bowed 

the  marvelous  r  Bier 

b)rs  grrat  stress  upon  mc  iniiucncc  01  - 
b  causing  osteogenesis  and  advism 
much  as  possible  of  thb  upon  the  fraKnurnU. 

Murphy  removed  7.5  inches  of  the  humerus 
with  the  epiphyseal  line  and  the  upper  articular 
end  and  tnuunlanted  a  correspondingly  long 
section  of  bone  from  the  tibia  with  its  penosteom, 
the  inferior  eitremity  tieing  placed  in  the  medul- 
lar)' canal  below  while  the  upper  end  projected 
bto  the  j<Hnt.  The  musdes  were  sutured  to  the 
grafts  in  thrtr  anstnmiral  positions.  The  graft 
lived,  the  h  -  .IS  large  as  a  normal 

one   anti    t  inctionaUng  almost 

perfectly.  Except  her  inability  to  raise  her  arm 
up  close  to  her  head  b  an  extended  poeitioo, 
the  patient  b  not  reminded  that  any  operatioo 
has  oeen  performed  00  her. 

Fay  reMctr<l  the  diaphysis  of  the  humerus  for 
sarcoma  and  transplanted  bto  the  mwhilbry 
cavities  of  the  framnenU  a  is-cm.-long  aaction 
from  the  fibub.  At  the  end  of  seven  months 
union  was  complete  at  the  upper  end  of  the  graft, 
but  a  pscudarthrosis  existed  at  the  lower  end. 
The  patient  had  perfect  use  of  the  limb  and  could 
even  pby  the  piano. 

tTLKA 

Williamson  reporu  renovinK  aa  andothelioiBa 
from  the  ulna  and  fUliagb  the  defect  with  aa 
autoplaatic  bonogrsft.    The  result  waa  good. 

Vbnnay  reports  a  resection  of  the  ulna  for  a 
ptriflirtfal  ostrwssrmma  The  defect  was  Im- 
medbtdy  filled  by  a  graft  comprisbg  only  half 
the  thUuiem  of  the  fibub,  whkh  was  split 
longitttdbally.  TIk  ends  were  pobted  and 
lasertod  b  the  mediUlary  cavitiea  of  the  frag- 
BMBlSi  the  perioeteum  beiag  sutored  over  the 
points  of  muoB.    No     '      '     ' 
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«aiy.  The  remit  was  esodknt  after  17  inootha 
witA  motioQa  perfect. 

TJMcrand  resected  the  lower  extremity  of  the 
ulna  leaving  the  epiphyseal  cartilage  in  place. 
A  io<m.-loag  fragment  from  the  patient's  fibuU 
with  periosteum  on  two  of  its  sides  was  im- 
pUntnl  into  the  defect,  being  fixed  by  silver  wire. 
The  periosteum  00  two  of  its  surfaces  was  left 
M  siim  in  the  leg  to  aaaure  regeneration  of  the 
bone  of  the  reMded  filmla.  The  result  was 
acdlent  and  the  movements  of  the  forearm  were 
restored  and  the  segment  of  the  fibula  regen- 
erated. 

Janeway  resected  16  cm.  of  the  ulna  for  choo- 
droaarcoroa.  He  tranqilanted  into  the  defect 
a  graft  taken  from  the  crest  of  the  tibia  with  its 
periosteum.  This  graft  was  sutured  by  two 
metal  sutures  to  the  remaining  extremities  of  the 
ulna.  The  periosteum  of  the  (;raft  was  sutured 
to  the  periosteum  of  the  ulna,  primar>'  union 
resulting.  Fourteen  months  after  the  operation 
thr  rrsuit  was  beautifuL  The  graft  had  become 
uriitni  to  the  old  ulna  and  was  much  increased 
in  &izc.  .\t  the  time  of  the  transplantation  the 
graft  was  but  3  mm.  in  thickness. 

Streisaler  reports  two  cases  of  resection  defects 
of  the  ulna  successfully  treated  by  transplanting 
grafts  from  the  tibia. 

nADtvs 

Walther  reports  a  case  of  defect  on  the  lower 
end  of  the  radius  filled  by  a  graft  from  the 
superior  end  of  the  fibula.  The  fibular  head  was 
applied  upon  the  carpus.  There  were  no  osseous 
sutures  but  the  remains  of  the  articular  capsule 
were  sutured  to  the  periosteum  of  the  fibular 
graft.  The  result  was  very  satisfactory,  the 
graft  reproducing  the  bone  of  the  lower  extremity 
( >t  the  radius  and  the  motions  of  the  wrist  being 
very  good. 

De  Gouvea  transplanted  the  top  of  the  fibula 
with  periosteum  into  the  lower  third  of  the 
radius  for  sarcoma.  The  result  was  perfect 
after  three  months.  He  says:  "The  periosteum 
pla>'s  the  most  important  rftle  in  the  preservation 
of  the  bone  and  it  is  the  principal  factor  in  the 
consolidation  of  the  graft." 

DeUgfni^  (de  llans)  in  a  case  of  ununited 
fracture  of  the  lower  third  of  the  radius,  opened 
the  medullary  cavity,  inserted  a  nail  with  the 
head  removed;  an  osteoperiostnl  graft,  taken 
from  the  tibia,  was  wotmd  about  the  fracture 
(very  little  bone  00  graft).  Perfect  consolidation 
resulted. 

Tletse  replaced  the  lower  radius  end,  resected 
for  sarcoma,  by  the  first  phidanx  of  the  great  toe 


whose  base  was  used  for  the  joint  soifact.  The 
pntient  was  a  vioUn  player.    Beantifal  rtsult. 

Neumann  transplanted  over  a  year  previously 
the  distal  9.5  cm.  of  the  left  raduis  for  sarcoma. 
The  defect  was  filled  at  the  same  operation  by  a 
piece  taken  from  the  front  cortex  of  the  tibia. 
To  prevent  the  atrophy  of  the  free  end  projecting 
into  the  carpal  jomt  and  to  prevent  a  near- 
throsb  the  periosteum  at  the  ioint  end  was  taken 
in  a  right-angled  flap  which  was  made  Urge 
enou^  to  go  over  ana  cover  the  sawed  raw  es^ 
The  graft  was  implanted  without  any  sutures 
being  used.  It  has  healed  perfectly  to  the  upper 
fragment  and  the  wrist  has  again  attained  great 
movability  so  that  the  hand  is  fully  useful. 

The  technique  of  choice  in  dislocation  of  the 
head  of  the  radius  b  not  to  remove  the  head  but 
to  replace  it  if  it  b  possible.  Ashurat  reports  a 
SQComsfttl  case  after  such  a  procedure.  Like- 
wise, the  treatment  should  be  the  same  in  dis- 
located heads  of  the  humerus  and  femur,  pro- 
vided the  heads  are  not  septic.  They  should 
be  replaced,  even  thou^  they  be  dead  but  not 
septic  (Murphy). 

Piqu^  has  partially  resected  the  inferior  ex- 
tremity of  the  radius  and  filled  the  defect  of  5  cm. 
by  malung  a  pivot  about  the  interosseous  Uca- 
ment  of  a  section  from  the  neighlinring  ulna  wmdi 
he  fixed  to  the  radius  by  inserting  the  superior 
radial  fragment  into  the  medullary  canal  of  the 
transplant,  while  below  the  union  was  made  by 
means  of  a  wire.  Callus  apoeared  \'ery  soon 
abo\'e  with  consolidation,  while  below  there 
remained  a  slight  movement.  The  functional 
result  was  perfect. 

Lewis  reports  (Case  11)  a  compound,  com- 
minuted fracture  of  the  radius  with  a  great  defect. 
It  is  an  instance  of  how  patience  gamed  its  own 
reward,  for  the  patient  was  grafted  twice  with  a 
final  successful  result.  The  first  graft  from  the 
tibia  became  absorbed  due  to  a  lurautoma  which 
formed  about  the  graft.  It  was  grafted  a  second 
time  from  the  tibia  with  a  suoomsful  resuh. 

HAKo  AND  rofcns  (snxA  ventosa) 
Haas  in  two  cases  made  partial  resections  of 
the  dii^ihyaes  of  two  phalanges  and  tramplanted 
into  tl^  defects  sections  from  the  tibu  with 
their  periosteum.  Both  grafu  lived  and  func- 
tionated welL 

MflUcr  in  tubercukws  osteomyelitis  of  the 
phahmges  fost  removed  the  diseased  diaphysas  of 
the  phalanx  with  its  periosteum  and  then  trans- 
planted into  the  defect  a  piece  of  ulna  which  had 
Its  periostaim  attached.  In  six  out  of  e^t 
cases  the  remits  were  good.    Evtu  if  the  trans- 
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pIftBl  «cft  nBDtauitcd  in  lubemuoui  iismic.  tnc 
Btfl  hMJwl  OMlly.  Tlw  ftatioa  «m  MMt  ia 
UN  tsicMioa. 

TkM  raportt  a  cmc  (rom  Btrdnlwocr't  cHak 
m  foOofWt:  A  tM.  amd  t«.  «howrd  a  tplM 
iilMi  of  tW  mkMe  plMfauu  o(  ibe  right  index- 
tefv  frindi  did  sol  iupvovB  vmv  oooMfvatiw 
tfMlOMBt  but  pwfTMMd  to  ftttttb  formation. 
JoM  9,  1896.  under  etiier  angithcaia.  after  the 
apflf»*»'**  ol  aa  EMUutk  taadage.  an  incision 
«■•  nade  ffom  the  adddb  of  tlw  cad  phalanx 
to  t  cm.  abov*  the  awlacMpophahngeal  joint. 
The  fietub  waa  tadiad  aad  the  entire  diacaied 
phalaax  maoyed;  aext  the  tmdont  were  loQeeaed 
op  aad  the  tiwMi  •urrounding  the  head  of  the 
fnt  phahuix  wtn  cleared  away.  A  wire  wai 
laetrtad  throogh  the  nhalanx  near  itn  end.  after 
whkh  a  loagitudiaal  neoe  was  cut  away  (n>m  the 
iide,  kaviaf  a  Haall  ofidKe  of  bone  ia  the  region 
ofthewiic  With  the  wbe  aa  an  axk,  thit  piece 
of  boae  waa  thca  taraed  over  to  occupy  the  np 
left  I7  the  roaoval  of  the  middle  phalanx.  The 
truupUnt  was  anchored  to  the  terminal  phalanx 
by  meatt«  of  a  piece  of  wire.  .At  the  end  of  four 
wvdtt  ankylom  took  place  at  the  first  inter- 
idiilemial  joiat,  but  there  was  motion  at  the  end 
Joint  aad  a  nod  coemetir  rendt  waa  obtaiaed 

Pda-Leoidai  eava  that  qdaa  veatosa  should 
be  treated  by  cacUoa  of  the  dfaphysis  with  its 
periosteum  and  the  defect  should  he  filled  in  with 
a  graft  taken  from  the  tibia  with  it«  peno»teuro. 
Stwiwlrr  reports  two  such  successful  transplanta- 


Leonte  made  an  osteo-articular  graft  in  a  case 
of  spina  venlosa.  He  removed  th«  entire  meta- 
caipal  and  nplaoed  it  by  the  fifth  meutanaL 
Primary  uaioa  resulted.  After  a  year  there  was 
perfect  f  oadlon  of  the  fiagerk 

Reoeatif  aaother  aiethod  has  beea  preseated 
which  Bakes  use  of  the  substitution  of  the  whole 
ohalsax  of  the  toe  for  a  diseased  pludanx  of  the 
aafsr.  The  fint  of  these  esses  was  reported  by 
Wotf  b  1909.  His  patient  was  suffering  from  a 
ipfaM  veatosa  of  the  basal  piialaax  of  the  fourth 
■nger,  which  caused  a  coandeiable  interference 
of  motioa.  Uader  ether  aaroosis  he  reaioved 
the  catlie  phafamx  with  soew  of  the  diseased 
tissae.  He  put  in  place  of  the  removed  phahuix 
the  irM  phalanx  of  the  second  toe  of  the  right 
loot,  sewtag  it  hi  with  calguL  Into  the  defect  of 
the  foot  he  inserted  a  piece  of  cartilage  from  the 
ifaah  rft».  At  the  end  of  oae  week  he  bepa 
•dive  aad  pimifa  ■olioBa  He  reporteo  a 
Bseful  joiat  after  a  lupie  of  oae  ymr  aad  eight 


Nikobdoai  hat  viphwed  a  loet  thumb  by  the 


Mcond  toe.       i  hr  lor  i*  M^Mnitcvl  irurn  11 0  am- 

aectioa  with  the  rort«iAnus  to  widely  that  it 
hnafioalyln  «r  fh^>  of  soft  porta.    It  is 

tMB  fMteaed  ''cthcned  aager  stuaip  by 

meaas  of  bon<  -•  sutures.    After  two 

weeksthepedi  The  same  operator 

has  also  rqila*  •<!  thumb  by  lormiag 

a  thumb  out «  '  •  he  chest  aad  iato 

thi«  he  has  tr  r  of  perloeteoai- 

covered  bone  trom  ui«  ^v^^n  this  graft 

waa  healed  hi  pboe,  he  I  cwly  formed 

thumb,  still  attached  to  themihaBed 

stump  of  the  old  tham>  -tng  ramaiid 

into  the  head  of  the  >  '       pedide 

was  finally  divhled,  %'■  tiiat  Its 

blood  supply  was  re<ht  and  the  thumb 

was  then  moulded  into  1;-  ..wi..„il  nhape. 

retrod  in  a  case  of  tumor  of  the  first  meta- 
carpal, resected  the  entire  bone  except  iu  head. 
Into  the  defect  he  grafted  the  first  phahwx  of 
the  great  toe.  the  distal  extremity  articulated 
with  the  trapeiius,  the  proximal  extremity, 
modeled  slightly,  was  pUceo  in  contact  with  the 
head  of  the  meUcarpal.  The  result  was  excellent 
after  three  years,  the  graft  becoming  in  form  like 
that  of  the  metacarpsJ. 

Stubenrauch  removrd  the  first  phalanx  of  the 
left  rinc-finger  for  spina  .ventosa  and  replaced  it 
by  the  first  phaUnx  of  the  second  right  toe  with  a 
correspondtog  piece  of  the  extensor  teadon. 
The  result  was  excellent. 

Goebd  resected  the  last  joint  of  the  left  small 
finger  of  a  violinist  on  account  of  a  deforming  in- 
flammation. A  free  transplantation  was  made 
iato  the  defect  of  the  unopened  middle  joint  of 
the  second  toe  of  the  left  foot  .\ftcr  ten  davs 
movements  were  begun  and  after  nine  months 
the  patient  was  able  to  appear  in  a  concert.  In 
anotaer  case  he  resected  the  first  phalaax  of  the 
riag-fiager.  He  traasplaated  into  this  defect 
the  first  phalanx  of  the  second  toe.  He  filled  up 
the  defect  in  the  toe  by  a  graft  taken  from  thie 
sixth  rib.  The  day  after  the  operation  passive 
movements  were  begun  and  on  the  tenth  day 
active  moveaieate  were  allowed.  Soaie  weeks 
after  the  operation,  motioas  were  as  good  fai  the 
fiflfer  as  00  the  healthy  side.  Radhipmais 
showed  both  grafu  to  be  perfectly  aUvc. 

Sieven  resected  for  sarcoma  the  eadra  secoad 
phalanx  of  the  left  ring-finger,  including  the  two 
articular  surfaces.  He  transplanted  Into  the 
defect  the  firrt  phalanx  of  the  fourth  toe,  reaioved 
entire  iHth  iu  two  articular  surfaces.  He  filled 
hi  the  defect  of  the  toe  with  a  HnO  fra^ncat  of 
the  aatcrior  border  of  the  tibia.  The  toealt  was 
eaoelleat,  aad  at  the  ead  of  four  moathi  the 
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Fis.  lo. 

Flp.  lo  and  1 1 .  Srmkcn's  caw  of  •  tumor.  A,  cl  the 
tbiia  nelacmf|«l  bone.  Three  quarters  ot  the  distal  por- 
tkn  of  tlw  bone  woe  icmovcd  and  into  the  defect  was 
irianilaBlad  a  portJoa  of  the  tibia,  with  periosteum. 

grmftcd  finger  could  be  flexed  to  60*  and  was 
most  useful. 

Primrose  showed  a  patient  three  years  after 
the  removal  of  an  enchondroma  of  the  finger. 
He  inserted  an  ivory  splint  in  the  me- 
dulla of  the  bone  to  maintain  position  after 
the  shelling  out  of  the  enchondroma.  .An  X-ray 
showed  the  remains  of  the  ivor>-  peg,  much  new 
growth  of  bone  without  thickening,  and  a  com- 
plete fimctiooal  success. 

Semken  (see  Figs.  9  and  10)  successfully  trans- 
planted into  a  defect  catised  by  the  removal  for 
sarcoma  of  the  third  metacarpal  bone  with  it.s  peri- 
osteum, a  section  from  the  tibb  with  peristeum. 

Frazer  removed  a  mctacariKil  Imnc  and  into 
the  defect  he  tran^)lanted  a  section  of  a  rib. 
Mailer  makes  up  the  lots  of  a  finger  phalanx  or 
a  metacarpal  bone  by  a  graft  taken  from  the 


Schmieden  in  13  cases  ci  spina  ventosa  of  the 
hands  and  feet  has  used  bone  sections  taken  from 
the  tibia  of  the  patient  to  fill  up  the  defect  caused 
by  the  removal  of  the  dticaird  bones.  Good 
cosmetic  and  fiuctional  results  woe  obtained  in 
8  cues.  The  author  Uys  great  weight  upon 
thoRNigli  removal  of  the  discated  bone  with  the 
avoidance  of  the  epiphysis  as  much  as  possible. 
If  fistulf  he  present,  the  tran«f)l.int.ition  should 


wr 


Fig.  11. 

The  picture  was  taken  seven  weeks  after  the  transplan- 
Ution  and  show*  that  the  graft,  B,  has  U\Td  and  has 
oouohdatcd  to  the  stump  of  the  metacarpal  bone. 


be  postponed  till  they  are  healed.    They  should 
be  dressed  in  extension. 

Petraschewska  removed  the  entire  fifth  meta- 
carpal bone  for  sarcoma,  and  replaced  the  bone 
with  the  fifth  metatarsal  bone,  which  was  sawed 
off  at  its  base.  The  joint  end  (distal  end)  was 
phiced  into  the  first  phabngeal  jobt  and  the 
sawed  end  was  pUced  against  the  os  hamatum. 
Primary  union  resulted.  The  function  of  the 
newly  formed  joint  was  identical  with  the  sound 
joint  on  the  other  hand.  The  defect  in  the  foot 
catised  no  disturbance. 

FEMTR 

Moskowitz  resected  the  lower  extremity  of  the 
femur  for  sarcoma  and  impUnted  into  the  defect 
a  section  from  the  fibula.  The  lower  end  of  the 
fibula  articubtcd  with  the  articular  surface  of 
the  tibia.  The  resultant  expansion  of  the  fibula 
was  remarkable.  The  result  was  fine.  In  a 
second  case  he  filled  in  an  i8-cm.-long  femur 
defect  1^  the  fibuU  from  the  same  extrrmitv. 
With  the  help  of  an  apparatus  the  patient  could 
walk. 

CodiWUa  in  a  case  of  subtrochanteric  pscudar^ 
throsis  of  the  femur  transplanted  a  part  of  the 
iliac  crest  pedided  by  a  flap  of  the  gluteus  nud- 
mu.4i.    Consolidation  soon  resulted. 
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nfmUfATIONAL  AMTRACT  Of  SURGERY 


Davlvm  npom  tucrrMfully  tfUMpliBtlBK  « 
MTliun  ol  ihr  hhvhk  wiihoul  pcfioMrum  into  the 
(cmtif  for  fracture  a(  ii»  neck. 

Kn— wulu  wwcliil  t\  cm.  of  the  thtdt  ul  iIm 
fcmttr  for  tartanuu  He  611cd  the  ddact  by  a 
wctioo  vrtth  iMtioMruin  from  the  iwpiMUt  iMi, 
llw  «Bdi  of  lllc  0aft  brtnff  intrrlrcl  In  the  nM«lul> 
biy  CBvilln.    Tlw  rr»uU  wm  iicrfcct  after  nine 


Atcoidkm  to  If  wplQ^  tlw  ImmI  of  the  luxated 
fHiur.  or  when  Mpanilcd.  even  though  nccrock 
pfovidcd  it  tiill  be  aaaplk,  should  be  replaced 


and  faatcoed  la  place  by  a  wire  DaD  or  by  a  bone- 
peg.    At  Mwplqr  hea  rfMnro  b  one  caw.  full 


itnerailoa  tmj  take  place  without  ankykab 
nbMv|umily.  iftlien  the  faiMV  bead  haa  baoooM 
anortied,  it  can  be  repmwced  by  cacUng  four* 
of  the  trochanter  with  it*  ligamentoia 
and  a»  much  of  the  ettemal  margin  of  the 
rinft  as  is  nifiiwry  m  fill  the  defect  left  in  the 
acrfc  of  the  bone.  Thtt  fragment  should  be 
nailed  lo  the  freshened  neck  with  the  nail  head 
nointiBg  toward  the  artacuUtioo.  Murphy  pre- 
irn  a  paft  taken  from  the  tibia  for  tiaasplanU- 
tioa  bto  tlw  fenur. 

Lewis  briap  out  the  point  that  booe-grafu 
to  fin  cavities  rrmaming  after  curettage  of 
centiaHtiaat-cclled  saroooMita  will  very  frequent- 
ly die  because  of  the  blood-dot  wbkh  will  usually 
rorm  about  the  graft,  and  which  will  prevent 
permeation  of  serum  into  the  bune  and  also  pre- 
vent vasnilariiitiiMi,  He  makr«  the  •Atifrtn.^^i 
point  that  bone-gnJtinff  is  usually  unnecemary 
m  thew  CMS  beonse  the  oeteogenetk  power  « 
the  thiimed-oat  cortical  bone  b  great  enough 
to  form  bonecapable  of  weight-bearing.  He  cites 
two  cases.  Hastrating  this  point  ..r .  .irrttage  for 
sarcoma,  one  (Case  4)  befaig  i*  la  grafted 

with  a  section  from  the  same  tiiiu,  ami  the  other 
(€!ase  O  bciag  in  the  femur  grafted  with  bone 
from  lae  tibia.  Both  formed  stnuacs  and  the 
grafts  had  to  be  ruuemL 

D'Aids  rcMcied  the  upper  part  of  the  femur 
with  head  and  neck  for  bone-cysts.  A  tjansplaat 
was  made  of  a  6bula  section.  The  patient  walks 
with  a  Ump  after  a  year.  The  transplanted  fibula 
has  hcwneiid  to  the  siae  of  a  normal  femur. 

Delbet  In  a  case  of  poendartltfoils  of  the  neck 
of  the  fenwr  bored  a  hole  In  the  neck  and  fa  the 
scat  tfocnaater  and  Inmlanted  a  fragment  of 
the  ■mnf  dfaphjrris  nae  from  periosteum. 
Ferfect  consoHdatinn  wns  obtafaed  and  radio- 
pams  made  after  the  lapse  of  to  and  24  months, 
respectively,  showed  the  transplant  stUI  fa  place 
and  Bot  afaeorbcd.  He  treated  thiee  cams  of 
pmndaithrosis  of  the  femur  by  fihnfa  grafla. 


Scackay  (Case  9).  fa  •  <»■•  of  pseadarthrarii 
of  the  femur  healol  with  deformity,  uacd/a 
dowel  7  CB.  long  with  fieriostcum  removed  from 
the  rUht  tibia.  No  fflnartMarinn  yitad.  A 
teconn  opentflon  was  pcrfomiMl  consisting  fa  the 
faavtfaa  of  a  dowel  renKn-cd  from  the  fibttfa. 
Flm  OQBiQlidatlon  iMuhiiJ-  He  alsi 
(Caaa  10)  a  owe  of  paaadarthroiii  of  the 
Insert  ion  faio  fatnunadallaiy  cavlilm  of  a  dowri 
from  the  fibufa  withoot  pcfioateom  reaultad  fa 
complete  consolidation. 

Lothdssen,  fa  a  poeudarthrosis  of  the  fenmr 
with  great  lorn  of  bone  tissue,  rcportt  the  free 
faying  open  of  the  pseudarthrosb  ov  a  flap  with 
iu  bMe  operard^  and  omlmvdt,  A  nnnn  fhp  was 
faahinnwl  with  the  base  downwards  and  Inwards, 
the  attachcfl  femur  befag  apUt  8  cm.  and  a  cor- 
responding piece,  gofag  fato  thr  mcduUary  cavity, 
being  separated  still  attached  to  the  soft  parts. 
By  turning  60*^  the  booe<ootalniiM  ffap  was 
inserted  falo  the  bone  defect  and  fastened  by 
some  periosteal  catgut  Miturc*.  A  pfaster  splfat 
was  applied,  and  complete  consolidation  reaiJtcd. 

Tufficr  resected  to  cm.  of  the  iWtt  femoral 
diaphysb  for  tumor  and  filled  the  detect  by  a 
graft  from  the  left  filmla  in  »uch  a  way  that  the 
inferior  extremity  of  the  graft  |>enetratcd  into 
the  suprarnntlvlnr  part  of  the  femur  while  the 
snperior   •  .    of   the   graft    was   simply 

approidmAu^i  iw  ibe  Miperior  fragment  of  the 
femur.  After  soo»e  da\ni  it  was  neocasary  to 
make  an  amputation  of  the  thigh  for  gangrene 
of  the  foot  with  sepsis.  In  the  ampuratad 
extremity    the    lower    femoral    fragment 


solidly  attarhcd  to  the  graft  while  at  the  upper 
extremity  the  union  was  so  solid  that  it  was  un- 
possible  to  mobiliae  the  graft.  .\11  the  maoeu> 
vers  necessary  to  make  the  amputation  produced 
no  mobility  nor  dislocation.    The  grafted 


face  was  covered  by  normal  vascular  perioatcom 
and  the  marrow  of  the  graft  bled. 

.\Ibee  has  transplantMl  the  aatnfslua  to  make 
up  the  lorn  of  the  head  and  nock  of  the  fmwr. 
He  has  also  devised  a  tnnaplanlatfan  operation 
for  dislocation  of  the  hip.  The  great  trochanter 
is  rawed  off  and  turned  up.  The  curved  super  iui 
acrtahuhr  bone  segment  is  pried  downward  and 
outward  with  the  osteotome  to  deepen  the 
acetabulum.  This  leaves  a  bone  t^>.  The 
sfack  fa  the  capsote  is  reefed  by  mattrem  auturea. 
To  fyi  fa  the  bone  gap,  a  acoaent  of  bone  having 
a  tifaagnfar  cram  aection  is  ranufod  from  the 
creat  of  the  tuMat  I'^'V  c^'^V'  when  cut  fato  thrm 
or  more  portions  to  all  fa  thaa  gutter.  Thegrafu 
are  lued  fa  position  bv  bona  pep.  The  tro- 
chattter  is  returned  to  tta  nonnal  poeitilon  ano 
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Mliurcd  with  kangaroo  tendoD  through  the 
periosteal  structures. 

Davtfon  in  an  artide  on  the  "Treatment  of 
Fractures  of  the  Neck  ol  the  Femur"  condude«: 

**  I.  Autoplastic  transplantation  of  bone  is  the 
best  treatment  for  botn  recent  and  ununited 
fractures  of  the  neck  of  the  femur,  unleit  oootra- 
indkatcd  by  age  or  condition. 

**3.  The  fibuU  furnishes  the  transplant  of 
choice. 

"3.  The  transplant  impinging  on  the  points  of 
ooaqpact  bone,  as  described,  will  graft  to  these 
points  of  leverage  and  give  strong  support  to  the 
line  of  fracture. 

**4.  The  transplant  imbedded  in  csncdlous 
bone  will  stimulate  the  production  of  osteoblasts 
and  the  growth  of  new  semicompact  bone  in  the 
rancrilous  area  around  the  tran^>lant,  grafting 
them  together  by  bony  union. 

"5.  The  traiutplant  must  be  completely  im- 
mobUind  until  it  has  grafted  to  the  recipient 
booe. 

'*6.  The  position  of  immobilization  must  be 
extreme  abduction  and  extenuil  rotation  of  the 
thidi. 

•^7.  The  plaster  cast  to  be  effective  must  ex- 
tend from  the  axilla  to  the  toes  on  the  injured 
side  and  also  include  the  o|^x>site  thigh  in  ab- 
dnctioo." 

PATELLA 

Bone-grafting  for  fractures.  V'ulpius  reports 
a  case  of  fractured  patella  in  which  the  upper 
inipatai  comprised  three  quarters  of  the  bone 
while  the  lower  was  comminuted.  He  formed  a 
flap  from  the  upper  fragment,  comprising  perios- 
teum and  bone,  turned  this  down  aiKl  fastened 
it  to  the  beginning  of  the  ligamentum  patella. 
The  result  was  good. 

Rogers  has  likewise  made  a  successful  trans- 
plantation of  bone  in  a  fractured  patella. 

Habitual  dislocation  of  the  pateUa.  Albee 
rqmts  a  method  of  applying  a  bone-wedge  in 
habitual  dislocation  of  the  patella  as  follows:  A 
semilunar  indsioo  b  made  extending  to  the  outer 
side  of  the  patella  fufficiently  long  to  reach  bdow 
the  tibial  tubercle  and  above  the  external  con- 
dyle. Without  unduly  disturbing  the  under- 
lying joint  structures,  the  external  condyle  b 
incised  with  a  broad  thin  osteotome  on  its  ex- 
ternal surface,  making  a  booe  inritiffn  of  from 
I  5  to  3  inches  in  length,  and  about  0.5  to  .75 
inch  Wlow  its  anterior  articulating  surface,  and 
nearlv  in  line  with  the  long  axb  of  the  femur. 
The  bone  incisioQ  allows  the  anterior  surface  of 
the  external  coodvie  to  be  raised  to  a  plane  above 
the  internal  condyle,  by  producing  a  greenstick 


fracture  near  the  intrrooodylar  groove,  the 
object  being  to  place  a  pennaoeot  sad  rigid  ob- 
stacle in  the  way  of  the  outward  di^rfaoenent  of 
the  pateUa.  When  the  anterior  scfBMDt  of  the 
external  condyle  has  been  pried  forward  sufBdent- 
ly  to  demonstrate  lu  obstructinc  effect,  the  width 
of  the  booe-gap  thus  formed  is  measured  with 
calfoers  and  a  section  of  bone  sdBdently  large 
to  nil  thb  cuneiform  gap  b  removed  from  the 
crest  of  the  tibia  throu^  the  lower  portion  of  the 
same  skin  wound  extended  below  the  tubercle. 
Before  the  graft  b  rensoved,  it  is  drilled  obliquely 
in  one  or  two  places  so  that  it  may  be  uinned  to 
the  under  portion  of  the  external  cooayle  when 
put  into  place.  Dowd  pins,  made  from  an  ad- 
ditional portion  of  the  bone  removed  from  the 
crest  of  the  tibia  at  the  time  the  graft  b  obtained, 
are  rounded  to  fit  the  drill  holes  in  the  graft. 

nSULA   INTO  TIBU 

Transplantation  of  fibula  into  tibia;  Hahn's 
or  Hunlin;;tun's  operation.  Hahn  lirst  did  thb 
operation  in  1884  and  Huntington  in  1905.  It 
b  suited  to  patients  in  whom  there  has  been  an 
extensive  loss  of  tibia  but  in  whom  the  fibula  re- 
mains intact.    The  procedure  b  as  follows: 

Through  an  appropriate  indsioo  (curved, 
across  the  leg  at  the  level  of  the  upper  fragment) 
the  under  surface  of  the  upper  fragment  b  ex- 
posed and  vi\ified.  The  fibula  b  cut  off  at  thb 
level  and  its  end  inserted  into  the  under  surface 
of  the  tibial  upper  fragment,  where  it  b  fixed. 
Six  months  later,  a  second  operation  b  done; 
the  upper  surface  of  the  lower  fragment  of  tht 
tibia  b  exposed  and  vivified,  "nie  fibula  b 
divided  at  about  the  same  levd  and  its  k>wer 
end  united  to  the  fresh  surface  of  the  tibia.  In 
some  cases  both  operations  have  been  done  at  one 
sitting.  A  graft  increases  in  siae  according  to  the 
demands  put  upon  it  The  above  tran^lanted 
fibula  increased  in  siae  to  that  of  the  tibia. 

Stone  varied  the  technique  somewhat  in  IQ05. 
He  inserted  the  upper  end  of  the  fibula  into  a 
mortise  cut  in  the  tibia.  Six  months  later,  at 
a  second  operation,  the  outer  part  of  the  lower  end 
of  the  tibu  and  the  lower  end  of  the  fibula  were 
eqMsed  throu]^  the  same  incision.  The  fibula 
was  then  split  longitudinally  for  four  inches. 
Great  care  was  taken  to  a^noid  separating  the 
periostemn  from  dther  end  of  the  bone  M  the 
lower  end  of  the  split  made  in  the  bone,  the  inner 
half  was  cut  across  transvendy  at  the  levd  of 
the  upper  part  of  the  remaining  lower  epiphvsb 
ofthetibia.  The  inner  half  of  the  fibula  was  then 
sprung  into  its  new  position  in  the  tibia  iriiere  it 
was  attached.    The  result  was  perfect. 
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mOion  ha  «  <Wcct  la  the  tlhte  truMplMMtd 
Mdl  of  iIm  Ibok  al  one  *ininK.  fating 
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kt^ftHmUhf  tiM  km  part  of  the  tibuUu  Thb 
Uiirr  prvHcrJure  «noukl  Mon  to  bt  UDMoaaary. 
The  «rnok  diaoMtar  of  tba  dJaphyih  of  tha  Iflbia 
«a»laM.  Al  fimtlM»ar  and  of  tbe  fibula  was 
aadftnterted  Into  tha  tibia.  Than  tha 
and  of  Iha  fibuU  wa»  aipoMd,  and  cat  h»fi- 
tadhn^jr  for  a  dlnaaca  of  t  tochca.  *'Gfrat 
tan  «M  Mcaaaiy  to  qdit  Urn  fibala  without 
fiaci«Hm  tha  bwar  piaoa.  Tha  hinrr  half  wm 
ifwwif  ovar  to  tha  hmar  apiphyiit  of  the  ttbi^,  a 
guiuowi  hole  haviac  been  cut  in  the  q>iphy«is  to 
rrcrivr  it.**  A  yaar later  the  lioy  walked  unaided. 

Mom  operaton  now  prrfrr  to  take  the  oppoaite 
fibula  or  tfliia  and  tiaiopUnt  it  into  the  de- 
fect, iiacc  ia  thb  iattaaca  they  ha\'e  not  injured 
the  lei.  in  caae  anything  goes  wronK  with  the 
paft  taken  fran  the  wme  tide.  (See  Muqihy 
below  a»  to  thn  point.) 

Goldman,'  reMBCted  je  en.  of  the  tibial  dia- 
phyris  for  taraooM,  wiag  a  modified  Hahn't 
operation.  After  dividiag  the  fibula  immediately 
below  iia  head,  he  placed  its  pointed  upper  end 
into  a  boi«4nla  BHide  in  tha  oppar  cpiplivib  of 
the  dkidad  tibia.  Tan  wacha  aftarwaidt  the 
patient  could  bear  hit  full  wdght  ufxNi  the  limb. 
Two  yean  after  the  operation,  the  tibula  was  as 
fam  as  the  opposile  normal  fibula. 

follMimrn  rrports  two  cases  treated  by  trans- 
phnting  a  skin-periosteo-oaseouspermanent  flap 
taken  from  the  same  bone.  The  first  was  a 
patient  with  a  paeodarthfosis  of  the  tibia.  The 
bona  andi  were  freshened  by  means  of  a  flap  on 
ona  aidai  arhOa  vpon  the  other  side  was  f  onned  a 
flap  rontajwing  tfc  bona  yaft.  lu  base  was  be- 
low and  on  thaoppoalte  wie  to  the  previous  flap, 
and  it  mntainrd  tuffident  bone  to  cover  the  de- 
fect. I'  «^<^  *'"nrd  about  60*  and  filled  into  the 
dcfc«  k«  sutured  with  catgut  stitches. 

ConrtNKMtion  mnalted. 

Tomila  reports  a  caae  of  lowi  of  substance  of 
the  right  tibia.  From  the  upper  part  of  the  same 
tibia  an  osteoperiostaal  graft  was  taken  and  im- 
planted  into  the  medullary  cavities  of  the  frag • 
mentA 

McKcnty  reporu  a  case  with  a  defect  of  six 
inches  in  the  tabia.  The  ends  of  the  f  mgmenta 
were  freihcned.  *'The  fibula  was  then  aipoaad 
and  Mwed  through  at  poinla  opposite  to  the  ends 
of  the  ataaepa  and  the  aapnant  about  3  bches 
long  waa  nnyved  forcibly  over  into  a  aakm  pre- 
pand  lor  it  by  a  little  bhnit  dimrrtinn  One 
iivar  wire  aotare  hahl  each  end  hi  apposition  to 
tha  atnmp  of  tha  tlbhu'*    PriaMry  onion  re- 
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anitad.  Three  nwnihs  after  tha  oparaliaa  ha 
waa  able  to  walk  on  the  la^  A  iflnlfnoptoi 
shows  that  tha  graft  has  baooma  mnylataly 
united  to  the  tibia.  Both  stum|M  of  the  un- 
grafted  fibula  have  alao  baoome  united  to  the 
raconatnactad  solid  shaft  of  the  tibia.    McKanty 

3m  there  k  no  need  of  disturbing  its  miiahig  <n 
t  thwies.  and  as  the  traosfenad  aapnant  car- 
ries with  it  the  mitfiant  artery  of  the  flbola,  iu 
vitality  i*  nut  endangered. 

MacAusland  reported  a  caae  in  arhich  the  whole 
diaphysis  of  the  tmia  eras  gone,  due  to  osteonydl- 
tis.  There  was  no  ngeneration  of  the  dcfacL 
The  leg  was  flail-like.  On  November  11,  1909, 
a  socket  was  drilled  in  the  remaining  head  and 
tranapbnted  from  its  normal  poaition  into  the 
cpiphyaia  of  the  tibia.  On  Deoambarji,  igoo^a 
smular  operation  was  done  on  the  lower  leg,  the 
shaft  of  the  fibula  being  transplanted  as  low  aa 
possible  into  the  cup-»haped  ihptiaeiiai  nrnde  in 
the  lower  tibial  cpiph)'sts.  A  plaster  >*■■»*'■£* 
was  worn  for  three  months.  Nine  months  later 
the  patient  could  walk  and  could  jump  a  rope. 

Reubentisch*  reports  a  case  of  paeudartnraais 
of  the  right  leg.  A  graft  was  taken  from  the 
superior  part  of  the  »aroe  tibia,  and  aa  oateoperi- 
osteal  tran^>hnt  made  which  was  fixed  in  the 
loasof  substance  by  perioalaalsuttires.  Good  union 
resulted. 

Transplantations  of  the  fibula  into  the  tibia 
have  been  done  by  the  following: 

Basiuxklu  it  emrnH.    Oia.  CUr.,  1906.  Maidi  11. 
BAaaio.     \nh  <i;  orioo  .  Vfflaao,  loto.  p.  «tS.      rAhkIr  . 

Am.  '  vtt.P«h. 

Comvii  .;  UaL  cUr..  1909 

CooMAK.    Aaa.  ^wfa.*  PluU.,  1909.  lane 
FaAMceacn,  Ds.    ua.  dbk.,  1909.  Sapc 
G/UMVi.    PoHdia.,  19PS. 
Hiuot.    ZcatnBiL  f.  CUr.  i8a4. 
HASBDMnoaadSoUcMM).  Aidkf.kliB.Chlr..t9eS.vi,a. 
Huwiuanuw.    Aaa.  Son.,  PkOa..   190$.  Msjr.    Calf. 

SC.J.  lf«l    >oo9.vfi.jS«. 

McKtv  . lad ILp  with  ibeia.    Sa^..  Gyaac  h 

Obu  sA 

PaaaAKDo.    Anh.  da  octhofi..  1900.  Jaa. 

~autacha  Cwdhrk  f.  CUr..  ilea. 
Bakr.  a.  KBa.  CUr..  1S99,  asv.  ya. 
MilKha  adUiiaU.  Ztackr..  1907. 
SiQMa*   Aaa.  Sa^g..JPaaa..  t 
Laoaar  (5  caaai).    Par.  Ch'  rb. 


uwaar  (5  csaaai.    ffy.  Ch  <-b. 

MoaaMOH.   BiiL  J*  9a^(..  I'w. ..  • --' 
Bonn  (1  CBMa).    Brit  J.  Snap,  1914. 6tow 
MacAoaMMa  aad  Wooa.    Saif..  Gyaac  k 


liv.  sla 
HAMUJoa. 


J.  Aai.  ii.  Am..  191J.  »or> 


Obai..  lot). 


Bakr.  a.  XI.  kM.  CUr  vdi.Hi».t. 

J.ladlBaaStV   ' 
Coans.    Aa.J.  M.  s 

Lmu..  .  .v^..  Jan.  tj,p.  8*. 
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Lamboite  reports  a  cue  ol  pieudarthrostt  of 
the  Idt  tibia.  An  oMeoperiotteal  free  flap  from 
the  right  tibia  was  fastened  to  the  ft«ilicned  lidea 
of  the  fnigmaiu  by  screws.  ComoHdalion  was 
complete  bdow,  slii^t  suppuration  above  camiiic 
dcby  but  Anally  complete  consolidation  resulteiL 

A  successful  transplantation  was  made  by 
Kauert  of  a  section  of  the  fibula,  permanently 
pedided  by  the  soft  parts,  into  a  pseudarthrosis 
of  the  tibia. 

Wittdi  rqxMTts  an  osteoplasty  for  pseudarthro- 
sis of  the  tibia.  After  freshening  the  ends,  from 
the  anterior  border  of  the  same  tibia,  a  fragment 
lo  cm.  long  was  fashioned  which  had  a  large  base 
beknr  white  above  it  was  narrow.  The  superior 
extremity  of  this  bone  dowel  was  introduced  into 
a  ca\'ity  made  in  the  tibial  cpiph\*«Ls  and  the 
large  inferior  end  was  fixed  in  the  notch  in  the 
tibia.  Prinuir>'  union  resulted,  and  consolidation 
was  complete  on  the  thirty-seventh  day.  Five 
months  later  a  radiograph  showed  that  the  bone- 
peg  was  still  present.  Nine  months  aftcrw-anls 
there  was  a  single  bone  mass. 

Le  lemteP  reports  a  case  of  pseudarthrosl* 
of  both  bones  of  the  leg  where  he  nuuie  a  dowel 
without  periostetmi  out  of  one  of  the  fragments 
and  introduced  it  into  the  mcdullan-  canty  of 
each  of  the  fragments  above  and  bdow  so  that  it 
was  solid.  Primary  imion  resulted.  Consolida- 
tioo  was  slow,  rc(]uiring  almost  three  months, 
but  it  was  finally  |x;riect  so  that  the  patient 
walked  weU. 

Leuret  reports  a  complicated  case  of  osteomy- 
elitis in  which  the  entire  tibia  was  destroyed,  save 
the  upper  and  lower  extremities.  He  made  a 
high  section  of  the  tibula  and  transplanted  it 
into  the  u|>pef  extremity  of  the  tibia  where  he 
fixed  it  with  a  bronze  suture.  There  was  no 
consolidation.  He  operated  a  second  time,  de- 
stroying the  fibrous  callous  and  fixing  the  fibula 
anew;  consolidation  then  resulted.  It  was  not 
necessary  to  tran^>lant  the  lower  extremity  of 
the  fibubu  The  patient  could  walk  well  with  an 
apparatus. 

Brentano  resected  the  lower  two  fifths  of  the 
tibia  with  its  periosteum  and  the  lower  joint 
surface  for  sarcoma,  leaving  the  tendons  unin- 
jured in  situ.  A  i5-cm.-loog  defect  remained, 
mto  which  he  tranylanted  a  free  bone-graft 
with  its  periosteum  of  corresponding  length. 
This  transplant  was  taken  from  the  upper  portion 
of  the  tibu  of  the  same  side.  The  graft  was 
wedged  into  the  defect  and  rested  abo\T  upon 
the  tibial  resected  surface,  bdow  upon  the  tarsus, 
where  a  small  excavation  was  made.    Sutures 
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above  laAicoed  its  periosietun  to  that  of  the  tilNa 
and  bdow  to  remains  of  the  joint  capitlr  The 
ankle-joint  in  front  and  behind  was  drained  and 
the  limb  put  upon  a  splint.  The  graft  healed 
pmr  pritmtm  and  after  three  months  consolidation 
was  perfect  and  the  patient  could  walk  with  an 
apparatus. 

Stuckey  reports  a  case  of  pseudarthroais  in  the 
middle  third  of  the  tibia  of  lioth  Iknics.  A  J-cm. 
defect  remained  after  freshening  the  ends.  Fron 
the  upper  fragment  a  skin,  pfrimteal,  and  oiseoui 
flap  with  base  below  was  formed,  pushed  down 
and  sutured  with  aluminum-bronxe  suture.  A 
part  of  the  wound  was  sutured.  A  tamponade 
drain  was  used  and  a  plaster  splint  applied. 
Complete  consolidation  resulted  on  the  one 
hundred  and  fortieth  day  after  the  operation. 
The  result  was  fine. 

Bittner  resected  the  entire  lower  third  of  the 
tibial  diaphysis  leaving  the  epiphvseal  cartilage. 
All  the  soft  parts  were  separated  from  the  tibia's 
outer  surface,  and  the  outer  half  of  the  tibia  was 
separated  with  drills,  Gigli  saw,  and  chlsd, 
leaving  periosteum  attached  to  the  inner  half. 
.\bove,  the  upper  end  was  at  the  tuberosity  of  the 
tibb.  This  section  was  then  turned  80"  so  that 
the  upper  broad  end  came  below  and  was  im- 
planted into  the  epiphyseal  cartilage  where  it 
was  fixed  with  silk  sutures  to  the  periostetun. 
The  original  lower  part  of  the  segment  became 
now  the  upper  ana  it  was  fixed  to  the  lower 
tibia  fragment  by  a  metal  suture.  The  cavity 
which  was  left  was  filled  with  Mosetjg's  iodoform 

Elomb.  Drainage  was  inserted  bdund  and  be- 
»w.  Consolidation  was  perfect  as  was  also  the 
result  Rdntgenograms  showed  perfect  healing 
in  of  the  transplanted  bone.  At  first  the  epiphy- 
seal cartilege  did  not  seem  to  act,  the  shortening 
being  3  cm.,  but  bter  it  took  on  life  and  the  short- 
ening was  only  1.5  cm. 

Murphy  has  the  following  to  say  regarding  the 
use  of  the  fibula  as  a  graft  into  the  tibu:  "  While 
the  fibular  trawylant  from  the  same  leg  into  the 
tibia  has  given  a  considerable  prwimlagr  of  good 
results,  failure  of  sncoeaa  is  worse  than  mere  fail- 
ure, as  it  is  disastrous  to  the  limb,  and  this  chance 
of  disaster  b  entirely  unnecessary,  as  a  fragment 
with  its  periosteum  rcpwscnting  the  full  length 
of  the  tibia  from  one  epiphysb  to  the  other  and 
including  the  compact  bony  structure  of  the  tibia 
can  be  transplanted  from  the  healthy  tibia  into 
the  defect  of  the  patient's  other  tibia  without  in 
the  least  endangering  the  tibia  from  which  it  is 
removed,  and  with  as  great  assurance  of  suooeM 
as  if  the  fibula  were  tranqilanted  m  the  disrasfd 
Iqg."    No  evil  effect  has  occurred  in  the  tibia 
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170  caM*  opcfilid  «pQB  by  Mvrpby  pcfvoiMlly. 

Sliiiahr  likcwiM  praian  a  MCtioii  from  the 
tftii  for  Bafis»  iHMnly  fa  ibt  body,  for  out  of 
50  tfaMpuBUtiom  the  Ubfa  wot  utod  ta  tkam 
■•  0  put.  Of  tbcoe  JO  tnuMpluiUtloiit,  16  are 
rnomd  10  bavo  bad  food  rtnlta. 

Lewfo  ofkn  a  vahiable  HugMiiim  fa  the  me 
of  a  form  of  direct  boor  traaephuiutioo  for  the 
oorroctfan  of  vidoui  dcfomilMi  amciatca  with 
Pou^  fractore.  la  bb  firM  caee  tbe  overRioo  of 
tba  iooc  cmmH  much  pafa  and  di^  r  of 

foDCtfao  aad  the  internal  malleoli:  luch 

bvpcrtraphicd.    Tbe  inleroal  malli  di- 

vided at  tbe  line  of  fracture  and  <l  rev 

The  fibahi  «a»  Raccted,  allowing  <• 
of  tbe  r%Tned  fool.  A  iran^dant  ^-^  ...-.i.«.; 
into  the  (itwU  defect  of  a  faction  of  the  tibia. 
Tba  trtaWflrfy*  was  then  trimmed  down  to  the 
derired  ifae  and  nailed  to  the  lower  end  of  the 
tibia,  tbe  articular  cartllaie  being  pmervod. 
Tbe  final  remit  was  good.  Tlierewaanoevcrrion 
of  the  foot.  Tbe  lecond  caee  was  one  fa  wUcb 
the  foot  had  evidently  been  dremed  fa  extemioo, 
for  the  patient  walked  upon  the  toca  and  the  foot 
could  not  be  fieicd  donally,  due  apparently  to 
outward  di«placwnent  of  the  internal  malleolus, 
for  tbii  part  of  tbe  bone  teemed  to  impinge  upon 
tbe  aitragahit  when  donal  fleiion  was  attempted. 
Tbe  faitenud  mallrntos  was  divided  at  the  point 
of  junction  with  tbe  shaft,  dissected  free,  re- 
moved, and  preMr\-cd  in  salt  solution.  The 
foot  could  thai  be  brought  to  a  right-angled 
position  and  was  Inverted,  and  the  malleolus  was 
then  nailed  in  place.  At  the  end  of  four  months 
tbe  patient  walked  normally  and  the  function  of 
tbe  ankJe- jofat  was  abnoat  normaL 

Tbe  various  combinatfans  of  methods  which 
can  be  used  fa  bone-mf  ting  operations  are  only 
ttmitcd  by  tbe  faigenmty  of  tbe  operator.  Dyas' 
instinctive  Case  3  illustrates  this  point.  A  man 
leceived  compound,  ooouninutea  fractures  of 
both  bones  of  notb  legs.  After  two  months  there 
was  BO  UBfan  but  oonsiderable  dtyla<iement  of 
tbe  fii^nMMH  AutogBDOUS  bone-gnrfting  was 
done  at  one  ritting  on  both  legs,  but  ^  two  differ- 
ent methods  and  by  maftt  from  two  different 
bones.  On  one  side  the  frKtured  ends  of  tbe 
bones  were  broucbt  out  through  tbe  fadsion  and 
tfaisnrcfseiy  frcsbened.  A  pOTtion  of  the  fract- 
ured ibufa  of  tbe  same  side,  about  \  facbea  kmg, 
was  runofcrf  and  was  placed  fa  the  medullary 
CBvttiet  of  the  two  fragmwum  On  tbe  opposite 
side  the  hboU  was  not  so  readBy  avaifable,  so  a 
section  was  taken  from  tbe  acit  of  tbe  tibfa, 
3  incbea  long  bv  a  third  of  an  inch  fa  diameter. 


ami  ttin  WBninpcTtcvi  mto tiic  mc^uwir}-  caviiieS. 

tion  took  plaoe  witldB  tbt  oonnal  ifaM.  Dyas 
also  reports  two  suooearful  autogmous  grsfu 
into  fracturm  of  tbe  tibia  from  the  other  tibia. 

Vulpius  states  that  the  trmtment  of  pseodo* 
arthrosis  of  the  tibia  has  been  suooei*ful  almost 
without  eacepfi^'*  *•»—  •'"  »— -'— tly  hopdem 
cases,  by  uniti'  means  of  a 

bridgeworfc  made  01  a  lamcus  ot  uone  and  perioa- 
teum.  Tedmiquc:  A  fledble  flap  of  perioilaum 
plus  part  of  the  cortical  byer  of  tbe  subjacent 
ixme  b  cut  %rith  a  book-shaped  distal  estrenity, 
almost  panillrl  to  the  long  aids  of  the  pradnal 
frsgment.  beginning  imm^btely  above  the  ttne 
of  fracture.  Thb  b  done  by  means  of  a  cbiid. 
Before  turning  thb  fbp  over  into  the  distal  frag- 
ment, the  btter  b  twcpared  aft  follows:  Two 
periosteal  lobes  are  formed;  the  large  one  b  cut 
obliaody  and  folded  back  laterally;  tbe  smaller 
one  tt  a  continuation  of  tbe  larger  one  at  iu  lower 
end,  and  b  folded  back  distaDy;  fato  the  bone  thus 
denuded  of  its  periosteum  a  groove  b  rhisricd, 
ling  in  siae  and  shape  to  the  book- 
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shaped  fliq>  about  to  be  overlapped  from  the 
upper  fragment  of  bone:  thb  groorve  extends  to 
the  line  of  fracture.  A  similar  channel  b  made 
in  the  proximal  fragment,.extending  from  tbe  line 
of  fracture  to  the  base  of  the  oateopcrioateal 
flap  described  above.  Tbe  preparation  being 
finished,  the  osteoperiosteal  flap  of  tbe  upper 
bone  b  bid  into  thb  channel,  bridging  over  the 
two  fragments  of  fracture,  and  b  then  covered  by 
the  periphrml  periosteal  flaps  which  are  fixed 
over  thb  newly  placed  tissue.  The  limb  b  then 
immohiliard  fa  plaater  of  Paris  for  several  weeka. 
By  rtatgenograms  Vulpius  demonstrates  tbe 
coalescence  of  tbe  flap  with  its  new  bed  and  its 
gradual  growth  m  sUu. 

TSE  PtarLA  AS  THK  CaATT  or  CBOICB 

Gangolphe   and    Bertein    maif^'-*'*    *hat    the 
fibufa  should  lie  the  bone  to  ael<  i^e  as  a 

graft  for  tbe  following  reasons:  ii<>  $011011  v  shicc 
It  can  support  tbe  weigbt  of  tbe  body;  the  fact 
that  its  removal,  provided  tbe  external  malleolus 
be  left  ta  tUm,  causes  no  disturbance  fai  tbe 
straigbtnem  of  the  limb  nor  in  the  ability  of  tbe 
Umb  to  carry  the  ImxIv  weight;  its  s«merficial 
position  whidi  renders  the  remo%'a]  of  tne  graft 
easy;  a  very  gnsat  advantage  b  the  possibility 
of  obCafafag  a  bone  fragment  completely  sur- 
rounded by  periosteum,  thb  membnine  bdng  so 
fanportant  to  tbe  life  of  tbe  graft.  Tbesidebom 
wiiidi  one  takes  tbe  gnft.  provided  the  upper 
extremity  b  to  be  grarted,  b  different     If.  how- 
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ever,  it  b  to  be  tnuupkntcd  uto  the  lower  ex- 
trrmifv,  Onngolphe  wod  Bertein,  coatnury  to 
H.thr.  '  il  ntington,  lemove  the  fibula  on  the 
Mdc  oppwitc  to  the  booe  to  be  grafted.  One 
removes  the  entire  thkfciMH  of  the  fibula.  It  b 
inelcaa  and  mmt  difficult  to  longitudinally  divide 
the  booe,  as  Viannay  does,  or  to  preserve  a  band 
of  periosteum  as  Tetserand  does. 

As  for  the  technique  the  transplantation  b 
nude  at  the  same  sitting  as  the  resection.  It  b 
best  to  wedge  the  pointed  extremities  of  the 
fibula  into  the  medullary  canab  of  the  ends  of 
the  resected  booe.  When  thb  b  impossibte  be- 
cause of  the  narrowness  of  the  medullary  canab, 
as  in  the  forearm,  the  mSl  should  be  fixed  by 
buried  metal  sutures.  One  should  never  drain. 
In  II  iii<itanri»»  the  graft  was  transplanted  into 
the  upper  extremity.  In  every  case,  that  is  in 
7,  in  which  there  was  no  recurrence  of  the  tumor, 
the  limb  was  solid  and  die  function  was  perfect. 
In  the  lower  limb  of  g  cases,  5  of  which  were  made 
into  the  femur,  the  limb  has  becooie  solid  and 
useful  in  b  instances.  In  prolong  osteomyelitis 
with  great  sequestra  it  has  given  a  score  of 


Nov^Josserand  reports  a  case  of  congenital 
abaencr  of  the  inferior  part  of  the  tibia  in  which 
he  successfully  transplanted  the  fibula. 

Barbet  says  that  of  27  cases  of  pseudarthrosb 
in  which  the  iibub  was  transplanted,  only  2  were 
unsQCcessfuL  These  were  transplanted  by 
Hadiinotoand  Schlosser. 

See  page  36  for  bibliography  of  authors  who 
have  traiwplantcd  the  fibula  into  the  tibia. 

Leoormant  likewise  makes  a  strong  plea  for 
the  use  of  the  nbula  as  a  transplant. 

poor 

Frattin  has  used  an  osteoperiosteal  fragment 
taken  from  the  filiula  to  fix  a  paralytic  flail-foot 
by  fixing  the  graft  upon  the  external  malleolus 
and  the  calcaneus. 

In  Albee's  method  for  the  correction  of  paraly- 
tic club-foot,  the  graft  b  placed  between  the 
astragalus  and  the  scaphcMd;  in  congenital  dub- 
foot,  the  scaphoid  booe  b  K>lit  transversely  in 
lial%TS,  and  a  small  piece  of  bone  from  the  tibia 
or  from  the  cuboid  b  inserted  between  these 
halves.  Albee  believes  these  operations  are  often 
permanently  correct,  and  that  the  awkward  flail 
condition  b  often  overoooie  and  the  foot  length- 
ened.   He  has  performed  14  of  these  operatioos. 

Soule  reports  a  method  of  appl>'ing  a  booe- 
wedge  in  the  treatment  of  club-foot:  The  joint 
surfaces  having  been  exposed  from  above,  the 
articuUr  cartilages  00  the  astralagus  and  scaphoid 


are  removed.  Next,  triangular  segments  of 
bone  are  removed  from  the  hod  of  the  astralagus 
and  from  the  corrrspooding  opposite  surface  of 
the  scaphoid  to  admit  a  wedg^shaped  segment 
of  booe  secured  from  the  antero-intemal  surface 
of  the  tibu,  and  after  forcing  the  foot  bto  its 
conected  position  the  graft  b  slid  Into  positioo 
ffOB  above  downward.  The  forefoot  toen  re- 
leased fixes  the  graft  securely  in  positioo  witboot 
sutures,  .\lbee  has  performed  16  wedge-graft 
corrections  of  congenital  club-foot. 

Strrinlrr  resected  four  metatarsab,  the  cuboid 
and  two  cuneiforms.  They  were  ref^ced  by 
three  strips  from  the  tibia. 

THE  Ptrruac  op  the  hpiphysis  whe.\  nuNS- 

PLASTtD 

What  the  future  of  the  epiphysb  iHien  trans- 
planted will  be,  cannot  as  yet  be  accurately  or 
positively  stated.  Not  enough  work  has  been 
done  upon  it  as  yet  to  determine  whether  the 
epiphysb  will  sur\'ive  and  functionate  if  it  be 
tran^lanted  or  whether  it  will  die.  Jost'  goes 
into  this  unsettled  Question  so  far  as  it  can  at 
this  time  be  discussed  from  the  few  data  at  hand. 

the  TRA.NSPLA.VrATIO.V  OP  JOOm 

In  very  rare  instances  the  after-results  of  joint 
transplantations  hA\'e  been  fair.  Friedrich  re- 
marks that  the  number  of  poor  results  following 
joint  transplantatioDS  has  been  "frightful 
{erscknckeni)."  In  the  vast  majority  of  cases, 
the  result  has  been  the  same  as  though  a  typical 
resection  had  been  performed;  Le.,  ankylosb. 
Space  forbids  a  further  discussion  of  thb  topic. 
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GENERAL  SURGERY 


SURGICAL  TECHNIQUE 


AlfiBSTHETICS 

Watt.  C.  H.:  Iiitnitr»ch«al  Ether  AnaathMte 
la  tlM  Suriafy  of  th*  Brain  and  Spinal  Cord. 
J.  Am,  U.  Au.,  tgis.  Uv,  86g. 

This  article  is  based  on  a  review  of  70  neurologic 
cases  from  Johns  Hopkins  Hospital.  In  35  of  these 
the  intratracheal  method  of  ether  autsthesia  was 
used  and  for  the  remaining  35  the  drop  ether 
method  was  employed. 

The  importance  of  having  a  quiet,  uniform 
anrsthesia  in  this  branch  of  surgery  is  dwelt  upon. 
Of  the  embarrassment  incident  to  obstructed  res- 
piration and  cyanosis,  to  coughing  and  straining 
during  operation,  the  operator  and  anesthetist 
have  been  entirely  relieved  by  the  use  of  intratra- 
cheal ether  anjesthesia. 

The  distinguishing  features  of  thb  method,  as 
pointed  out  by  Mclizcr,  are  set  forth,  together  with 
other  advantages  brought  out  by  a  study  of  the 
aiuesthesta  charts  in  these  70  cases.  These  charts 
were  studied  with  reference  to  pulse,  time  con- 
sumed, C3ranosis,  luemorrhage,  time  required  to 
regain  consciousness,  and  post-operative  com- 
plications. With  these  points  in  view,  comparison 
of  the  two  methods  shows  decided  advantage  in 
favor  of  the  intratracheal  method  in  most  instances. 
The  most  striking  difference  is  in  the  pulse  tracings. 
For  the  total  cases  the  pulse-rate  averages  30  beats, 
more  under  drop  etlier  than  under  the  intratracheal 
ether,  and  in  the  cerebellar  53.  This  is  graphically 
shown  by  charts. 

One  striking  case  is  reported  in  detail.  This 
case  had  had  three  operations  performed  under  gen- 
eral anesthesia — drop  ether  and  chloroform — and 
each  time  the  operation  was  abandoned  because  of 
the  anesthesia.  At  a  Uter  operation  the  intra- 
tracheal method  was  used  with  pronounced  success. 

In  comparing  this  method  with  other  types  of 
anesthesia,  that  is,  local  and  intrapharyngcal,  the 
author  believes  that  the  intratracheal  method  pos- 
sesses all  the  advantages  of  the  local  without  sharinc 
its  disadvantages,  and  that  there  are  no  easentiu 
differences  between  the  intratracheal  and  the  in- 
trapharyngeal  methods. 

.\  few  points  in  connection  with  the  technique  are 
brought  out:  (1)  Complete  anesthetization  of  the 
patient  before  attempting  to  introduce  thr  tube. 
(3)  Care  should  be  used  in  introducing  the  catheter 


lest  the  vocal  cords  be  injured.  3.  It  is  necessary 
to  make  certain  that  the  tube  is  in  the  trachn  and 
not  in  the  arsophagus  Ix'furr  <!rivinir  in  thr  rther 
vapor. 

The  conclusions  are: 

I .  Intratracheal  ether  anesthesia  has  its  greatest 
field  of  usefulness  in  operations  on  the  hesd,  neck, 
and  spiiuU  region.  The  restilts  in  cerebellar  cases 
are  the  most  striking. 

3.  This  method  is  much  safer  than  the  drop 
ether  method;  the  ana»thesia  is  smoother  and  more 
readily  controlled.  It  also  offers  the  moat  efficient 
means  of  artificial  respiration. 

3.  A  review  of  35  cases  of  anesthesia  by  the  drop 
ether  method  and  35  by  the  intratracheal  method 
shows  that  the  pulse  is  more  regular  and  kaa  rapid 
under  the  latter  and  that  hemorrhage  and  cyanodt 
are  reduced  to  a  minimum. 

Kcyser.  J.  S.:  .Morphine.  Limlutioos  and  Uaea  aa 
an  Aid  to  Anaathsala.    DtUmart  St.  M.  J.,  1915. 

V,    I. 

The  author  begins  his  article  with  the  statement 
that  the  use  of  morphine,  morphine  and  atropine, 
morphine  and  scopolamine  or  hyoscine  as  an  aid  to 
induction  of  anesthesia  has  both  indications  and 
contra-indirations.  However,  the  contra-indica- 
tions  are  so  many  that  his  aim  is  to  emphasize  them, 
even  in  the  face  of  the  very  general  use  of  these  pre- 
liminary drugs.  The  use  of  morphine,  with  or 
without  the  other  drugs,  became  popular  from  the 
theory  that  thev  were  anesthetics  and  synergistic 
with  ether  or  chloroform.  On  the  contrary,  they 
have  action  of  thrtr  own  and,  though  narcotic, 
hinder  rather  '  ;>   the   anesthesia.     Indeed 

he  find<i  indtic :  .  <>rtcr  without  than  with  the 

prelir  -tigging. 

I'ru  I  nation  also  reveab  renal  irritation  or 

inffamniaiion,  the  degree,  of  course,  depending  upon 
the  quantity  and  kind  of  anesthetic,  duration  of 
adminbt ration,  and  previous  health  of  the  patient. 
Morphine,  sufficient  to  tranquilixe  the  patient, 
must  check  the  uriiury  output  and  hence  be  objec- 
tioiuble.  The  action  of  morphine  also  upon  the 
pupil  and  its  light  reflex  b  objectioiuible,  and  the 
retarding  of  the  respiratioQ  b  a  decided  embarraaa- 
ment  to  the  patient,  diminishing  oiyfcnation  jtist 
when  it  b  particularly  nccdM.    Morj^iine  may  be 
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kkHcslvd  In  nwnnilir  aalt  patkoiA  lo  ciNck 
•trrtUoa  ol  wkm,  unI  !•  wowm  of  a  M«ifoUc 
typa,  abo  vilh  nhroM  oiiilt  tad  «mm,  llik 
MMHllMiia  paiiinc  no  cstn  Us  ol  wcriimi  i 
tiM  ydMyt.  P«A>r«  W. 

ActHM  off  AMMOMtHO  OS 

^IMoBi  (Olt  KkMpodt  WMraof  voo  Cto«»> 
UiMMO  lo  KMkMi  wmI  LokolMliUinli  aol  dM 
CMiinlMffvwMyilMi  ood  Im  BilnitlfMit)-   Mti, 

KUm  ,  hut,  lotS>  ^  09t- 

In  pCTvioiu  artirlc*  ibc  autbor  bo*  miOWd  experi- 
mmu  that  hr  luu  bc«n  making  for  jrcart  wiib  mcr- 
rwr  lo  Um  ccoual  nMEchankm  for  Um  inncrvaUoo 
of  the  blood^wMli.  The  war  kaa  forBiabad  bioi 
added  faritttka  for  ibe  proMCoUon  of  tocb  naearcb. 

To  l«M  iKr  lutKikM  of  tbc  Dcrvca  cootioUiag  tba 
blood-voMck  be  Icu  Um  fool  baag  frrr  --  >  ^-^rrriaca 
it  by  dotMU  aad  plaatar  fhiioo.     I  and 

vbcotbe  patkot  b  MN  esbaniUd,  t) 
cbc  iadocoa  dOatalioo  of  tbo  blood  ^ 
iotbabraitt.    Wbca ibe body b verv  :  iu^i- 

cd.  or  wbeo  tbere  baa  bcco  cooottaiot  rain, 

tbb  effect  b  rrvmcd  aad  tbe  blood-v< 

Afier  local  anrilbrria  tbcre  b  i 
muawi  va>omotor  acUoo,  bat  the  »n«iir  vi^m-I 
lOMM  b  rbifid,  tbc  cbaofe  tieinn   manifcaled 


bf  wvtft  ud  looff '"'"'^"4^  dflaUlbwi  or  atony 
of  iba  vtHab.    Th>  ^nct   Iwu  for  too  or 

tbfoa  daya  aflar  !«»..  -.^*tbatia.    After  cbloro- 
'    '    It  b  moch  MOKt  prooooacfd  aad 
Tha    moibld    vaaoUar    r-*''^*** 
nwnHart  f  roa  ooa  to  tti  wr< 

baaooMMi an  wpliiBf'  »,  -... 
I.>  tba  cootral  vaaooMlor  nurbaihw   b 

CA. ,  aaoiitlva  to  tehirlow  fain— rw  bnmgbt 

to  It  by  tba  blood.  Thb  nuirbinhm,  bowwcr. 
Mcma  to  be  rr«t'*'-*-'  '-^  nomal  by  tba  ttlmulatlag 
actioo  of  allcm  t>4  cold  doocbaa. 

Webct  rrport-  .... ,  .  .*•««  studbd  from  tbe  abova 
point  of  view.  All  o(  them  bad  been  ftamlnad  aad 
found  to  have  normal  vaMMBOlor  rcactiona  before 
tba  anaatbatica  ware  given.  Tradnp  fiom  two 
caaw  are  given.  Onr  -<  •  >—  rnaca  »howcd  abnormal 
¥Baoniotor  reaction  ok*  after  chloroform 

■nnnhwli  Tbe  alUi.Miti»ii  hot  and  cold  doochet 
waia  tbaa  applied  pad  eoon  all  the  ejrmptoaH  had 
djaappaared.  Tbaea  eymptouM  were  nraenilar 
wanaaeia,  asdMoetion  on  dimblaa  »tair^  profnie 
sweating  after  slight  r^-'^'—t.  and  headache  —  all  of 
which  resulted  from  urfaance  of  tbe  central 

mcchaniam  for  the  iimrrvMiiun  of  tbe  veMeb.  Tbc 
injurioua  affect  of  ether  lecmad  to  euad  about 
midway  between  that  esertcd  by  chloroform  and  by 
local  anc*the»ia.  A.  Goea. 
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tinia  te  cba 


Cole  bcUevca  the  following  facton  tend  to  prevent 
acaia  foOoadng  operatiooa  on  labial  defect*: 

t.  Tbetnaof  adhesive  »tripa  to  obtain  rrlasation 
before  operation  and  carrfal  cbaneing  uf  the  mouth 
and  ooee  before  operation  to  redoce  the  amount  of 
laftctiva  anteriaL 

«.  IncWoaa  In  tbe  red  moco«i«  >>nr.f«-r  tbould  be 
BMde  at  an  acnte  angle  to  the  v  line,  and 

cad  In  a  taal-IIke  projection  at  lU :  of  the  lip. 

Tbin.  abavp  laitnuMau  are  to  be  need. 

S.  Tbe  limoca  are  relamd  by  freeing  them  well 
ooi  onto  tbc  check;  tbb  b  done  with  blunt  dbeecton 
aad  cnnrad  tcimon.  Lead  plates  and  ailver  wire 
art  tttcd  to  hold  tba  •eptofli  over,  after  it  b  freed. 

4.  Horw  biir  b  tbe  prefanod  auiure  material, 
and  tba  tkia  eotores  are  removed  at  tba  aad  of 
iweaiy-fonr  booia,  tbe  latter  poiat  baiagi 


i9is.bA,«l9. 

Gnlaka  baa  Utalad  a  laiii 
faMarbaoftbeakdL    Ofiecae 


ol  gwibot 
iiwUdltStihato 


pamcd  entirely  through  the  »kull.  3  died;  tbcy 
not  operated  on.  on  account  of  coma  in  one  case 
and  meningiiU  in  the  other.  In  turh  injuries  great 
care  must  be  t  '  -  -  «ce  that  the  wound  canal 
does  not  becon  •!  secondarily.    Thb  takes 

place  partimlany  raiiiy  in  wounds  where  brain 
substance  comes  out  of  the  opening  in  tbe  bone  and 
collects  under  the  soft  parts.  In  such  caaea  Golekr 
cuts  away  the  soft  parts  until  he  comes  to  healthy 
bone;  he  then  removes  the  Imin  substance  and 
spoages  the  wound  dry.  Afirr  that,  the  wound 
ouickly  becomca  covered  over  with  clean  granule* 
tiona,  and  beab. 

Thine  were  a6 cases  in  which  the  hullet  bad  lodged 
in  tbc  brain.  Of  tbcae  j  dic«l  1  that  could  not  be 
operated  on  becanae  of  mrninititi%.  and  1  died  six 
weeka  after  operation  (rum  brain  abeccaa.  He 
operates  aad  removes  bone  fragmmta  aad  tbe  pro- 
jectite  if  it  caa  be  locallaad  by  rflntpn  rays  aad  b 
eaaOv  aocoHfide.  A  searrh  for  the  proJectOe  should 
Bot  be  amda  tbrongb  aa  entramr  wound  that  b  in- 
fected or  amy  aaaUy  become  so.  If  tbere  b  alfra<!v 
iaIecUoa  aad  nicatioa  tbe  skull  should  be  frrrl> 
opened :  If  tbenaitcpilaptlform  attacks  from  rapidly 
laciaarfagbiala  mdeiBa  or  irritation  of  the  meomvea, 
flpgmion  ihtrnH  \tt  ImmTrfir  *  -  1- 

AflMag  io«  paticau  with  mlarlea, 

7S  had  opea  wjuries  of  tbe  !  '    t)r«4- 

diad;t7fioBifningltta,5fn>:  '-* 
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lilb  and  j  died  from  the  severity  of  l|ie  brmio  injury. 
The  i»t  1 1  hat  the  dura  b  inuct  docs  noC  guarmntce 
that  thrrr  will  oot  be  a  lepUc  pioceM  in  brain 
injurick  tying  underneath  it.  One  raie  died  six 
week*  alter  a  primary  operation  on  the  bone  from 
brain  abeceea.  In  60  of  tlie  rase*  of  tanfrnttal 
shots  tlie  bone  was  not  injnred.  but  in  all  cases 
where  it  was.  Gulelie  operated  immediately;  and 
even  in  cases  where  apparently  only  the  soft  parts 
are  injured,  1m  makes  a  rAntgen  examination,  for  it 
sometimes  revcab  fracture  of  the  internal  table. 
In  the  treatmcni  of  thc^  wound*,  if  the  defect  in 
the  bone  i.<i  not  too  Kriat.  [he  author  does  no  suturing 
but  simply  drains  with  a  rubber  tube  and  loosely 
tampons  the  wound.  He  has  found  that  brain 
abscos  appears  four  times  as  frequently  in  the 
cases  that  are  not  operated  upon  as  in  those  that 
are  operated  upon  promptly;  but  at  least  1$  per 
cent  of  the  cases  of  tangential  wounds  die  Uter  of 
brain  absceaa,  even  when  they  are  operated  upon. 
Other  conmlications  are  also  apt  to  appear  later, 
a>  •ortical  epilepsy,  color  blindness  and  other 
(ii>turliance  of  vision,  so  that  the  case  cannot  be 
regarded  as  closed  for  years.  Openings  in  the  skull 
should  be  closed  after  about  six  months  by  plastic 
operations.  A.  Goss. 

LBfbcrt.  O.:  Covering  Defects  In  the  Skull  (Zur 
l>r<kung  voo  Kranbldffekten).  Militacrarzt,  1915, 
xlix,  a74- 

LSfberg  describes  four  cases  in  which  gaps  remained 
in  the  skull  after  trauma.  In  one  case  a  piece  of 
the  internal  table  that  had  been  broken  off  was 
inserted  into  the  gap.  Two  were  covered  over 
simply  with  flaps  of  skin  and  periosteum,  while  the 
fourth  was  covered  with  a  piece  of  bone  removed 
from  the  patient's  tibia.   Recovery  was  uneventful. 

For  a  long  time  there  was  considerable  disctission 
as  to  whether  such  defects  should  be  covered  over  at 
all.  but  surgeons  are  now  generally  agreed  that  they 
should  be,  for  the  sake  of  freeing  the  patient  from 
the  dangers  to  which  he  b  subjected  by  having  his 
brain  esposed,  and  becanse  the  bone  of  the  skull 
shows  uttle  tendency  to  regeneration.  Variotu 
materiab  have  been  suggested  for  the  purpose. 
Varioos  kinds  of  metal  plates  have  been  used,  as 
wdl  as  cooked  bone  from  other  aninuds,  and  the 
boms  of  cows,  which  have  been  used  very  success- 

Sin  Lexer's  clinic.  LAfberg  believes  that  it  b 
arable  to  use  bone  from  the  patient  himself, 
use  the  transplant  takes  better  and  does  not 
behave  as  a  foreign  body,  as  other  substances 
frequently  do.  A  laver  of  bone  may  be  taken 
from  the  external  table  and  inserted  into  the  gap, 
or  quite  large  pieces  of  bone  can  be  obtained  from 
the  tibia  for  the  purpose.  He  does  not  think  it 
advisable  to  use  bone  from  the  scapula. 

Klcinschmidt  proposes  taking  tne  Iwne  from  the 
median  suriace  of  the  tibia  and  leaving  the  perioa* 
teum  twice  as  long  as  the  bone,  so  that  it  mav  be 
folded  o\-er,  and  the  bone  thus  be  covered  on  both 
sides  with  periosteum.  A.  Com. 


Marburg.  O.  and  RmmI,  E.t  Lnle  AbacMa  After 
Giinahet  laiury  of  cbe  Bratai  (Ober  Spaiab- 
sMms  aach  SchusswHsu  wipn  dm  GehiffM). 
Nemetl.  Itntr^M.,  191s.  ssihr,  546. 


The  authors  have  operated  upon  6a  nira  of  gun- 
shot iniury  of  the  brain  during  the  past  jrear.  with 
aj  deaths.  Among  these  6a  cases  abscess  was  found 
at  operation  in  4a.  But  there  were  a  numtK-r  uf 
patients  who  apparently  recovered  pedcctly  from 
the  operation,  but  who  Uter  developed  abscesses 
and  died.  Six  such  cases  are  described.  The 
abacenca  generally  developed  four  or  five  months 
after  the  operation;  in  one  case  the  interval  was 
eight  months. 

The  symptomatology  of  Ute  abscess  b  quite 
characterbtic.  The  patient  shows  a  rise  of  temper- 
ature for  awhile,  and  then  suddenly  general  symp- 
toms develop,  such  as  headache,  vomiting,  and 
signs  of  beginning  meningitis.  There  b  apt  to  be 
an  increase  in  already  ezbting  local  symptoms, 
such  as  hemiplegia  or  aphasia.  These  phenomena 
are  explained  by  the  fact  that  the  abscess  has  been 
strictly  encapsulated  for  some  time,  but  finally 
there  has  been  propagation  of  the  pus  to  the  meninges 
through  a  small  opening  into  one  of  the  ventricles. 
Often  when  the  abscess  becomes  nunifcst  it  b  too 
late  to  save  the  patient  by  operation,  but  cases 
can  often  be  saved  by  eariy  operation.  An  illus- 
trative case  b  described. 

From  the  foregoing  it  b  evident  that  all  cases  of 
brain  or  skull  wounds  should  be  kept  under  careful 
obser\'ation  for  several  months,  and  if  there  is  a 
rise  of  temperature  or  the  slightest  sign  of  cerebral 
irritation  the  wound  should  be  opened  up.  If 
there  is  pus,  free  incbion  and  drainage  are  indicated. 

A.  Goes. 

Mayer.  O.:  Plaatlc  Covering  of  Defects  of  cfa*  Dm 
After  the  Eidalon  of  Brain  Prolnpee  (Cbcr  die 
pbrttsrhe  Deckung  voo  Dursdefektaa  aach  Ab- 
tragnng  von  Ilirnprolapsen  in  dsr  Otocfclrnrgle). 
Zlsekr.  /.  Okrenk.  u.f.d.  Knmkk.  4.  Ufimtfi,  1915, 

Mayer  advises  a  more  active  treatment  than  do 
most  surgeons  for  persbtent  prolapse  of  the  brain. 
He  does  not  think  it  necessary  to  wait  until  the 
prolapse  has  healed  over  to  be  sure  of  asepsb,  but 
advises  operation  in  every  case  because  of  the 
dangers  to  which  patients  with  perristent  prolapse 
are  exposed.  After  remoWng  the  prolapse,  the 
defect,  not  only  in  the  bone,  but  in  the  dura,  should 
be  closed  by  a  plastic  operation.  He  has  done  ihU 
•ocoessfully  in  one  case  by  using  a  flap  of  periosteum . 
The  flap  of  periosteum  quickly  becomes  adherent 
to  the  dura  and  puts  a  stop  to  the  discharge  of 
cerebro^tinal  fluid,  thus  reducing  to  a  minimum  the 
danger  of  secondary  infection  of  the  meninges. 
There  need  be  no  fear  that  a  rise  of  intracranial 
prcseare  will  sever  the  onion  between  the  periosteum 
and  dura.  Thb  plastic  cloaure  of  the  dura  abo 
prevents  the  formation  of  a  scar  adherent  to  the 
skin  and  extending  into  the  brain.    The  adYantafea 
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of  thh  pbMk  op—ttoa  an  m  Kr««i  ihai  Um  author 
aitHiM  U  tw«  faiOMa  wkcfi  Um  pcolapat  Ium  iv* 
Cidad  a^oMaMOMly.  for  tkava  nay  be  a  trar  of  iba 
dan  aaur  tl»t  wtD  baeooM  adlMmit  to  tlw  bmin 


A.  (k>te. 


J.  Itt 

Of  Bocli 

/   1/  &..  t9is.  cl.  jAs- 

The  antbor  baaat  bit  ancrteaou  on  iba  tbaory 
tbai  tbe  aaoiiM  af  blood  te  tba  bialft^  mmm 
lalatioa  to  tba  «lli|>lh-  attack*.  Voa  Raimar. 
ttd  If  OMWg,  prior  to  tbb  bad  aood  lOC* 
fai  caairolttac  iba  caawUoot  by  digital  com- 
of  botb  CMOlidi.  Tba  lattar  aoufbt  to 
iaakc  tbe  ralfaf  pcrvMaaM  by  twhUac  a  om  adlU> 


metrf  ttllwr  vifa  anmad  aacb  cdtmoii  cmiolkl 
an'  lenporal  pttba  vaa  banhr  pawaptMa 

ai>  «o  noatba  ba  nporu  dlidact  impmn 

mem  10  hit  two  caaaa.  Tka  laaM  ladudqM  waa 
uMd  by  tba  airtbor  to  6  additional  palJaala.  WbBa 
bot  aiawwaakabavtalipMdtoaoaMcaaai.alltboar 


cd  coaM  iMMdiatdy  aad  niirwrilatad  tba  iiotal 
of  tba  dNir  wlna. 

EaMflMs  coododai  tbat  fotare  MptriMaaiitloii 
b  sot  witboot  dangar  and  b  oolv  jttliabla  to 
Mocral  Idiopatbk  cpOapair  to  youthful  pmoM  or 
In  traumatic  or  focal  apwpiy  which  ha*  mitied 
cnuUal  dacomprcwloii  or  otbcr  aporooriatc  treat* 
mast;  abo  tbat  tba  foddaa  toflux  of  blood  toto  tba 
brato  b  not  tbe  real  cause  of  cpOapev  but  may 
detamtoa  the  frequency  and  Mverlty  of  the 
attack*.  Ilcxav  J.  Vam  on 
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CHB8T  WALL  AHD  BUA8T 
for  tb« 


OU 


Ct    A  Plen  for  tb«  Redacttaii  of 
Race  fraai  QMMor  of  tbe  BrMoc. 
J.,  1915.  nd,  loj. 

are  inre  tbat  there  will  be  nojpew 
tog  aa  to  tbe  nature  of  tbe  growth  and  no  mntilatiM 
apaiation  undertaken  not  commenaorate  with 
tne  gravity  of  tbe  dbea«e.  thry  will  come  early  for 
tmaimrat  Tbey  dread  the  lump  in  thrir  brc«*i* 
b«t  ttin  more  tbe  mutilating  operation  without 
a  poaitlve  dbgnoai*  of  cancer.  Content  to  the 
1  of  a  Mnall  tumor,  not  of  tbe  brea*t,  can 
be  obtained  readnr  before  qro^Monu  are 
II  a  poaltive  cBnical  diagnnefa  can  be 
from  eabiectiife  and  objective  »ymptom>, 
tba  tovorable  operative  cure  of  aboot  75  per  cent 
arfll  be  revcfiad* 

It  ba*  been  tbe  author'*  pnctice  to  null  tttmor 
caan  to  removt  them  under  local  ancstbetic,  osake 
a  poaitiva  diagnoM*,  and  proceed  accordingly. 
OntH  a  cnra  for  cancer  b  found,  pbviician*  must 
depend  for  any  increaae  to  pcnnancotly  cured  caaea 
on  early  aurgical  intaiiaiaace.  for  the  utOMat 
Hadu  of  VMiical  opaiatioaa  upon  tbe  breaau  and 
gtondi  tovolred  have  been  readwd.  Tba  con- 
aaaana  of  opinion  b  tbat  cancer  b  on  tba  incwte, 
vUcb  b  undoubtedly  true.  Tbb  Increaae  nmy  be 
dboountcd  by  two  factora:  fnat,  BMtre  wemcn  ranch 
Iba  cancer  age;  •ccood.  lack  of  caerdee  of  tba  breaat 
funniana  EnwAan  L. 


hf    liptoiaiary    P—cinia.    Sarx,   CyJMC    & 
Cm.,  1915.  ni.  jot- 
Dayton  rapottt  a  CMe  deuMmtriting  the  dlagnoa- 
tic  value  of  asMBtontlon  of  tbe  ttoy  fragment  of 
obcainad  ^  aiplocatory  puncture  with  an 
ting  needle  of  moderate  liae  to  caae*  of  totra- 
tbbradc  icahwa  of  doubtful  cbaincter. 


graph: 
area*  ' 


•  •r>'  wa»  that  of  a  ca*e  of  iero6brinoos 
It  ihr  rnnvrx  upper  levd  of  tbe  radio* 
hr»t  and  •emitraaapaicnt 
Krd  pleural  fluid;  tne  die- 
placement  ut  ihc  hcuri  luward  the  left ;  tbe  preaence 
of  a  tympanitic  area  between  the  area  of^ cardiac 
duUnea*  and  one  of  dullne**  in  the  right  cheat  an- 
teriorly, with  a  friction  ruli  oxxr  the  area  of  dull- 
ne**;  per»i*tent  eotinophilia  in  the  abaence  of 
inir«Mtnal  paraaites  or  other  obvious  cauaca,  and 
irr  of  the  areas  of  nasal  voicr— all  auggcaied 

tl.'  -c  of  a  neoplasm  rather  than  a  sero- 

fibriuuuk  pleurisy.  A  itccdie  in»rne«l  into  tbe  right 
chest  in  thr  ninth  space  near  the  angle  of  the 
scapula  in  •  obtain  a  fragment  of  tissue  for 

examinntioi  I  blood-tinged  serous  fhiid  to 

«!  •   luu  Mnall  fragments  which  reaemblcd 

th.  .s  enclosing  »hn^  of  tissue  about  1  nun. 

in  Uiaioctcr  and  1.5  mm.  in  length.  Tbeee  showed 
a  typical  angiosarroma. 

Encoorageid  bv  hb  success  to  dbfMwtog  tbb 
caae,  the  author  has  attempted  the  aaaa  tOMocccsa* 
fuUy  to  two  other*.  He  savs  tbat  enuntoation  of 
fragmenu  of  tissue  obtained  by  eaploraloiy  punc- 
ture, employing  a  needle  with  a  lumen  of  about  1 
mm.,  b  of  dbgnoMlc  value  only  when  the  rcaulu 
arepoaitivr  -  heae  instances  it  maybe  of  real 

ssiislsTTT  t  nttotlng  from  lypbHh,  tuber- 

culoiia,  and  Uelayed  reaolution  of  pneumonh, 

TRACHIA  ARD  lUIIOt 
rtitorl  p.t  Circular  Rwecrtan  and  abture  af  iIm 

to   tba  Tradlen    (Cher  S* 

and  Naht  dsr  lYscbaa  uad 
Estnusiiaillna   gftimnf   rMvkte 
jr«MlwAr./.Oftrr- 

Circular  resection  .  trachea  has 

been  practiced  since  about  tAte,  but  Raster  to  iSSs 


ddbdaslbdM 
dtr  lYscbea). 
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WW  the  fint  to  report  a  plastic  operation  to  rapdr 
a  delect  that  was  to  brxc  that  the  two  ends  of  tlw 
trachea  could  not  be  bruusht  totether.  Chiari 
give*  the  hiatoffica  of  i6  ainular  caics  sinca  reported. 

The  trachea  may  be  raected  for  trattma,  itcnoiii 
from  diphtheria,  or  for  ncw-growtha.  Care  mu»t 
be  taken  in  making  the  resection  to  spare  the  recur- 
rent lar>-nxeal  ncrvea.  When  it  ia  a  qocation  of 
Rirrrly  luturinx  the  ends  of  tlie  tracliea  tofetlier. 
•hr  ^  <ad  is  bent  forward  and  the poaterior  part  of 
iht  rachea  sutured  with  catgut  from  inside,  and 
then  the  anterior  wall  suture«l  from  outside  with 
silk.  The  »oft  parts  are  then  suture«l  in  several 
Ujreis  and  a  small  draiiugc  opening  left.  If  it  b 
necessary  to  do  a  pUstic  operation,  Chiari  prefers 
('•liuL'<i  technique.  He  takes  a  qua<lrangular  tlap 
ut  ^k.111  from  the  right  Mde  and  sutures  it  in  |>o»ition 
to  form  the  posterior  wall  of  the  trachea.  This 
b  then  left  to  heal,  and  at  a  ^rrond  operation  a 
flap  from  t  ^  ^  its  base  to 

the  neck.  i>  the  anterior 

wall,  with  the  r|Mili-riuis  in»idc.  I'hrn  another  llap 
of  skin  from  the  sternum,  including  a  thin  layer  of 
lorn  is  pUce<l  over  thb.  so  that  the  anterior  wall  b 
n  iiiiorced  with  bone. 

In  a  ciue  of  the  author's  it  was  only  necessary  to 
resect  half  of  the  wall  of  the  trachea,  so  that  the 
lumen  was  eaulv  restored  by  means  of  a  skin-flap. 
He  advises  kavuig  a  part  of  the  wall  of  the  trachea 
if  possible,  because  if  the  whole  wall  b  removed, 
the  traction  of  thr  weight  of  the  lungs  may  be  suf- 
ficient to  >  the  lumen  and  bring  about 
a  recurrrm  <  tenosb.  But  if  it  is  necessary 
to  resect  the  whole  circumference  of  the  wall,  Cduck's 
two-stage  plastic  operation  is  vcr}-  much  preferable 
to  simple  circtUar  suture.  A.  Goss. 

PHadbart.  S.  A.:    Foreign  Bodica  In  Che  Rcapira- 
Cory  Tract.    lUinois  it.  J.,  IQ15,  zxviii,  175. 

The  author  gives  hb  personal  experience  of  some 
of  the  phases  of  the  symptomatology,  diagnosb. 
and  treatment  of  this  condition.    The  at 

timca  in  obtaining  a  satbfactory  or  detn  <>ry 

of  an  accident  b  disctisaed.  The  proence  of  a 
foreign  body  in  the  onopha^us  may  produce  res- 
piratory distress  thus  simtUattng  the  symptoms  of  a 
fore^  ^^/.  ^  ^'  *''  pasaages.  A  case  in  point  b 
drtafled.  Signs  and  symptoms  produced  by  the 
lodgment  of  a  foregin  body  in  the  larynx,  trachea, 
and  various  parts  of  the  bronchial  tree  are  given  with 
illustrative  cases.  Kmphasb  b  laid  on  the  localiza- 
tion of  physical  findings  in  certain  parts  of  the  lungs. 


Amoof  these  are  locaUaed  braachitK 
broocUectaaia.  or  ahiceii.  Rflntgenoac^pfc 
ination  with  iu  vahie  and  Uroiutioiia  ia  ooMidered, 
and  changea  prodticed  in  the  lung  t^  the  loag  con- 
tinued presence  of  a  foreign  body  are  deacribid. 

The  progrcsa  of  the  patient  after  removal  and  the 
neceaaity  for  further  observation  and  tieatment  ia 
strongly  emphasized.  Rronchoacopic  treatment 
with  caution  as  to  technique,  angatheaia,  the  iodica- 
tiona  for  upper  or  lower  broocboacopy,  complica- 
tions and  dimculties  and  rftntgenoscopk  bronchoa- 
copy  are  briefly  discussed.  Angst heaia,  other  than 
local  in  adults,  b  not  recommended.  Children 
are  easily  handled  without  anv  ancathetia. 

Upper  bronchoacopy  should  be  done  wherever 
possible  unless  a  tracheotomy,  as  an  immediate 
life  saving  procedure,  b  necessary.  InfaiMry  b  no 
bar,  as  was  formerly  taught  by  the  Killian  school, 
to  upper  bronchoscopy.  The  author's  youngest 
patient  in  which  a  foreign  body  was  removed  by 
the  upper  route  was  three  months  of  age. 

.Marlon.  C:  Eztractkm  of  Projectilca  from  tho 
Lungs  (()e  I'extractioQ  des  proiectiks  iatra-pol- 
moiuum).     Prrsst  mSd.,  1915,  zxm,  JSJ. 

Marion  thinks  that  foreign  bodies  should  be  re- 
moved from  the  lungs  in  all  cases.  It  b  a  simple 
and  harmless  procedure  and  not  attended  by  the 
danger  which  most  surgeons  have  been  inclined  to 
attribute  to  it.  A  projectile  in  the  lung  b  a  source 
of  constant  irritation  and  exposes  the  patient  to 
attacks  of  pneumonia,  and  it  also  prevents  them 
from  returning  to  militar>'  ser\'ice.  He  has  seen 
patients  who  did  not  complain  of  any  objective 
symptoms,  but  only  of  interference  with  respiration, 
and  when  he  removed  the  projectile  he  found  it  sur- 
rounded by  an  enc>'sted  abscess. 

He  locauxcs  the  projectile  with  a  localizing  oooh 
pass  and  nukes  an  incbion  over  it.  If  it  b  under  a 
rib,  4  or  5  cm.  of  the  rib  is  resecte<l.  The  lung  b 
then  fixed  to  the  thoracic  wall  with  three  or  four 
catgut  sutures,  so  that  the  field  of  operation  is  held 
firmly.  In  only  one  case  did  he  fail  to  find  the  bullet 
ami  that  was  one  in  which  he  failed  to  fix  the  lung  to 
the  thoracic  wall  in  thb  way.  The  lung  U  then 
incised  and  the  bullet  removed  with  the  finger.  It 
b  much  easier  to  detect  a  bullet  in  lung  tissue  than 
in  muscle.  \  tampon  wet  with  strong  carbolic 
acid  b  placed  in  the  wound  aiKl  the  ustial  dressing 
over  it.  He  describes  37  cases  in  which  be  has 
removed  projectiles  in  thb  way  and  recovery  was 
rapid  and  uneventftU  in  all  casca.  A.  Goaa. 
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ABDOMINAL  WALL  AND  PERITOIfBUM 
Qoteu,  E.:    Injorica  of  tho  AbdooMO   (Ptaics  de 

rabdoraen).    BuU.  et  ilim.  5«c.  d«  eUr.  it  Pm., 

191S.  xU,  1815. 
Quteu  presented  to  the  surgical  society  the  ab- 
dominal cases  of  Petit.  Charrier,  Bichat,  PaacaUs, 


Pellot,  Bouvier,  and  Caudrelier.  Hb  report  in- 
cludes I $3  caaea,  110  of  which  were  operated  upon, 
lo.t  of  them  being  prinury  hqiarotomtea. 

In  the  first  part  of  the  wodi  he  givea  reporta  of 
the  individtul  casea  of  these  different  surgeons, 
followed  by  a  table,  giving  the  nature  of  the  wound 
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In  aO  iImp  caMft.  Um  ppiwllo«,  uid  iMttlu,  In 
the  •cconU  Mft  W  dbnMM  te  •  tntnl  way  Um 
ucaUBcM  ol  i^iwtai  el  tlw  abdoMHi  In  war. 


BttaiiMtliv  UM  M 


Md  apova«  tiMfv 


i  from  Um 
•otl  CMW  ■HaUOMd  abova,  umto  wnwlii  96  pant- 
tcitim  i^iwlM  of  Um  abttomrn  treated  hy  primary 
hywtwy  vlUi  SI  dMUtt.  or  st  per  rcot.  In  a 
Hffiaa  of  caiM  pMvmiiljr  npovtM  oy  Ikte  and  ghrta 
roMiffvatlvt  IVMUMM  Umto  wa*  a  MortaUiy  of 
67  par  ctat,  bot  tvw  Uib  Im  Udaka  waa  too  low.  for 
a  coiridirahh  wuiibtr  of  Um  caMt  raportcd  from 
Um  Md  ■•  ptMlfaUilt  wwwda  arc  found  on  closer 
imwlMlIwi  to  bt  BOO  ptmtrating. 

TW  aoUMT  Udak*  tliai  opcraUoo  UKwld  be  per- 
formed ia  oH  COM*  Umi  afe  dearly  pcnctraiinf .  and 
li  I  here  la  doubt  as  «plonuocy  OpcraUoo  bJuMuad. 
Nmlloo  to  Mv,  oparatioo  maaM  be  pctfonneH  m 
•00a  aa  poMJble;  boi  If  ibe  boepltal  b  pbcc<l 
ckac  10  Um  ftriiNl  line  It  b  not  ooty  la  coostuiii 
daiMtf,  b«t  it  caaaot  be  ••  weO  eqalpped  aa  ooe 
fartbcr  away.  Tbe  beet  anaafHMBt  teeaM  to  be 
a  boipltal  IS  or  so  kOooMtcn  fioai  tbe  ftriag  liae 
witb  a  wcO-eqalpped  auioaMbOe  anbidance  aer- 
vice  from  tbe  ffoat. 

Aa  to  Ibe  tffcbaiqoe,  tklU  aad  tboroogb  tlerilisa- 
tioa  are  of  coorw  imiegahllei  Tbe  aacatbetic 
oMd  la  owil  of  tbe  taam  itpotted  waa  cblorofora. 
Spiaal  aasMbeiia  baa  beca  found  oaeatbfactory. 
'rtM  iaririoa  waa  feacrally  dtber  tbroogb  tbe  en- 
trance  and  exit  wounda,  or  a  median  bdeion  above 
or  bdow  tbe  ambOinn,  as  iadkatcd.  la  lajorica 
of  tbe  Maall  latcMiae,  suture  or  rescctioa  and 
Mttorr  was  groerally  prarticeH.  Perf<»rations  in 
the  Urfr  intestine  were  suturrt).  but  circular  »uturc 
<if  tbe  lanm  intestine  b  mut  h  morr  (langcnNis  and 
Ima  effective  tbaa  tbat  o(  the  ftmall  inteatiae.  In- 
Juries  of  tbe  liver  werr  Rencrally  tsmooacd,  but  if 
samll  were  occa*ioosily  sutured.  lajorica  of  the 
spleen  were  fcaerally  trratcd  by  nieacctomy. 
Smac  of  the  wouads  were  draiacd  aad  eoBM  were 
aol.  but  Qaiaa  b  iadlacd  to  (a%-or  systematic 
^fnffTf*  tbioa^  tbe  pehria.  Tbe  question  of  the 
beat  tlaw  for  evacuation  of  cases  of  abdominal 
iaiary  b  aot  yet  setUcd.  A.  Goaa. 


t'rtrfr  SoUorloo). 


To  t«K  tbe  ctber  trtainwal  ot  »utir  ii«.<iiuoitb 
racaosaMBdid  by  MofcMla,  tbe  aatbor  carried  out  a 
serfaa  of  aahaal  mptiiaiMli  fai  wUcb  be  irrigated 
aorvMl  aad  iafbaMd  perHoacaaii  witb  etber.  lie 
draws  a  dbtiactloB  bMwaea  tbe  iwamdiale  aad 
bte  effects.  Tbe  hwiaadiate  cooaaqiBaBcai  are 
local  aad  fcaeral  la  aauaa.  Loca|y  tbe  rapid  evap- 
oratka  oltbe  etber  prodacw  a  taanoiary  coaatrk- 
tioa  «f  tba  aMscatcric  umth,  wbkb  Utcr  dlbuc, 
caarii^  a  rapid  aad  quite  aarkcd  (all  in  tea^Mta- 
tare  fai  tbe  ahdomiaal  cavity,  wbicb  pradacas  a 
ccnafai  depico  of  abocb.  Tbe  loops  of  laiattlac 
raddca  aad  abow  apaam  of  tbe  aMMcka. 

Tbe  faacial  ayamtoau  are  caaaed  by  lapid 


Jung.  E.t  LavBia  of  tiM 
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abaorptloa  of  tba  etber.  wbkh  in  Itacif  nay 
death.  Tbe  abearpUve  capacity  of  tbe  InHaaiad 
periiunrum  b  damaaad.  aa  tbat  the  gvacral  ayaq>- 
i<>  >t  so  intense  in  paruleat  perjtoajtb,  but 

a)  >»  favorrd  by  tbe  preaaura  uadar  wbicb 

t>  ta  placed  la  tae  abdoodaal  cavity, 

1 )  :  r  Aect  of  tbe  ctber  dom  aot  tabe 

pi  rapid  evaponiliaa.    Tbe  lau 

efit  rmtrrbagic  lafbauaaiioa  of  tbe 

pcfiiflMeam  adbeaioaa;  tbcte  ware 

cbaafM  te  'nlv  la  caceptioaal  caaea. 

Tbe  esperi)  '«iw  aay  therapeutic 

effect  la  prr  n  rabbits  dcatb  was 

uadoabtedl'  '    peritoaitb   ia 

dofi  death  1  l  Uvn!  konMwbat. 

The  author  coadudes  th.-i  xlbeo- 

iirrlvioodanierouslol>r|>  \  Goaa. 

OASTRO-UmsmiAL  TRACT 


G.t  Dralnaja  of  tbe  Sinmarh  hr  Gaa- 
(Ubcr   Mafrndfalaafi  dwch   Gasuos- 
UMde).    ZmmM.  /.  OUr..  1915.  sH,  7ti. 

Jaboulay  first  proposed  draiaing  the  stooucb 
by  Ksstrostomy  in  cases  of  ileus.  Ilr  publiabed 
a  ca»e  in  IQ05.  Lennander  in  the  same  year  re- 
ported hb  use  of  gastroatoroy  for  tbe  purpose  of 
drainage  in  volvtUus  of  tbe  small  iatcatine.  He 
extended  tbe  indicationa  for  tbe  operation  coittidcr- 
ablv.  but  hb  recoouacadatloaa  have  aot  beca  fca* 
eraUy  adopted. 

Nystrflm  rccoauaeada  Abe  procedure  ia  tbe 
folkmiag  coodhioaa: 

I.  In  iletis.  Drainage  of  the  stookadi  caqNies 
out  tbe  intestinal  contents  from  tbe  stomarh, 
avoids  diftmftftn,  allows  free  movement  of  tbe 
diaphragm  and  prevents  interference  witb  heart 
action  and  respiration. 

a.  In  operations  on  the  stomach  where  tbcte  b 
any  danger  of  the  sutures  not  hoUing.  eiparially 
after  operatloos  (or  perforating  ulcer  of  tba  Hoaaarb 
or  duodenum.  It  serves  the  double  parpoae  of  re- 
moving todc  inteatinal  contcnu  from  tbie  atonach 
and  preventing  distentloo  aad  preaanre  oa  tbe 
sutuRs  from  within.  The  patleat  b  relieved  of 
vomitlnc.  pain,  and  reatlcaaacaa.  Tbe  HoBMch 
fbtula  abo  allows  of  examiaation  of  tbe  stomach 
coateata  at  dlffereat  pbaaea  of  difrailoB,  aad  of 


refulatioa  of  the  diet  baaed  oa  the 

The  author  deaaibea  tbe  very  aiavle  tadudque 
of  ptvforaUag  tbe  gaatroatomy  br  naeaaa  of  a 
'■tt'*'"**^  coataiaiag  a  catheter.  Tl>e  waOa  of  the 
abdoBMn  aad  atomacb  are  punctured  witb  the 


caaaula  aad  it  b  withdrawn,  leaving  tbe  catheter 
fai  place,  where  It  b  fastened  with  a  purifr^triag 
auture  aiki  left  for  about  a  week.  A.  Goaa. 

Ci    Maiaiaila  Operattoi 
wnb  a  llapeet  af  8e 

J  Oaaraiei  Upaa.    Tr. 

OftA  ¥Ojmit^  Plttabufib.  191$.  S^pt- 
Tbe  17  caaca  dted  have  beea  opacalad  upoa  witb- 
fai  tbe  past  two  years.    Tbe  ayiaptoaw  wbicb 
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All  bot  a  cattt  were  flnqfOKoped  and  X-n3rcd. 
Six  cases  had  bcea  prrriously  operated  upon  with- 
out any  rtUel  of  the  tjnnpcoins;  in  5  the  appendix 
bad  been  removed;  in  1  caae  pua-tttbca  had  been 
removed;  and  in  1  case  the  left  kidney  had  been  re- 
moved for  eevcre  left-sided  pain. 

With  this  method  the  appendix  is  removed  and 
all  other  intra-abdominal  conditions  that  need  it 
arc  attcntled  to,  as  uterine  retroverrioo,  cjrstic 
ovaries,  etc.  In  one  case  the  gall-bladder  was 
drained. 

Rovsinc's  operation  has  been  modified  some- 
what, and  an  operation  has  been  devised  for  the 
elevatioa  of  the  li^'cr  bv  thrustins  a  curved  forceps 
thnmgh  the  posterior  fascia  just  at  the  tip  of  the 
enriierm  canilisc;  the  suq>ensory  ligament  is 
cani^t  and  puUed  back  through  thb  opening  and 
drawn  down  tight  enough  to  bring  the  liver  up 
snugly  against  the  di^>hragm,  the  ligament  being 
then  sutured  to  the  fascia. 

The  usual  three  rows  of  sutures  are  passed  on  the 
anterior  surface  of  the  stomach  and  the  colon  is 
sutured  to  the  lower  part  of  the  anterior  surface  of 
the  stomach  by  strong  interrupted  linen  sut  u  res,  using 
the  lower  band  of  the  colon,  and  by  holding  the 
omentum  up  and  using  a  straight  needle,  the  sutures 
are  passed  through  the  omentum  near  the  attach- 
ment to  the  stomach;  by  this  method  the  omentum 
b  not  puckered  up  as  in  Rovsing's  operation  and 
not  atuched  to  the  abdominal  wall  as  in  Coffee's 
operation,  but  remains  intact  and  as  free  as  before 
operation.  The  colon  is  elevated  considerably 
more  than  by  the  other  methods  and  leaves 
no  cavities  in  which  the  small  gut  may  become 
strangulated. 

The  6nt  case,  a  female,  ig  years  of  age,  had  been 
troubled  with  constipation,  loss  of  weight,  tox- 
emia, and  fever.  Appendectomy  was  performed 
two  3rcars  ago,  Rovsing's  operation  being  used,  and 
the  cecum  pleated  over.  The  patient  has  gained  30 
pounds,  her  color  b  normal,  and  the  constipation  and 
all  toxic  symptoms  are  cured. 

The  second  case,  a  male  30  years  of  age,  had 
marked  constipation,  and  had  been  given  croton 
oil  in  order  to  get  a  movement.  He  was  very 
toxic;  was  bed-ridden,  and  hb  temperature  would 
nm  up  to  105*  F.  at  times.  Appendectomy  was 
pcribnned.  He  gained  30  pounds  in  four  months; 
M  has  been  relieved  of  all  toxic  symptoms  and  b 
back  at  hb  regular  work. 

The  third  case,  a  nuJe  aged  34,  a  city  detective, 
was  so  troubled  with  conrtyation,  left-sided  pain, 
and  severe  headaches,  that  be  was  practically 
obBfed  to  give  up  hb  work.  He  was  relieved  of  the 
eoampation,  headaches,  and  all  other  symptoms, 
and  16  months  after  operation  b  hard  at  work 
chasing  train  wreckers.    A  skiagram  recently  made 


with  biimuth  meal  and  aaema  shows  the  stomach 
and  colon  in  normal  poaltioo. 

The  second  case,  a  female  afed  33,  had  not  been 
well  slBce  puberty,  was  coaatipated  and  toxic;  was 
troubled  with  harkarhe,  difeative  disturbance,  and 
nenroQsncsa.  Ravsiag's  operation  was  done  18 
months  ago.  She  b  completely  relieved  of  the  con- 
stipation and  nervoosacas  and  says  she  b  perfectly 

The  fifth  case,  a  female  50  yean  of  age,  had  not 
been  well  for  ten  years;  was  troubled  with  nausea 
and  vomiting;  constipation  not  mariml.  Rovsing's 
operation  was  done  15  months  ago,  and  the  gaU- 
Madder  was  drained  at  the  same  time.  The  wound 
became  infected  by  her  pulling  off  thedre«hics,b«t 
results  were  not  interfered  with.  All  tymfiomt 
were  relieved  and  she  was  in  good  condition  when 
last  heard  from,  two  months  after  operation. 

The  sixth  case  was  a  married  woman  40  yean  of 
age,  with  verv  relaxed  abdominal  walls.  She  had 
been  in  bad  health  for  4  or  (  )rcan;  was  troubled 
with  constipation,  nausea,  and  vomiting;  had  vague 
abdominal  pains,  more  marked  on  the  right  side; 
was  considerably  emaciated,  very  nervons  and 
hystericaL  Appendectomy  was  done  a  jrear  ago, 
and  her  condition  became  worse.  Rovsing's  opera- 
tion was  done;  there  was  marked  ptosb  of  the  liver, 
stomach,  and  colon.  The  suspensory  ligament  of 
the  liver  was  shortened  a.5  inches,  and  the  upper  sur- 
face of  the  liver  scarified  to  encourage  adhesions  to 
the  diaphragm.  Skiagrams  made  several  nxtnths 
later  show  the  stomach  and  colon  in  their  normal 
positions. 

The  seventh  case,  a  school  girl  18  jrean  of  age. 
had  not  been  well  since  entering  high  school,  three 
and  a  half  yean  ago.  She  was  troubled  in  the  right 
side,  backache,  headaches,  constipation,  nausea, 
cardialgia,  and  had  lost  15  or  aopoumb  in  the  past 
year.  She  had  a  muddy  color  (toxic);  there  were 
mitral  systolic  murmun.  Skiagraphy  showed 
marked  ptosb  of  the  stomach  and  colon,  .\fter 
Rovsing's  operation  was  performed,  she  made  a 
rapid  recovery,  and  gained  ao  pounds  in  six  UKMiths 
The  constipation  was  completely  relieved;  her  color 
waa  clear  aind  fresh,  and  all  nenrous  sjrmptoms  have 
disappeared. 

Tne  eighth  case,  a  female  aged  36,  was  the  mother 
of  one  child  16  yean  old.  Her  trouble  began  ten 
yean  ago,  with  indigcatlon  and  smothering  spdUs. 
She  was  very  nervous  and  constipated  (bowds  never 
moved  without  purgatives).  Her  color  was  bad. 
and  she  was  very  toxic.  She  lost  30  pounds  in  six 
months.  She  had  her  appendix  removed  two  jrcnn 
ago,  and  her  condition  has  been  moch  wone  during 
the  past  jrear.  She  was  atfecled  oMntally.  She 
had  a  pain  in  the  left  side  along  the  craophagua. 
^  was  a  smaU  slender  woman  (vindaal  type). 
A  skiagram  showad  marfced  ptosis  of  the  atomafh 
andcolon.  Roviinc^  operation  waa  done  vadcrgaa- 
osyiett  aaatthcria.  A  high  rectua  incision  was 
amde  sbowiag  adherions  of  the  omentum  to  the 
appmdit  scar.    The  Kvcr  waa  very  low.  and  the 
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tttilMir»   "rtBvod  tagtacni    opcrAiion  ««*  dune  lo 


tbofftca  iIm  HJipiBiBry  HauMM;  Uw  arcuia  wm  !»• 
(inpUnKovi 


iQidtd«  Sm mm§ (I  npU  ratowiy «mowhI  nMfkcd 
UipiwtaiMC  vHlite  two  wifci  mm  was  ttUaf  fttU 
dim,  TW  coohImhIob  wift  cwid;  k&t  color  b»> 
lal;  MM  oB  MTVOM  qrnploaM  wcio  to- 
di  to  Ivt  bmniiIm  mmI 
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ototli  wot  0  COM  of  odKOfffiofi  two  yoon 

foOowod  by  tefoctios.    Am  optioiioo  wot 

'  ^||M  noiiitlM  ofOi  oad  Um  put  tube*  mad 

Sbe  woo  BMKb  wooc  after 


tot,  vwy 

MONO.  A  •kiognai  iliowtJ  Uw  •tomorh  much 
dBaiod  oad  ploMd  to  vitlrfB  oa  todi  of  ibc  pubb 
A  iklid  of  UM  OMol  woft  to  Um  ttooMcii  alter  six 
tomn.  Rovriac**  opciattoo  was  doat.  Uvtr  very 
low .  author**  "  rouod  Hfiniral  '*  oporotkw  wot  done 
to  do-ate  the  \i\tr.  CieauB  tofoldcd.  The  woood 
tofectcd  bot  bcolod  by  graaolailoa  without 
Sho  ii  well  aad  atjoat  ftvo  OMMiihs  after 
i;  h  coayirtaly  reUevod  of  tbo  cooatipatioo 


oad  otbof  ilrwaari  wpapto— a  aad  haa  gitaed  weight. 
Tbb  Dotient  b  a  fuubloodod  aegio  aad  b  the  only 
caae  tae  author  ha*  arm  to  thb  race. 

The  tenth  case,  a  (emale,  9$  jrcon  of  age.  was 
troubled  with  nausea  and  vomit U^  alaioct  daily  for 
five  yean;  waa  very  cooatinatrcl ;  vrr>'  nervooa  and 
bvttcrkal;  color  good  and  (airly  wril  nourished. 
Sae  ImmI  beta  biocb  worse  for  the  past  frw  months; 
had  beta  kept  to  bed  for  two  week*  but  continued  to 
Toadt.  A  teat  meal  showed  abaeoce  of  HCL  Her 
•ppcadix  had  beca  leaioved  icvcral  yean  ago. 
Rovatof't  operation  waa  done  under  gatHuygen 
tuatlbitit  The  stomadi  waa  aoC  BMrfcedly 
ploted.  The  colon,  which  was  very  long  aad 
«ery  low,  was  suiuml  to  the  stomach,  aad  the 
nomafh  waa  faed  to  the  utnal  way  to  topport  the 
coloa.  The  rfpaoid  was  very  loog  aad  hrge  (not 
rMaovod).  The  BaMyWrbttcr  «yeratioa  waa  per- 
fonaed,  itoce  whic  h  time  all  nenrom qraipCooM  have 
dtoiMieaiod;  the  nausea  aad  voadtiag  have  been  re- 
lievrd  aad  she  Is  back  at  work  keeptag  books  four 
anaiha  after  operatloa  aad  ttcow  ttroag  and  well 
bat  hot  aooae  sUght  coattlpatioa  from  the  elunjuted 


TW  elevcath  caae,  a  female  aged  at,  had  been 
uoobled  with  naosea  aad  vwaHtagitoot  aNattrua- 
tioa  begao  at  14  yean  of  oft.  Sko  woaidtod  her 
•vcaiaf  moal  atoioai  daily;  waa  tnmbled  with  car- 
dtototo.  emofiBtloa.  aad  had  a  bod  color.  A  sku 
gram  showed  the  coloa  aad  ttomarh  bdow  the  brim 
of  the  pelvis.  Rovtlag't  operatloa  wat  doae,  with 
toaiy.  Poor  awnlht  after  operation  all 
of  coattipatloa  aad  voadtlagi  w«  re- 
Itr  rnaiplMioB  it  dtar  aad  roddy;  she 
eato  aaythlag  tbo  wMiit,  aad  it  tttotag  to  ttreagth 
aadwciidit. 

The  twelfth  case,a  fcawk  agtd  i6.had  oae  chOd 
dghtywnold.  Tbtftwataoabdoauoalnrlaxatioa. 
sit  wat  vny  coattlpated;  hat  always  had  head- 


acnr».  wa«  eatmatly  nrr^-ous,  wocm  tiocc  binh  01 
the  chlM.  Pato  wat  wont  over  tlio  cacal  rei^. 
Plaumtcuuk  ttaadaaltoa  thoaod  the  ttoamch  wall 
btlaw  ihiMm  of  the  pdvit,  the oKum  dilated  aad 
coloa  vtty  tow.  Uadtr  gat  nnnta  taaoihiaia 
Rovitog^  opatatioa  wat  doat,  witji  iwaoval  of  tho 
t|*|*fft*Wa,  aad  the  fafmw  wat  pitatod  ovir.  8bt 
nude  t  rtpid  rtcovaiy.  The  httdtrhm  tad  coa- 
ttlpatioa weft  fwapltt^y  rdltvad  iv«  amatlH  after 
operatloa.  8>t  hat  gitottl  a$  poaadt;  It  practically 
free  from  aarvooa  tya^Noan,  aad  aayt  tbo  fetli  at 
wdl  at  she  did  whea  a  girl. 

The  thbtctath  rase,  a  female  aged  60,  waa  prac- 
tkally  bad  ridden  fur  ten  yran.  const ipatioa  wat 
markr«i.  and  the  had  left-tided  abdomtoal  poia. 
llrr  lr(t  kidaey  waa  roaovod  thrto  yaan  ago  for 
thia  coaditioa.  She  waa  madi  woiat  after  the  op> 
eratioa.  The  abdoaiea  waa  ntiiBMhr  teader.  A 
skiagram  showed  the  rtiftfttrh  tad  c<noo  ftOiag  the 
pdvk  Rovtiag't  operatloa  aad  the  aoihor't 
^' round  Ugtawat**  operation  were  doae  to  elevate 
the  liver.  The  left  lobe  of  the  liver  wat  very  low 
and  was  sutured  to  the  diaphragm  by  throogh- 
and-through  sutures  of  chroaiic  catgut.  The  coo« 
stipatioo  it  completely  relieved,  her  color  it  good 
and  she  haa  gained  so  pouada  or  bmio  aad  it  very 
much  improved  five  oMmtha  after  oparatioa. 

The  fourteenth  case,  a  fenule  aged  jo  yoart, 
as  chief  symptoms,  paia,  aausea,  voamlag, 
conttipatioiB.  Rovaii^t'a  operatloa  waa  doae;  the 
stomach  and  coloa  were  both  very  low.  She  haa 
gaiaed  coasiderable  fleah  since  the  operatloa  aad  it 
relieved  of  the  coostipatioo,  bot  only  a  few  awaths 
have  elapsed  siace  tae  operatloa  aind  arach  more 
marked  improvwaeat  It  looked  for. 

The  fifteeath  cate,  a  fdaale  aged  js  years,  wat 
troubled  with  marked  cootttoatioo,  pato  to  the  left 
side,  aautea  and  vomiting,  Mat  of  wdght,  marked 
niirromaios.  and  cachexia.  She  wat  umr  amatht 
pregaaat.  Skiagramt  showed  a  nurkod  pCotis  of 
the  stomach  and  colon.  Rovsing's  operatloa  with 
the  author's  "rooad  ligameat"  opeiatloa  for  the 
elevation  of  the  li\'rr  was  done,  wita  the  renM>val  of 
the  appendix.  Four  mcwths  after  operatloa  she  hat 
gained  40  pounds;  b  completely  ralievod  of  the  coa- 
stipatioo  aad  all  aervoot  qrmpCoatt,  with  00  dit- 
turbaace  of  the  pregaaacy. 

The  eighteeath  caae.  a  female  aged  jo  yeait,  had 
suffered  with  constipation,  sick  headarhea,  aaattt 
and  vomiting  for  a  number  of  yeaia.  Rovatog's 
cjoeratioB  aad  appeadectoonr  wart  performed  aad 
the  cecum  pleated  over.  iSeo  BMMht  tad  a  half 
after  operatloa  the  haa  beea  rettevod  of  the  coaati* 
patioa,  hiodafhft,  ntuect  aad  voadting  aad  is 
takiag  oa  aoose  desk  aad  It  rapidly  re^toiag  her 
normal  coaditioa. 

Tht  latt  cata,  a  fcamle  tftd  4S  ycort,  had  tyaip- 

witbla- 


beglaalag  two  aad  a  half  yeait 
d^Htioa,  tawift  Itft  ildtd  pain 
tloa,  aad  toaw  tmaflatloB     X-ray  pbtat 
ptottd  foadhloB  of  the  ttoosarh  with  a 
of  aa  hoar-glatt  coaditioa.    Rovsing's  operatloa 
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witb  MMM  repair  ol  a  pdvic  fondittoo  wm  doDe. 
Sbe  b  relieved  of  the  oooMipetioo  aad  the  ocber 
symptom*  are  improviof,  but  the  operatioo  it  of 
t.M.  r<  t  cnt  date  to  »ho«r  the  (uU  benefit  to  be  derived 
itxtm  it. 

Tniwdalt,  P.  E.;    Pjriorvaa  •Sciidjrof  ItaMuecule- 
core.    5arf.,<73wc.  yoftii..  191S.  zxi.  39S. 

fi. — '-TYphy  of  the  pyloric  ftphincter  mmcle  and 
*■>'.  ulature  of  the  pyloric  antmm  commonly 

cjii.^13  !••  I  iie  pretence  of  ulcer  of  the  atomach  or 
duodenum.  The  canae  of  this  overgrowth  of  mucle 
it  continued  spatm.  The  degree  of  nypert  rophy  wUI 
■eceHarily  be  in  proportion  to  the  continued  ex- 
ccaa  of  (unction.  It  b  further  indicated  that  other 
lerioot  of  the  gattro-intestinal. tract,  tuch  as  chole> 
Uthiaaia  and  appendicttit.  may  produce  a  consider- 
able degree  of  hypertrophy  of  the  circular  muscle- 
bandk  of  the  pylorus  from  pyloric  spasm.  Ex- 
aminations at  the  operating  table  appear  to  confirm 
this  view.  The  oxrrgrowth  of  this  pyloric  muscle 
when  marked  b  a  definite  obstruction  to  the  nor- 
mal evacuation  of  the  stomach.  Occasionally 
the  muscle  tumor  b  the  chief  cause  of  obstruction. 
The  author  believes  that  the  cicatrix  of  an  uker, 
etpccially  in  the  duodenum,  b  rarely  extensive 
e«wMig>>  to  obstruct  the  pylorus. 

Atrophy  of  the  pyloric  sphincter  muscle  follows 
gattrojcjunostomy.  When  the  stoma  ser\*es  for 
the  postage  of  all  the  stomach  contents  the  pylorus 
ceases  to  functionate.  Its  musculature  atrophies; 
control  of  the  pvlorus  b  lost;  and  the  contents  of 
ihc  duodenum  flow  back  into  the  stomach.  This 
obter\*ation  was  made  at  a  secondary  operation 
upon  a  patient  who  had  had  a  gastrojejunostomy 
•lone  six  years  before. 

The  author  refers  to  the  possibility  of  a  partial 
congenital  »trnusb  being  permanent.  In  thb  way 
he  would  explain  an  occasional  case  of  indigestion 
dating  back  to  childhood  with  no  demonstrable 
lesion  at  the  time  of  operation,  except  the  presence 
of  a  perceptible  thickening  at  the  pylorus. 

of  Che 

Smrg., 


how  careful  the  opetator  matt  be  not  to  mlit  aa 
extraperitoneal  appendix  which  can  be  leea  ooljr 
after  the  peritoneum  b  incised  and  the  csKum 


A.:    GBakal  Aapoct  of 
Ixtraparltoaaal  Appendix  V( 

Cynte.  IrOht.,  1915.  xxi,  jtS. 


The  extraperitoneal  appendix  though  not  com- 
b  not  uncommon.  Its  occurrence  has  been 
explained  in  the  left  half  of  the  abdomen,  and  its 
journey  to  the  right  iliac  fosaa.  Thus  there  b  chance 
of  its  being  arrested  in  transit  and  of  the  peritoneum 
being  anomalously  developed. 

The  appendix  has  been  found  wholly  or  partially 
extrapentoneal  in  from  0.6  to  6  per  cent  of^  cases  in 
different  series  of  cadavers  examined  (excluding  > 
cases  in  a  series  of  »s  subjects).  Literature  thowa 
still  fewer  cases  met  with  at  operation. 

The  cases  reported  fall  under  three  heads:  (1) 
iting  a  straightforward  picture  of  acute 
appendidtb;  {2)   those  simularing  a  perinephritic 


;  and  (3)  perustent  (ccal  fistula, 
included  under  the  first  heading  emphasixc 


The  second  group  indudet  a  case  in  which  the 
abtcctt  pointed  in  the  lomhar  rcfioo  and  contained 
aftiaomycetet,  and  later  developed  a  tnhhrpatic 
tbtctei.    Thb  was  the  only  fatal  case. 

A  second  case  illustrates  the  signifirtnrf  of 
fortid  pus  and  subsequent  fecal  fistula  from  a  lum- 
bar absceat,  and  shows  that  these  are  signs  which 
point  to  the  appendix  as  the  etiological  factor. 

Another  case  developed  fecal  fistula  after  an 
operation  in  which  the  appendix  was  not  found  and 
was  considered  to  have  sloughed,  but  which  was 
removed  from  its  extraperitoneal  position  at  a 
subsequent  operation. 

Meyar,  L.B.:  Primary  GardnooM  of  the  Appeadlx. 

5iirx.,  Cynec  fr  OkU.,  1913.  xxi,  354. 

Meyer  reports  3  cases  occurring  in  707  consecutive 
appendectomies,  reviewing  266  cases  reported  in 
the  literature.  The  fint  case  was  reported  by  Mer- 
lin in  i8j8.  In  iqoj  Moschcowitx  wju  able  to 
collect  only  18  cases.  Since  then  reports  ha\'e  been 
more  frequent,  because  appendices  are  more  fre- 
(^uently  examined  microscopically.  Thb  examina- 
tion b  absolutely  necessary,  for  in  only  10  per  cent 
of  the  cases  can  the  pathologist  even  suspect  the 
condition  by  macroscopic  examination  of  the 
specimen. 

About  one-half  per  cent  of  all  remox-ed  appendices 
are  carcinomatous  (an  additional  argument  for  re- 
moving even  apparently  normal  appendices  during 
all  laparotomies  if  possible  without  danger  to  the 
patient).  The  condition  b  most  frequent  in  the 
third  decade  of  life;  next  in  the  second  and  fourth. 
It  b  never  recognized  before  operation,  which  b 
usually  periormcd  for  an  acute  or  chronic  appendi- 
citis. In  fact,  carcinoma  of  the  appendix  practically 
always  exbts  at  the  site  of  a  stricture,  due  to  a  pre- 
ceding inflammation  of  the  appendix.  The  con- 
dition b  relatively  benign,  thcNigh  a  number  of 
cases  with  metastases  and  death  have  been  re- 
ported. 

There  b  considerable  controversy  as  to  the  exact 
pathology  of  the  condition.  Milner  does  not  con- 
sider the  condition  a  true  carcinoma,  but  an  inflam- 
matory proliferation  of  the  lymphatic  vessel  endo- 
thelium, and  has  applied  to  it  the  term  "pseodo- 
carcinoma"  or  "cardnoidc."  AachofI  caUt  It 
SckUimkiiut  S^rms.  It  b  utoaUy  heniffn,  hot  may 
become  malignant  in  the  tame  wapr  as  ncvi  in  othi^ 
parts  of  the  body.  Microtcopically,  two  main 
typct  are  to  be  dbtinguithed,  a  tmaO  rovad-ccUed 
carcinoma,  carciaoma  "^wpL^  or  tcliihwit,  aad  a 
cyliadrical-cdled  type,  rcsembliag  the  oedlaary 
tjrpe  of  intestinal  cancer. 

The  author  urges  careful  study  aad  report  of  all 
cases,  so  as  to  ckrnr  up  doubtful  pathology  aad  show 


how  to  diagnnte  cases  bdocc  operatioo.    He 
tuggcsts  the  poatihility  of  some  of  the  ^ifMucatly  pri 


TVTFKV\T!nvAT    An^TTR \rT  OF  ^rurjuv 
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UVnU  PAIffCftlAS,  iOfD  SPLim 


A.  i.i    KiCT— Ifucrtw  of  cIm 

Smtt.,Q)mm,  ^Okm,  lois.  silt 

TIm  Mlkor  coMJdwi  the  optniilvr  icckaiqiM 
to  be  mdtfUkM  to  catM  of  obMrortia«>  of  tlw  com- 
■MM  bOo'doct.    lo  novy  coMi  •    '  rrt»- 

looMf  coo  b«  ooiajr  pwfantd.  the 

gdl-oladdtr  b  obMl  or  oliophkU  ibc  opcratioo 

Sock  catM  fill  tato  two  giooiw:  (i)  In  ooe  ike 
doct  it  dBtUd  omI  tiMfrfbre  ran  be  united  lo  the 
(t)  In  tbc  otber  lYoon,  ovtog  to  tbe 
of  •  fi»tttU,  ibe  duct  to  coDnptgd     It  b  in 
Ibat  Ibe  grmlot  difimlty  wQl  ariie  at 

Tlw  vsfioot  opcffatioM  wblcb  bnve  been  prrviou*- 
hr  ondnukca  mo  reviewed,  sod  it  ii  tbown  ibat 
•MOa^  oncb  opeffntioo  SMiy  to  a  rrnain  nlrnt  be 
■ppicnMt  to  todhrldBal  caeea  none  o(  ihrm  arv  (rrc 
ftooi  objection  nod  may  todeed  be  vboUy  inappUc* 
able  to  ccftato  dfouMtaaoea. 


Inc  auibuf  ucKfiuo  •  * 

duct  it  foHMd  vbkb 

*  Btd»ct  witb  tbc  (Juodcnum  >  ruiiijcr 
tobtliMttaiodlMotbteodof  tbtduct  wiihcatcui, 
and  a  flap  b  cot  fiom  ibr  anirrior  wall  of  tbe  doode- 


num.befagiofaibioor«l  that  iu  bate  bbdow.    Tbo 

talVbl 
flap  b  Uirn  »uturr<l  in  it*  ttpp«r  part  uni  il  it  iriU  )ittt 


ffptlrfni  which  ift  left  by  tbe  Ittfniof  ilown  of  tbb 
flap  b  then  ... 

aaBb  tbt  rubber  tulic.  Wbirb  b  io»crted  and  tbe 
dtindiaw  ffand  a*  cI<mc  to  the  comnon  bOeduct 
aa  poMlblt.  Tbe  flap  of  doodcnal  wall,  which  coo> 
ibu  of  mtteoea.  oniade,  and  perboMom.  b  then 
car.'"  M  he  tube  and  on  to  tbe  end 

o(  forming  a  new  portion  of 

dix  s^p     The  tube  IwlafMtttred 

or!  rr  a  %Von  period  pallid  toto 

ih<  Miu  IS  not  liiidy  to  ghfc  rbe  to  tbe 

for  nca. 

W^iun  rcfiuru  a  caae  of  complete    :■  }.\ 

tbb  method.     He  cUims  that  thr  new  ■  < 

made  practically  any  length  and  that  it  u  applKatile 
to  all  caaea.  It  b  formed  of  all  three  coata  of  to^ 
tcaiine  ami  thus  b  not  only  imperviooa  to  the 
action  of  the  bile  but  b  unlikely  to  contract.  The 
opraing  in  the  duodrnum  b  more  or  Icm  valvular 
to  that  regurgitation  is  unlilicly  to  occiv. 
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DBIAnS  OP  TBI  BORIS.  JOIltTS,  MUSCLBS, 

TBHDOiis.  coirDinoifs  coMMoiar 

POUKD  Ul  TBB  BZTRBMITIB8 


DH  OMCa.  J.  Cm  Poak,  B.  IL. 
ttowk.  p.  B.t  OMallia 
wtch  rnaplm   M« 
I— lanrai     tttpmt  Jtgtnm  M. 
l9tS.  ^  *• 

OMabb  detonnana  b  tba  Mae  given  to  a  chronic 
tofla«maifam  of  booea  by  Sb  Jaawt  Paget  in  1876. 
Tbe  autbon  fcpoct  «  caaca  aM  to  a  review  of  tbe 
ttteratare  baw  fomd  m8  additional  caaca.  Ciaci 
rtportcd  aa  «aff|y  ai  1876  bave  been  conaidered  by 
PlipM  to  bt  ttilar  to  thoae  dcactibed  latar.  Tbc 
diMiM  b  rare,  aa  b  abown  by  tlie  fact  that  oohr  j 
caMft  ware  fi^md  n^i****^  io/mo  adniMiooa  to  Johaa 
Hopkiaa  Hoepital  and  j  In  18.000  at  tbe  Jeflcnon. 

Tbe  family  bietory  la  tba  flrM  caae.  a  wonan 
afrd  5J.  »bo«a  ooe  rirtcr  witb  linilar  trouble, 
loe  patient'a  prcKSt  fllncaa  bcfui  it  yean  afo 
witb  bcadtoc  of  tbe  left  lower  Icf.    Two  ycara 

ivift.  and 
bave 


later  acbtog  pato  bcfui  in  tbe  back, 
figbt  tbifb.  afeca  thca  neadly  all  tba 
btcoma  tovaivad  and  abe  bai  kat 
to  bdgbt.  Tlw  prtocipal  poiau  to  tbe  pbimical 
oonditfcio  were:  iliBbi  rnkintmrnt  of  tbe  bead; 
trunk  toirtated  to  aaicropoatafior  dfainar.  ab* 
doown  abort  and  wide;  thkkening  aad  outward 
bowing  of  tbe  left  femur,  tibia  and  fibula,  and  tba 
figbt  lemur.  thitkrnirMt  of  (kr  Irft  fcmur;  marled 


genu  varus;  thickening  and  curvatuie  of  all  tbe 
bonca  of  the  arma;  band  and  foot  bonca  nonnal. 
Tbe  urine  and  blood  were  normal;  Wemenuann 
nc^tivc  Bonca  with  beginning  tovoivemcnt 
ibowed  decreaac  of  mineral  aalu;  those  to  advaiKed 
»ta«t  showed  irregular  redepoaita  of  aaha.  Tbe 
sunace  waa  wavy  but  not  rough;  tbc  medullary 
canal  waa  filled  to  places  with  new  bone;  the  articu> 
Ur  surfacca  were  nonnal. 

Tbe  famfly  history  of  the  second  case,  a  wooun 
aged  34.  was  negative.  The  penonal  biatoiy  waa 
not  remarkable.  No  fractum.  Tbe  prcaent 
trouble  began  two  jreari  ago  with  limping  pato  in 
tbc  ri^t  leg  and  tbirkaiifiig  and  bending  of  the 
ri^t  tuila.  Pato  stUl  pcnfata  and  b  wone  on  ex- 
ercise. There  has  been  no  loss  to  bciabt  but  therr 
bM  been  a  loaa  of  x>  pounda  to  wdpit  in  tbe  laat 
year.  Physical  oaaunation  showed  tbe  bead 
calargedt  cephaUc  todei  81.3;  thonu  aad  abdomen 
normal;  ricbt  tibU  nearly  twice  as  thick  aa  tbe  left 
aad  bowed  outward;  fibula  and  femur  of  same  side 
abo  tbifkaaed  Bones  of  Irft  leg  normal  Urine 
and  blood  aorattL    Waasermann  oMsiive. 

The  third  casc,a  man  aped  s8.attflwod  a  frKture 
of  tbe  forsann  at  14.  wbidi  bcaled  with  good  result. 
Luaipe  began  to  develop  on  tbe  bead  at  8  yean  of 
age.  There  wen  no  subjective  sjrmptoms,  Tbc 
*  inliiji  nil  III  of  left  frontal  aad  figbt 
le.    KOntgeo  picture  sbowtd  thicfcen- 


17. 


tgeo  picture 
pafticulafly  of  outer  tabic    Blood,  urine,  and 
negative. 
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A  »tudy  o(  A  \At^vt  tiuiniK-r  of  cam  tbowt  the 
avrnife  age  o(  onset  to  be  44.  but  uuMy  cases  are 
reported  brginnim  bctweea  8  and  to.  Sixty- 
•even  per  cent  of  cases  occur  in  males.  There  are 
14  instances  given  of  two  or  more  cases  in  tlie  same 
family.  A  great  majority  o(  case  reports  show  a 
nrKative  WaMcrmann;  however.  Laanelongue  and 
Kuumirr  hold  that  it  b  a  late  manifestation  of 
lierediury  sjrphilis.  No  bacterial  basb  coold  be 
demonstrated  by  the  authors,  but  a  few  cases  are 
reported  in  whkh  an  organism  was  isolated  from 
the  bones.  There  b  some  evidence  tlut  the  duct- 
less glands  play  a  part  in  the  etiolo^.  One  case 
of  the  authon  showed  atrophy  and  two  hypertrophy 
of  the  thyroid.  Two  showed  enlargement  and 
atrophy  of  the  pituitary  idand.  Pain  as  a  symp- 
tom is  usuaUy  present  m  the  early  stages  but  not 
constant,  usoaUy  referred  to  the  back  and  legs. 
Headache  is  not  common  even  with  involvement  of 
the  cranial  bones.  The  deformity  is  most  fre- 
quent in  the  long  bones  especially  the  tibb.  (*rad- 
ual  enlargement  of  the  skull  b  the  first  feature  in 
some  of  the  reported  cases. 

Fractures  are  not  features  of  thb  disease.  Of 
158  cases  14  developed  malignancy,  the  tumor  oc- 
curring either  in  the  healthy  or  disotsed  parts  of  the 
bone.  Of  8  patients  traced  to  the  end,  5  died  of 
sarcoma.  The  authon  made  careful  metabolism 
studies  in  2  of  their  cases.  Calcium,  magnesium, 
phosphoriis,  sulphur,  and  nitrogen  were  determined 
m  the  ingested  food  and  in  the  urine  and  feces. 
It  was  found  that  a  much  higher  percentage  of 
calcium  was  retained  by  the  patient  than  in  nor- 
mal individuab  and  that  a  lower  percentage  of 
sulphur  was  retained.  Thb  condition  b  opposite 
to  that  in  osteomalacia  in  which  the  body  gains  sul- 
phur and  loses  calcium.  In  other  words,  there  b  in 
osteitb  defonnans  a  gain  of  inorganic  and  loss  of 
organic  matter,  while  in  osteomalacia  the  condition 
b  reversed.  Normal  bone  contains  approximately 
40  per  cent  organic  and  60  per  cent  inorganic 
matter;  bone  in  osteomalacia  b  about  70  per 
cent  organic  and  30  per  cent  inorganic;  in 
osteitb  deformans  the  proportion  b  approxi- 
mately ao  per  cent  organic  and  80  par  cent 
inorganic. 

In  these  experiments  the  nitrogen  loss  was  not 
proportionate  to  the  sulphur  loss  as  might  be  sup- 
posed if  these  losses  were  due  to  catabolism  of  bone 
matrix,  but  thb  b  explained  by  the  greater  con- 
servatbm  of  the  organism  for  nitrogen,  which  re- 
sults in  its  being  res]mthetiaed  into  other  struc- 
tures while  the  sulphur  b  eliminated.  These  find- 
ings are  interesting  in  connection  with  the  theory 
of  (ircreascd  parathyroid  ftinction  as  an  etiological 
f.ii  tor  in  osteitb  deformans.  Since  it  b  known  that 
parathsrroid  insufficiency  leads  to  dbturbance  of 
calcification,  it  might  easily  be  inferred  that 
decreased  activity  of  the  parathyroids  b  the  cause 
of  the  retention  <A  calcium  and  abnormal  tise  of  that 
rienent  in  overprodnction  of  bone  less  compact 
than  osoaL  W.  A.  Ciabk. 


Zahradttkkjr.  F.t  GwMhor  Tr-     v       r  the  Lart* 
Jolnca  (pie  Schntsvcrl*  «M-n  (.rl 

cnkc).    Cks.  IM.  Ctsi,  i,.^  .,  .>. 

Among  1,331  injuries,  149.  or  6.3  per  cent,  were 
gunshot  injuries  of  the  large  joints.  The  one  most 
frequently  injured  was  the  knee-joint,  then  the 
sbonlder,  the  elbow,  the  ankle,  the  wrbt.  and  least 
fremently  the  hip- joint.  The  joints  of  the  left 
half  of  the  body  were  more  frequently  injured  than 
those  of  the  right.  The  elbow  was  the  only  joint 
that  was  more  frequently  injured  on  the  r^int  side. 
Of  the  wouncb  88  per  cent  were  made  by  small 
calibered  bullets,  and  1 3  per  cent  with  shrapnel  or 
grenades.  In  QI.3  per  cent  of  the  cases  the  bullets 
passed  entirely  through  the  joint,  in  8.7  per  cent 
they  lodged.  Thb  was  because  so  many  of 
the  injuries  were  caused  by  rifle  btdlets.  There 
were  multiple  injuries  in  13.4  per  cent  of  the 
cases. 

Of  the  I4Q  cases,  57. or  38.2  percent,  were  infected, 
4Q  of  them  being  bullet  wounds  and  8  shrapnel  or 
grenade  injuries.  Forty-three  cases,  or  28.8  per 
cent  were  operated  upon,  all  of  them  being  infected 
cases.  Resection  was  periormetl  in  25  cases,  or 
16.7  per  cent,  with  one  death  from  sepsb,  or  4  per 
cent;  arthrotomy  with  drainage  was  done  in  11 
cases,  7.9  per  cent,  with  i  death  from  sepsb.  9.9 
per  cent;  arthrotomy  with  necrotomy  in  5  cases, 
3.7  percent;  amputation  in  2  cases,  1.5  per  cent. 
Of  the  14Q  patients.  2  died.  1.3  per  cent. 

The  results  on  dbmisasl  from  the  hospital  were 
as  follows:  In  the  aseptic  cases,  of  19  gunshot 
wounds  of  the  shoulder.  13  were  good,  3  poor;  of 
5  of  the  wrist-joint.  4  good,  i  poor;  of  19  of  the 
knee,  15  good.  4  poor;  of  5  of  the  ankle,  4  Rood,  i 
poor.  The  results  in  the  64  aseptic  cases  were 
m  51  cases  good,  79.7  per  cent;  in  13  cases  poor. 
20.3  per  cent.     Infected  cases:  shoulder  13  cases. 

1  good.  12  partial  ankyloses;  dhow  4  cases,  1  good, 

2  partial  ankyloses,  i  total  ankvloab;  wrbt- joint 
5  cases.  I  good.  4  partial  ankyloses;  hip- joint  2 
cases,  both  tot^  ankyloses;  knee-joint  11  cases. 
^  good,  6  partial  ankyloMS,  2  total  ankvloses;  ankle- 
joint  4  cases,  I  good,  2  partial  ankyloses,  1  total 
ankylosb.  In  all  38  infected  cases  with  7 
good,  18.4  per  cent,  there  were  27  partial  anky- 
loses, 71  per  cent,  and  4  total  ankjrloses,  10.6 
percent. 

In  the  aseptic  cases  the  result  was  good  in  four- 
fifths  of  the  cases,  poor  in  one-fifth;  that  b,  pain 
swelling  of  the  joint  or  limitation  of  movement 
persisted.  After  the  work  was  finished  51  new 
cases  were  added,    '  'r<l  as  follows:  shoulder- 

joint  8  cases,  1  ii;  :\>ow  5.  2  infected,  both 

resected  and  drained;  hu>- joint  t  case,  seroodary 
easpyema  in  fracture  of  the  femur.  necfoComy: 
knee-joint  28.  «  infected— 3  of  them  drained  with 
one  death;  ankle-joint  9,  '  infected,  both  draine<!. 
Altogether  Zahradnicky  treated  200  gunshot  in- 
iuries  of  the  jobita,  of  which  133  were  aseptic.  67 
mfccted.  There  were  4  deaths  mm  severe  sepsis, 
or  a  per  cent.  A.  Gon. 
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of 


I.  Li  TW  T-^-m^i  of  ArfMttft. 
tfmi  ir  M09.  * 

la  coMidvtet  annniL*,  »f  nvM 
camrity  «f  nsdr  of  Uw  varloM 
tiMiolM. 

Boott  km  a  gnat  rapadiy  for  withtianiMag  attack 
llMoafli  iu  powtr  of  pnmtntjm  aad  wpatr. 

aagr  ivriuUoa  tlMafli  tl  has  ao  powtr  of 

l»  capabit  of  marked  by* 
fraottU- 


nucTURis  Ain>  dulocatioiis 


TW  nraovial  Bwi 
ptrtropfcy,  b«l  tW 
Uoa  UwN  aad  ii  plwipryik 

ii  haH  iiriiliiir,  aad  b  lacapabla 


artliritia  a*  (1)  tcplk,  aad 


TW 

TW  attilwr 
(«)  rhcaauuoid. 

Scpik>ankritlft  oman  aa  the  mult  of  trauinatiam 
aad  faBoartan  varioaa  iafcctiooa  diiaaaw,  The 
omaaiMi  k  dawoaatnhli  ia  tht  Mda  of  iJm  Joiat 
or tellia capMarka of  tlw ayaovkl  awaabraat. 

RhawMlakl  ankritk  ocean  ia  the  cooiaa  of 
duoak  aakrohk  iafccttoo,  The  orfaakaw  art 
•at  aa  a  rak  loaad  aa  above,  but  nuiy  be  fooad 
vkb  dUkaky  cacapaaktad  ia  aay  aew  foraMtiooa, 
bat  aiacb  man  oMfly  ia  tbe  ad|aceat  lya^ibatk 


Tbe  aaaioarfr  ckaaip  ia  a  diwaad  joint  are: 
(t)  Kvoaaiafaakaa.  vhKh  may  Im- 
tropby  of  qraovial  membrane. 
11  ami  lag  ia  dartractioa  of  cartiUsc.  u)  punUcni 
anlukk;  (4)  croaka  of  cartikae,  fouowed  by  orpui- 
laaika  of  ayaovial  ftiagii,  aad  fibtoaa  aakyloak; 
(5)  boac  any  be  dapoakad  ia  ibe  fUiroaa  tiaaae. 
ia  May  aakyloak;  or  (6)  noaloak  auy  ra* 

la  tiM  tfaauaaaft  «e  araal  coaakkr  tbat  cartilage 
k  kaat  variataat  aad  bmhI  be  fint  protected; 
tbk  k  doae  tqr  otcaaka. 

la  iafcctiooa  artbritia,  aetoaa  ef  uaioa  oiay  be 
balped  by  real,  preMore,  aad  occaaioaaDy  by  ama- 
Ika.  llik  tfcataieat  k  ako  applicable  to  vfllooa 
arthritb. 

In  porakot  artbritk  tbe  joiat  abould  be  aspirated 
aad  iajected  vttb  2  per  ceat  formalia  ia  gljrceriae. 
two  or  ibrer  dava. 

aakyloak  ahoald  be  traatad  by  auaaafr. 
awtioa,  aad  fofdbk  laaaipaktioaa.    Boey 
aakyloak  k  rare  if  ealenaJoa  k  aaad. 

If  poaWoa  k  aol  food  aa  artbropkaty  any  be 
aadcrtakca.    New  boae  (onaatkaa  auy  bave  to 

The  coaatilatioaal  tiaaiaMat  of  acpck  artbritk 
k  ibat  of  tbe  caiwatlw  dkaaar.  Aatogeaoaa 
vacdaea  any  be  awde  fiwa  tbe  Joial  or  otber 
foci 

la  fhiUMtoU  artbritk,  aB  fad  of  tefictka  amai 
be  reowved.  la  aMBv  caaaa  arbea  tbe  ofhadiag 
iinaairiaia  caaaot  be  loaad.  tbcy  any  be  lecviad 
by  cahaiv  froai  tbe  lyaipb-fkada  drafarfag  tbe 
ioiat.    Vacdaaa  any  be  prepared  aad  ai«  very 

OKatixv. 


C   L.I    Tbe  Opannlia  IVaalBMat  of 

r.  &s.  J.,  u 


Pracnaraa.    IUi$»m  M. 


.,  loif,  daatt.  J46 


Four  iaiportaat  la 
oa  tbe  davakptaeat  ( 
paat    aevaBty4va 


■^  r  bad  a  dkact  baarim 
iiaatflMat  dariag  tbe 
T  *hc<k.  readaring 
<1»b.  by  arbkb 
compoaad  fiactaraa  arr  j«»iirr.i  «air  care:  rOatata 
ray,  vkaattriag  raault*.  autaitrnouft  boae-graita, 
tbe  bkal  Aiatioa  mrthotl  Thnc  four  epocba 
eaterad  approaiauitdy  twrnty  five  jrrara  apart  froai 
1S46  oa.  Nevcrtbelcaa  naulta  are  atill  poor  aad 
praaeat  awthoda  of  traatoMmt  unaaliafartory. 

Receat  iadaatrkl  kgblatioa  aad  aockl  awoaaieaia 
have  placed  empbaak  oa  tbe  ecoaoaik  loaa  fraaa 
fractorea  la  worluag  awa  aad  tbe  efickacy  of  treat- 
Bleat  aa  BMaaarad  by  tbe  tlaw  Hapalag  from  tbe 
iajary  to  reaomptioa  of  work.  Oraaled  with  tbb 
itirmaH  by  tbe  ioduatrial  world  for  Better  rr»ulu. 
tbere  k  tbe  deaire  ariaiag  ia  tbe  profeaaioo  for  awre 
careful  aad  acieatifk  work  ia  tbk  field  of  aarpry. 
Ia  fhooaiBg  ffon  tbe  avaHabk  metboda,  enerativc 
aad  aoo*operative,  ooe  k  coafroated  witb  aoaadant 
evideace  of  good  reauUa  ia  both  metboda  aad  with 
tbe  eaperieace  of  akOlfal  bmi  at  either  estreaica. 
Bardeabaaer,  lor  laataace.  com  ending  tbat  exact 
anatoiBiral  approaiaiatioa  b  not  ncccaaary  to  good 
functioeal  reaulta,  practically  never  operatca,  whik 
Lane  operatea  00  all  fractures  to  secure  accurate 
apMoaiiaatioa. 

Tbe  author  believes  that  much  harm  baa  beea 
dooe  by  iadkcriminate  operations  by  sargaoos 
folloariag  tbe  aiethod  made  popular  by  Laae.  He 
ako  voicea  the  oaual  atertotjrped  waraiag  that  opera- 
tiooa  upon  fractured  booea  abould  be  doae  oaly  by 
"aurgeooa  of  very  cooaiderabk  geaeial  aargfcal 
exDerkace.** 

If  property  choaea  aad  properly  perforawd  opera- 
tive treatOMat  will  priaode  disaatroaa  laaalu, 
aadi  aa  aoa-uaioa,  osteon  ^^Aiaful,  atiff.  aad 

diftHH  Joiata  aear  the  :  just  aa  aordy  aa 

careful  aurgical  treatment  L^m  preveat  diaastroaa 
tenaiaaUoaa  ia  caae  of  a  gastric  ulcer.  Tbe  author 
opentaaBMceoofracturr*of  the  femur  than  hefor- 
metiy  did,  aapacially  in  adults  ami  if  the  fracture  b 
tfaaavaiae  or  aUgbtly  oblique.  Better  alifaaneat  b 
aecarad  thereby,  particalariy  of  the  aonaal  aaterior 
curve  which  b  too  oftea  forgottea.  Tba  aolatioa 
of  the  preaeat  iaadeqoate  baadMag  of  fraclaiaa  b  to 
be  fooad  ia  awre  iateaae  apedaliaatioa  la  aargery, 
to  the  ead  that  ia  each  ooauauaitv  tbere  nmy  be 
aaea  who  are  particakriy  bocraated  aad  traiaod  ia 
booe  aargery.  W.  A.  Ciabk 


,  Cm  aad  Saalcb*  W»  0>t 
pak  of  Reeaat  Practaraa.    5arf .,  Gyim,  6r  Oiii^ 
1915.  nd.  |66. 

Aalaplaatk 
paadabkaMl 

b  ttfrHTifty  ■pplJrabk'  ta  tbe  repak  of  a  certaia 
daw  oil  maeal  auapk  f  ractaiaa,  actlag  k  aharp  coa> 


aargery  k  a  satiafactory  aad  de- 
af lepaMag  akdetal  dewrta 
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tnut  to  the  ittc  of  metal  pUtc*.  icrewt,  and  nalli. 
The*e  arr  rcicntcd  by  the  ttfMic*  and  invite  infecUoB 
while  the  livinj;  graft  rr»Ut»  infection.  The  method 
will  e\'enttuUy  eliminate  the  l^nc  plate  in  the  repair 
of  recent  fractures.  Autoplastic  repair  b  especially 
indicated  in  that  fcroup  of  fractures  in  which  it  is 
nacew  ir  .(MMe  the  fracture  by  incision  to 

dicct  ri  requiring  also  internal  alignment 

with  fixation  and  external  immobiUaation.  The 
tramplant  maintains  the  reduction  and  itrafts  to  the 
conpact  bone  of  the  host  under  the  f<4lowing  con- 
ditions: aseptic  wound:  a  li\'ing  transplant  from  the 
same  individual  without  periosteum;  graft  in  con- 
tact with  the  bone  of  the  host  and  absolute  external 
inuBofaOimtion. 

OcTMionally  the  graft  is  absorbed,  but  the  ma- 
iority  will  remain  intact  It  unites  to  the  compact 
bone  of  the  ho»t  by  the  formation  of  osteoid  tiirae. 
Many  boae-ceUs  in  the  periphery  of  the  graft  re- 
main viable  wldle  those  situated  in  the  center  under- 
go necroait.  Eventually  there  b  established  in  the 
graft  a  permanent  circulation.  The  transplant  b 
uhinuitely  transformed  into  a  complete  osseous 
entity  continuottt  with  the  compact  bone  of  the 
hott.  As  the  functiooal  donand  upon  the  graft  b 
removedt  it  undergoes  absorption  in  from  two  to 
five  ycais.  The  fate  of  the  graft  placed  into  cancel- 
loos  tissue  b  identical  with  that  of  any  other  trans- 
plant. Many  trabecule  arc  deposited  about  the 
graft  between  the  trabecule  of  the  host,  forming  a 
more  compact  cancellous  structure,  but  as  the  func- 
tiooal demand  decreases  the  new  bone  b  absorbed. 

Sixteen  rtatfenograms  and  three  photomicro- 
graphs are  shown  to  sabatantiate  the  above  de<luc- 
tions. 


W.  W.:  Pseudofracture  of  the  Scaa- 
mold  Bone  of  the  Big  Toe.  Smrf.,  Gyntt.  ir 
Oisi.,  1015,  xxi,  3«M- 

Bonidman  reports  hve  cases  of  divbion  of  the 
tesamoid  bones  of  the  big  toe,  and  reviews  the 
literature  to  date.  From  thb  «tudy  he  concludes 
that  congenital  divbion  of  the  »esamoi<ls  of  the  big 
toe  may  occur,  usually  bilateral,  and  most  often  in 
the  tibial  sesamoid.  The  line  of  cleavage  b  ustially 
transverse.  However,  cases  are  reported,  showing 
a  division  into  four  parts.  Trauma,  direct  or  in- 
direct, applied  to  «uch  a  foot  may  be  followed  bv 
pain,  tenderness,  and  swdling  beneath  the  sesamoid. 
Traunui.  direct  or  indirect,  may  also  result  in  a  true 
fracture  of  a  normal  sesamoid,  with  a  similar  train 
of  symptoms.  Hence  the  differentiation  of  the 
two  conditions  b  often  difficult,  fracture  being  fa- 
vored by  the  irregularity  of  the  line  of  cleavage,  its 
presence  on  one  side  only,  the  occurrence  of  fractures 
of  adjacent  bones  or  by  the  occurrence  of  healing. 


rest  and  protection,  operative  removal  of  the  frag- 
ments beuf  racnrcd  for  resistant  cases. 


I.  E.  M.:    Cenisnltal  l>Ulocation  of  Right 
with  AloMaC  CSonaplrie  .\bMroce  of  Right 
Brit.  M.  J.,  igis.  U«  40a 

The  author  reports  the  case  of  a  lad  aged  1  j,  who 
waa  admitted  to  the  Lincoln  County  Hospital  with 
a  malformation  of  leg  and  foot  which  na<i  been 
noticed  at  birth.  The  patient  walked  at  the  usual 
age,  resting  the  right  foot  on  the  right  great  toe. 
He  ran  wdl,  played  football,  etc.,  became  a  scout 
when  II,  and  did  all  the  drUls  and  marches  with- 
out difficulty.  A  ytmr  ago  he  began  to  suffer  frum 
backache  after  long  walks,  due  to  the  tilting  of  the 
pelvb  from  the  shortness  of  the  right  leg.  Last 
March  thb  deformity  was  noticed  by  the  medical 
innector  at  school,  and  found  tobe  very  marked. 

Upon  examination  the  right  foot  seemed  as  though 
it  had  been  rotated  outwards  for  neari^  a  quarter  of 
a  circle  and  then  turned  over  so  that  its  dorsal  sur- 
face extended  almost  directly  forwards  and  its 
plantar  surface  backwards.  The  power  to  move  the 
foot  on  the  ankle  exbted.  but  the  movement  was 
backwards  and  forwards  instead  of  up  and  down. 
The  boy  walked  on  the  end  of  the  tibia  which  was 
enlarged  and  made  a  good  "stump."  There  was 
a  shortening  of  3.5  inches  of  the  right  tibia  (measuring 
from  patella  to  inner  malleolus),  and,  of  course, 
owing  to  the  absence  of  the  foot  beneath  the  tibia 
there  was  much  more  difference  in  the  total  length 
of  each  limb. 

On  June  5,  191 5.  a  flap  was  formed  from  the 
dorsum  of  the  foot,  the  tendons  and  ligaments  were 
divided,  the  incision  carried  upwards  and  down- 
wards over  the  os  calcb,  the  teiido  achillb  cut.  the 
flap  turned  upwards  and  outward,  making  the  wound 
like  an  inverted  V.  This  healed  by  first  intention. 
and  the  scar  b  well  out  of  the  way  of  any  vertuai 
pressure.  M.  S.  HaxoKaaoM. 

SURGERY  OF  THE  BONES,  JOINTS,  ETC. 

Gammtli,  W.:  An  Operation  for  the  OMitemtion 
of  the  Gavlty  in  the  Tibia  Remaining  .\fter 
flaqiiwrrotosny.    Brit.  M.  J.,  1915,  ii.  432. 

The  author  cites  a  case  of  a  man.  aged  61,  who 
had  a  large  cavity  in  the  head  of  the  tibia  as  a  result 
of  a  former  operation  for  sequestrotomy.  The 
cavity  was  closed  by  the  removal,  subperiosteally. 
of  a  wedge  of  bone,  longitudinally,  on  either  side 
of  the  cavity,  and  forcing  the  roof  down  00  to  the 
floor  bringing  into  contact  the  prerioosly  curetted 
walb  of  the  cavity,  .\ccuracv  of  the  bone-flapa  is 
quite  necersary  for  a  good  result,  which  in  the  aliove 
case  pro\Td  to  be  quite  satbfactory. 

C.  H.  Bccnou 

,  W.  L.,  and  Brown.  C  P.:  Purthar  Obaar- 
vatloaa  00  tbo  Fata  of  Free  Bona  Tranaphinta. 
J.  Am.  M.  Au.,  1915,  Uv,  1007. 

By  permanency  in  bone-grafts  the  authon  mean 
that  the  graft  should  last  as  long  as  the  life  of  the 


patient.    In  tUa  sense  they  hold  that  no  grafts  are 
permanent,  as  they  are  all  ultimately  absorbed, 
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vMktrvUli  «rwtalM«t  ptrtoH—ii,  ••<  — y  wp- 
pottd  (iwtli  ivpoftcd  by  mwi  obMCwn  li  owy 
t—mofiy.  SanpllM  b  uUn  to  Um  ilaUiMttl  of 
McWOkM  Mi  Albit  llMt  pvtaNMM  li  lapoftaiit 


to  MnMl  mmUhmm  to  tiM  fnfl,  la  vi««r  of  Um 
fact  tlMt  Mm  boM  4o«  sol  dyiid  upoa  tba 
Mrioitf  lor  blood  iipplf  iJBCt  tfct  tucwkf  coO' 


Mctloa  btiwofli  Ibo  boM  oad  lu  covtriof  to  vtiy 
•Ugbt.  WbotovordilijrlaobtorpUooibtfonioybt 
is  pcrioMiol  pafit,  m  rowpoion  to  the  apoHoMcol 
typo,  to  dot  Ml  to  MOtfabioH  oopplM  but  to  tb« 
■ifbiolril  pfOUctiM  wblcb  iocb  o  cowring 
of  onto. 

If  it  w«f«  inie  that  ditolotkNi  wm  tb«  all  Impor- 
laat  fanor  aod  tke  pcttotcom  ibe  foorce  of  tbe 
blood,  tbco  ibo  graatoM  nowtli  and  tba  looftM  Ufa 
•boold  bt  looad  ia  pafia  oovMod  coonlauhr,  or 
Mailjr  M.  viib  parioataoa.  Socb  a  ipacttMO  to  ob- 
laiatd  froai  tbo  wgbm  of  tba  icopola.  but  the  au- 
tbon*  iipitfMMli  with  H  •boor  that  when  irmiu- 
idMiad  it  toabtoffbad:  lo  om  com  it  woaeooylalahr 
abHwbad  bi  iMfty-olBa  daya.  ExpafiaaMa  ariUi 
oMcofcncUc  hiactioo  of  tiM  periottaom  ibovad  (In 
all  caccpl  OM  aipcrimaiit)  thai  it  did  mi  poaten 

Sabpcriatlaal  mactioM  of  om  b^b  of  olaar  wtn 
BMde  to  the  right  aod  left  Icgi  of  a  doc.  On  the 
ri^l  llw  coda  were  covcrrd  with  capa  of  thick  tin- 
fefl  and  o^  a  MnaU  cMcmiM  of  boM  grew  down 
faon  a  point  above  the  cap  on  the  pradmal  end, 
wbilt  M  the  left  the  gap  nllcd  in  coo^detdy  with 
aolid  onion.  Thto  tccma  to  indicate  that  regenera- 
tion to  from  the  end*  of  the  bonct  rather  than  from 

prfiofttruoi.  W.  A.  CulMK. 

ORTHOPBDICS  III  OIHBRAL 

B.I  Unuoiml  Maalfaatadom  of  PoUo- 
CUm.  J.,  191  s.  tUv,  J05. 
The  author  leporu  tevtral  caica  ahowing  tome 
oaosoal  coodUom  in  palicnu  suffering  from  poUo- 
oqrditia.  at  koat  they  were  to  diignntwl  In  om 
cote  thmo  vara  violent  fpiwrtar  t  mil  aaovoaienta  of 
M  athaloid  cbaiactcr  faitha  left  band.  In  another 
caae  there  was  rigid  catOMiM  of  the  kM  at  tba  hlpa, 
doe  apparently  to  pain  on  attcnutad  oMlioo.  In 
the  third  then  WM  mafhod  rigidity  of  the  right  leg 
faialciadporitlon.  In  tba  foorth  there  waanuriird 
of  the  neck  mntclci  and  none  of  the 
'  ^J""*^,..  1"  ^^  ^^  the  probable  dlag- 
of  poMnqraiitto  occorring  doling  intra- 
In  the  tilth  thara  was 
a  focM  of  tbo  diMOSt  in  the 
Tba  last  two  cama  an  given  as 
poHooqreMlto  ai^  prodoco  a  tosic 
OooMa  1.  Baomam. 


"^Sft; 


Hanow  ai* 


•cmdM 
IWsabir 


Tba  aathom  tlaia  that  wlib  tbo  OMOptiM  of 
paraljrtic   scottoela,   the  dafonnillM  of  InfaMfla 


parilyatoaHibaaMirtlycorr««ir<i.an<l  tHr  Umnicaa 
greainr  dacmaad  bv  anificsl  priMnlurr^  of  or- 
thopedic Mtort.  Inay  prmint  taveral  very  rs- 
cellmi  mlas  lor  the  sttfgfcal  lioalaMnt  of  infantile 
paralyais,  aa  lollowa: 

I.  The  pUn  of  campaign  ilwokl  look  forward  to 
the  ndnimom  use  of.  or  praferably  tba  Mtlre  r»> 
awval  of,  the  apoaratos. 

J.  To  accoamliih  this,  operation  iboold  ba  doM 
which  will  anaUa  the  skeleion  to  bear  walgbl  so 
that  the  tandannr  to  rilapaa  after  daformltia  have 
been  cor  roc  tod  ariu  ba  reasovad. 

J.  Tba  landM  transplantatioo  and  the  Imtnion 
of  silk  HnaMnta  are  of  value  only  whM  tba  ikaleiM 
to  propnfy  balanced. 

4«  AcmraU  skeleion  balanriny  operatloM  ra- 
BMnra  the  necessity  for  the  osa  off  braces  in  most 
cases,  altboogh  braces  have  their  perioda  of  osa- 
(ulncM. 

S.  Without  proloofed  post-opmtivr  msssaft 
and  mutrle  training,  operatioM  ar- 

Dafok 


C. 
Pool. 


A.:    TraatniMit 


of  rnwMnlml 

IQIS.  iil7406. 


SMtA.     tion. 


The  author  orgm  the  early  treatment  of  dub-foot, 
and  advises  that  corrcrtion  should  be  bexun  ar  soon 
alter  Urth  as  possible.  He  reviews  the  various 
theories  of  the  cause  of  clubfoot.  He  bdievm 
that  the  periods  of  ossiScatioo  of  the  vsrioos  tarsal 
bonea  may  play  an  important  part  in  the  etiology. 
He  says  that  in  considering  the  time  of  ossifkation 
of  the  taiaal  bones  the  fact  struck  him  that  since 
the  calcto.  astragalus,  and  cuboid  centara  apoear 
at  6.  7.  and  q  months  respectively,  and  rsaMOwar- 
tng  that  the  internal  mtisclcs  are  stronger,  tbM  ghrcn 
a  prcdispoaing  factor,  we  have  the  explanation  of 
So  per  cent  or  more  of  club- foot 

The  treatment  to  operative  and  non-operative. 
The  non-operative  consists  in  fradual  correction 
with  sngsltieato  Tba  fool  to  held  in  as  ncariy  a 
correct  positiM  aa  possible.  It  to  wdl  pad<lcd  by 
cotton  and  a  plaater  cast  to  applied,  with  the  knee 
fknd,  the  baadage  starting  00  the  inner  side  of  the 
fool  running  acrom  the  bottom,  acnaa  the  donam 
to  the  startttg  point,  and  continuing  op  the  Ice  10 
wcO  above  the  knee.  The  caal  aboold  prem  agamal 
the  great  toe.  and  room  shoohi  ba  left  m  the  ooter 
aide  for  swcllii«.  TtepbMtar  to  cbaafsd  every  week 
or  tM  daya,  ontll  conoctiM  to  iocaiod;  the  varas  to 
first  corroctad  and  then  tba  sgnlaai.  When  cor- 
rertlM  to  sacared,  the  pbalar  to  carried  to  the  kaee 
aad  the  patieat  to  aUowad  to  walk  opM  it.  Later, 
mssasfii  aad  manipahtiM  are  asad.  and  a  broad- 
toad  sbm  laisad  oao4oaftb  bKb  m  the  oaier  side 
towora.    Tbo  daafwr  of  relapso  to  pointed  oat. 

Ia  bilaau  tba  aathor  asaa  a  coDoloid  ipHat 
amy  ba  tamovod,  allowing  mamagr  and  ana 


la  older  cbihtoco,  correctlM  amy  ba  saonad  by 
tba  plantar  faida  aad  teado  acbOlto  H 
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1(  the  (Icfurmity  U  mlsuat,  the  removal  of  a  wcdfe 
U  Micr  an«l  (juii  kcr  than  more  (orcihlr  maniputation. 

The  author  dac«  not  attrmpi  forcible  rurrection 
for  ten  days  after  operation,  at  which  time  the  wound 
b  bcnkd  and  there  b  Icaa  tlangcr  from  trauma  and 
twdDiag. 

The  teronil  manipubtioa  b  done  under  an- 
esthetic. I'hr  after  ireatmeBt  b  the  same  as  in 
D0O<operati\-e  case*. 

The  author's  coodttikHit  are  as  follows: 

I .  riub-foot  should  he  corrected  at  once,  then 
anx>ihrtics  and  operation  ate  luuiecesaary. 

3.  Older  habies  need  tenolomiet  before  proper 
correction  can  be  done. 

J.  BrubinK  of  t  he  resbtant  foot  should  be  avoided, 
and  even  if  the  child  is  young  leas  damage  b  done 
by  the  knife. 

4.  In  older  children  with  badly  deformed  feet 
teootonies  alone  should  not  be  attempted.  The 
removal  at  once  of  a  wetlge  of  bone  will  save  the 
patient  much  time  and  pain. 

5.  Any  club-foot  ran  be  corrected,  but  it  b  very 
important  that  the  responsible  parties  be  made  to 
understand  that  they  will  have  to  do  their  share, 
and  that  it  will  usually  take  a  long  time. 

6.  The  best  form  of  appliance  to  keep  club-foot 


in  poaitioo  b  plaater  of  Paris;  muscle  atrophy  b 
impigihlf.  Aaorea   O'RaiLtv. 

Sonto  R.  E.:  The  Booo-Pla  Grmfc  In  Painful  Plac> 
Foot.  Paralycic  Valgua.  nod  Other  Painful 
Deformiclaa  of  the  Pool.     .V.  Y.  J/.  J..  1915,  tii. 

The  author  refers  to  hb  method  of  ankylosing 
the  aatragaloacaphoid  ioint  in  the  above  conditions, 
and  descrihea  in  detaO  a  supplementary  procedure 
to  strengthen  thb  arthrodesb. 

The  astragalotcaphoid  ioint  b  exposed  through  a 
dorsal  incision,  the  articular  surfaces  are  thoroughly 
removed  and  the  foot  adducted  to  the  normal 
position.  With  an  electric  nMior  drill  a  hole  is 
made  through  the  scaphoitl  into  the  head  of  the 
astragaltis.  A  bone  pin  is  prepared  from  the  tibia 
and  driven  through  the  drill  hole  above  mentioned, 
holding  the  bones  firmly  and  accurately. 

.\  plaster  splint  holds  the  parts  in  position  for  six 
or  eight  weeks,  after  which  an  adhesive  plaster 
strapping  b  relied  upon  to  give  further  support  for 
a  time,  while  the  first  attempts  at  walking  are  made. 
Two  patients  operated  upon  in  thb  manner  walked 
without  crutches  or  canes  twehx  weeks  afterward. 

F.  J.  Gaekslek. 
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Saoood  Report  of  the  GotnmlttM  on  the  Treatment 
of  Structural  Ocolioale  to  American  Orthopedic 
Aaaoctetkm.    Am.  J.  Ortk.  Smrg-.  1915.  xiii.  .\u.  1. 

The  committee  in  its  second  investigation  had 
each  physician  whose  work  was  to  be  rcxiewed, 
present  a  new  series  of  six  prc\iously  untreated 
cases.  These  cases  were  examined  ami  recorded 
by  one  or  more  of  the  committee  before  treatment 
was  begun. 

The  record  of  the  deformitv  consbted  of  stereos- 
copic photognphs  of  the  back  of  the  patient.  Irath 
the  standing  and  the  forward  bending  positions, 
wnd  of  rftntgenograms  in  the  recumbent  position. 
Both  were  standardised  by  means  of  the  apparatus 
provided  by  Bucholx  and  Osgood. 

After  six  months'  treatment  the  cases  were  again 
examined  in  the  same  manner.  The  cases  were 
di\-ide<l  and  grouped  according  to  the  initial  severitv 
of  deformity.  Inere  were  three  groups  of  methodi 
presented:  (1)  after  the  method  of  Lovett;  (2)  after 
the  method  of  Forbes;  and  (j)  after  the  method  of 
Abbott. 

The  author  coosideis  the  report  fair  and  just  and 
gives  the  summaiy  as  offered  by  the  committee  as 
the  result  of  its  second  invcstkation: 

"i.  No  case  of  overcorrectioB  of  the  elemenu  of 
deformity  in  structural  scoUosb  has  been  presented 
to  the  committee,  in  which  it  has  been  permittr*)  to 
observe  and  record  the  condition  of  the  patient  from 
A  time  preceding  the  beginning  of  treatment. 


"  2.  The  time  allowed  by  the  committee  has  been 
sufficient  in  its  judgment  for  such  a  dcmunstration. 
were  it  possible  in  the  respective  patients  and  by 
the  respective  metho<ls. 

"j.  The  same  statements  may  be  made  with  re- 
spect to  complete  correction  of  the  elements  of  de- 
formity. 

"4.  The  amount  of  correction  demonstrated  to 
the  committee  by  means  of  the  method  of  Forbes 
is  unsatbfactory  and  b  to  be  regarded  as  an  entirely 
insufficient  reward  for  the  amount  of  labor,  dis- 
comfort, and  other  inconvenience  which  U  involved. 

"5.  In  mild  cases  of  undoubtedly  structural 
scoliosb,  and  perhaps  in  some  moderately  severe 
cases,  considenble  degrees  of  correction  may  be 
achieved  bv  means  of  the  method  of  Lovett  and 
Abbott  ancf  by  Kleinberg's  brace. 

"6.  It  seems  probabU  that  greater  degrees  of 
correction  may  be  obtained  with  the  flexed,  than 
with  the  extended,  position  of  the  spine. 

"7.  It  does  not  sppear  that  the  use  of  extreme 
force  b  justified  by  the  results  which  arc  to  be  ob- 
tained from  it. 

"8.  In  order  to  have  reciprocal  application  to 
the  given  case,  all  records  should  be  made  with  the 
patient  in  the  same  position ;  thb  relen  to  I  he  clinical, 
photographic,  and  rflntgcnographic  record  and  to 
the  horixontal  or  uprhpt  posiuoa  of  the  patient. 

"q.  For  purposes  ofieoord  the  upright  position 
b  to  be  preferred."  J.  O.  Waixacs. 
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INTBRNATIONAL  ABSTRACT  OP  SURGERY 


8.1   TiM  TNMMMC  at  miM  Mmtmf 

MtplMlVllNOTrRnwtw 

Rkiobcfg  iImcHIiw  ac«  to  ukt  iht  pbc* 

ol  tiM  AbiMlt  can  la  »coUi»it.  Tlili  appuBlw 
coMiilt  of  Umsck  aad  pthrk  iImI  baadi  ciWiiJ 
by  wvtral  upciiAi  ban  for  atucbfait  caavot  baadt 
tor  prmurtp.  It  fo  audt  bjr  oailialag  a  palttra 
•w  a  plantr  toito  f loai  a  taamiafy  Abbott  cast 
bm4o  ia  HltwM  MmcUoa.  Tbo  advaataan  of 
tbt  braca  ovir  tbt  cait  are  tovoral:  the  paiirnl  b 
■MTt  coarfottobit  aad  fiU  atfd  to  tbo  apparmtut 
qpicfcor;  tbo  brace  b  mocb  Ugbtcr;  tbo  corrective 
Bwaaw  BMre  gradaal;  aMreoi  tbe  cbeet  k  expoeod 
lor  walcMai  profNee ;  aad  oaly  oae  brace  b  aeceeeary. 

CaM»  favMable  lor  ireataMat  aio:  eiagle  conree 
of  Bwderale  depoe,  loac  dorsal  vitb  ibort  coan 

lower  dorsal  mnre  witb  very  little  com- 


iadade:  corvee  vitb  ebarp  aa* 

'  carvea,  autffcod  huabar  die- 

aad 


Ualavoiable 
falatioae,  bi|b 
lortloa. 


Of  tbo  aatbor^s  lo  caece.  1 1  showed  Burfced  lm> 
provrawat,>»ildiaiproveBi<at,botaotoeeihowed 
coe^dcto  conodloa.  Ho  roarladre  that  thouKh 
tbo  tfaatawat  araet  be  protiactod,  it  doc*  obtain 
food  ffceaha  ia  adid  aad  BMdcratdy  levere  tjrpe*, 
aad  tbat  tbe  brace  actompliebce  tbe  rcMilt  a*  weQ 
ae  tbe  plaster.  RooBar  G.  PAOuaa. 


i.  C>t    Boao^^Smfi  lor  TubvrruloM*  tM  ih« 

follovlag  a  very  brief  review  ol  tbe  bleiory. 
WBMa  dMcribcs  bie  BMtbod  of  beaepafllag  ia 
tabemdoeis  of  tbe  ipiae  aait  <  ases . 

Tbo  oaf t  is  obtaiaod  fnMi>  malsaifaceof 

ibo  iibla,aad  baboai  tbree-louniu  to  tbree  ekbtbs 
of  aa  iacb  wide  aad  of  eaAdcai  Icagtb  to  cstead  well 
above  aad  below  tbo  afoctod  area. 

Tbo  ^pteoaa  proceMti  ia  tbo  rlbeaesij  area  are  es* 
poeed  by  a  semi-elUptical  iadeloa  aad  split  by  aa 
oetooloaM  or  a  beavy  fartitofe  linife,  cars  beiag 
takea  aot  to  separate  tbe  poelonor  tpin«l  ligamrot* 
freai tbe spiaoos process.  Tbograft.licingKaHrdif 
aecoesary  to  lacflilate  beadiac,  b  laid  iMiwrrn  the 
spill  processes  aad  beld  te  pnce  by  »utuhnx  ihc 
!%swwBte  as  acar  tbe  Mtianitcd  portioo  of  tbe 
procaseei  aa  possible  over  the  graft.  Tbe  skia  aad 
MilKutaacoos  tieeara,  doeed  by  eilkwomi  gut, 
further  hold  tbe  graft  in  place.  The  palleat  b  thro 
lirpt  prone  in  he*\  for  four  weeks. 

In  cuttinx  ihr  graft  Wiboa  recoauacads  tbe  Alboe 
saw,  but  says  that  tbe  ordiaary,  sead^Oipiical 
plaster  saw  may  be  used,  care  bdng  takea  aot  to 
fracture  the  graft. 

He  gives  a  report  of  jo  cases  in  which  thb  awtbod 
wa*  used  with  success.  He  concludes  tliat  thb  pro* 
cedure  b  ratiooal  aad  sale,  and  b  to  be  ooasii|erBd 
ia  an  cases  witb  eymptoms  of  aa  activo  process, 
provided  tbe  (eaeral  coaditloa  wiD  f>frBill  of  oper* 
atioo.  Pmiurs  U.  Caaaa. 
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Met   CmhmImc  usjaelea  of  PsrfplMral 
tSckussvenslaaaiMi  psrfpactcr   Ncrvea). 
kMB.  CUr.,  i«ts.  acvii.  t^ 

Aa  I  iimalllaa  sarfsoo  of  tbe  third  army  corps 
aad  Mirgsoa  of  tlM  adUlary  prisoaors  at  Zoseea, 
Borrhante  has  scea  severd  baadred  cases  of  aerve 
injury,  aad  baa  operated  apoa  bmwo  tbaa  70.  In 
ilib  atlide  be  giinea  the  hislorica  of  c6  cases.  Of 
tbe  series.  17  were  injuries  of  the  radial,  8  of  the 
nwdba.  7  of  tbe  ulnar,  7  of  the  uloar  aad  median, 
I  of  the  arascalocataaeoas,  S  of  tbe  brachial, 
cervical,  or  huabar  picma,   8    of    tbe  sciatic 


BiceBeat  dates  are  givca,  mateiaiag  39  IDaitia- 
sbowlag  tbe  operatioaa. 

■  bo  taoicatflOas  #or  oocrauoa  were  oectoeQ  aaoa 
to  tae  priatiples  laid  dowa  by  Qppca> 

Opetatioa  was  performed  wbea  tbe  aearolofkal 
iadicatod  tbat  there  was  severe  iajunr  of 
:  eitber  from  partial  or  total  sectioa  of  the 
aerve  or  from  scar  fnramlina  aroaad  it.  He 
operated  if  there  was  coandsli  awlor  paralysis, 
coa^detc  reactioa  of  denraeratioa,  or  severe  db- 
larbaaces  of  seasatioa.  Operaiiag  oa  these  faidica- 
lioas  bo  asct  with  artsllvs  iadmp  oa  operstioa 
ia  oaly  r  cases.    Amoag  tbe  s6  casss,  la  tS  tbe 


aerves  were  found  completely,  and  in  oae  partially, 
severed.  Tbe  stumps  were  geoerally  swollen,  with 
club  shsnort  eads.  In  the  other  casc»  tliere  were 
more  or  Mas  extcaBi\*e  Kan,  aad  soosettroca  foreign 
bodies  were  embedded  in  tbe  nerves,  such  as  biu  of 
metal  or  doth,  fragments  of  boae  or  muscle  ibrn. 

In  operstioa  tbe  grestest  csre  was  taken  to  cob- 
trol  tuemorrbage  so  as  to  avoid  tbe  fonaatioo  of 
evea  the  samOest  hcmatoeuita,  which  adgbt  lead 
to  renewed  scar  fonaatioo.  If  the  tissae  aroaad  the 
aerve  showed  cicatricial  chaagcs,  a  sheath  of  fat 
or  soft  fascia  was  pot  aroaad  the  aerve.  I  he 
ddef  fartora  in  the  early  restoratioo  of  faaction  are 
carsful  suture,  absolute  ssepeb  in  operstioa,  tbe 
avoldsaoe  of  anaatoouta  aad  early  aiovemeai. 
wssssgf,  aad  eloftricsl  treatoMat. 

Utnct  satore  b  to  be  preferied  to  sO  other 
awtbods.  Care  most  be  takea  ia  Mituiiag  to  briag 
the  correspoadiaf  aerve-tracts  into  exact  apposi- 
tkm.  Tbe  smmcs  sbouU  be  spared  al  iajary  so 
far  as  possible.  If  psloatioa  or  emloratory  In- 
cbba  shows  ckatridal  ibsae  it  sboold  be  esdsed. 
Of  coaiso  tbo  IdssI  procsdare  woald  be  to  eidsc 
fatf o  soaad  asrvo-tbsae.  bat  tbo  blstologjcsl  csaas- 
iaatioaofaapareatlyaoaBalcrom  sec  tioas  of  aerves 
gsve  satpnnag  resaltsw     Tbe  plates  show  soow 
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hiMologiraJ  pkturct  of  ctom  ifcijont  of  nervct  that 
were  apparrntly  nonnal,  bat  the  aUcfotcope  reveals 
the  fact  that  they  contain  conikkrahle  cicatricial 
tiwue.  and  in  tome  places  there  are  no  nerve^ 
fibcn  left  at  all,  or  cUc  there  are  only  tubes  of 
DCrve-tianie  filled  with  *rar  tiicuc.  But  Borchardt 
baBevca,  as  docs  Cassirvr.  that  it  i%  better  to  suture 
•odi  nerves,  even  thouxh  they  contain  some  scar 
tissue,  than  to  remove  such  lai|e  pieces  that  they 
cannot  be  sutured  together.  If  oiuy  a  part  of  the 
nerve  b  injured,  electrical  examination  will  show 
what  part  o(  it  should  be  resected. 

Borehardt  recommends  that  operation  be  done 
as  early  as  possible,  because  it  b  technically  easier 
then,  and  oecause  early  operation  prevents  con- 
tractures of  the  muscles  aind  joints  and  trophic 
disturbances.  In  the  author's  own  cases  the  time 
between  the  injury  and  the  operation  varic*!  from 
two  weeks  to  nine  months.  In  6  cases  there  were 
also  injuries  of  the  vesseb,  but  the  vessel  wounds 
dosed  spoataneottsly  without  the  formation  of 
aaeurisma.  Among  the  56  cases.  35  were  under 
observation  longer  than  three  months;  31  of  these 
were  improved  and  4  not  improved.  The  results 
were  particuUrly  good  in  j  cases  of  nerve-suture, 
function  being  completdy  restored.  Borchardt 
bdievcs  that  the  results  of  operation  have  been 
given  more  praise  than  they  deserved.      A.  Goss. 

Gunahot  Injuries  of  Peripheral  Nerves 
(Schossverleuungen  periphcrer  Nerveo).  Btilr. 
s.  MJa.  Ckir.,  191s,  scvv,  $06, 


Gnisse  reports  a  cases  which  he  has  operated 
npoii.  He  alwa>'s  operates  without  cutting  off  the 
cumlation  from  the  limb,  dissects  away  all  cicatricial 
tissue  as  far  as  possible,  and  resects  the  nerve- 
stumps  thoroughly.  He  sutures  the  ner\'es  with 
fine  sSk  and  round  needles,  and  when  possible  em- 
beds them  in  muscle  tissue,  without  putting  any 
sheath  around  them.  But  where  the  ncr\'e  must 
pass  through  scar  tissue,  he  makes  a  sheath  for  it 
of  a  calf's  artery,  which  he  prepares  like  catgut  and 
keeps  ready  for  such  cases.  These  cases  have  all 
healed  uneventfully,  even  when  the  wound  was  in- 
fected when  the  operation  was  performed. 

Among  TO  operations,  ij  of  suture.  6  of  neuroly- 
sis, and  I  of  splicing,  performed  from  October,  1914, 
to  March,  1915,  there  were  good  results  in  8,  partial 
rr^ults  in  6.  and  in  6  no  result.  Of  17  further  op- 
erations, II  of  suture.  5  of  neurdysis  and  1  of 
^tlidng,  from  .\pril  to  .August,  1915,  4  have  shown 
good  results.  1  partial  success,  and  la  thus  far 
no  result.  .All  the  goo<l  results  were  in  the  upper 
extremity.  The  time  until  function  was  restored 
varied  from  three  weeks  in  a  case  of  suture  of  the 
radial  to  7  months  in  a  case  of  neurolysb.   A.  Goss. 


BIttorf.  A.:   Goaaboc  Injttriss  of  the  Pwtphcral 

Nerves  (Ubcr  Schnssvcnctsungea  der  peitpheren 
Nenrca).     Nmnl.  ZtwtnM.,  (915,  xxxiv,  556. 

Bittorf  divides  gunshot  injuries  of  peripheral 
nerves  into  two  groups.    The  fiist  and  Ufger  group 


includes  the  injuries  of  the  radial,  the  brachial 
plextis.  the  sciatir  and  its  branches.  Motor  paraly> 
sis  b  the  prevu  i>tom;  dbturbanoes  of  sen* 

sation  are  slight  .dy  lacking.     Pain  b  rare, 

though  it  sometimes  appears  in  injuries  of  the 
sciatic.  The  pragnosb  is  unfavorable,  for  the 
time  reauired  for  recovery  b  verv  long.  Even  in 
cases  where  operation  has  not  shown  any  severe 
injury,  total  paralysb  often  persists  after  many 
months.  In  the  second  smaller  group  the  disturb' 
ances  are  chiefly  vasomotor,  secretory,  and  trophic. 
Subjective  dbturbances  of  sensation  and  extreme 
pain  are  common.  Injuries  of  the  median  and 
ulnar  generally  bebng  in  thb  group. 

The  prognosb  even  without  operation  b  quite 
favorable.  In  the  first  group  early  operation  b 
recommended.  An  unnecessary  operation  does  no 
harm.  Even  by  wait  ing  one  b  not  al wasrs  prevented 
from  performing  such  operations,  but  with  the 
lapse  of  time  the  conditions  for  operation  become 
more  unfavorable.  Passive  movements  of  the 
joinu  are  necessary  in  all  cases  to  avoid  stiffness 
and  contractures.  In  the  second  class  of  cases 
conservative  treatment  U  preferable  —  hot  air, 
vapor  baths,  and  electrical  treatment.       A.  Goss. 

Tuflicr,  T.:  Treatment  of  iBjitries  of  tfaa  Nervaa 
by  Projectiles  (Traitement  dc*  Uaioas  des  aeifs 
par  projectiles  de  guerre).  BmiL  a  site.  S*€.  d€ 
chir.  d€  Par.,  1915,  xU,  1911. 

Tufiier  reported  the  work  of  DumAS  on  280 
cases  of  nerve  lesions  during  the  war.  From  hb 
results  he  concludes  that  section  and  suture  of  the 
nerves  should  be  practiced  only  when  no  other  treat- 
ment b  possible.  .Among  hU  380  cases,  nerve- 
suture  was  practiced  in  only  10.  and  in  none  of  these 
cases  was  motion  restored. 

The  treatment  of  choice  b  to  liberate  the  nerve 
from  scar  tissue  and  make  a  sheath  for  it  of  some 
substance  that  will  protect  it  from  further  cicatri- 
sation. The  nerve  should  be  handled  as  little  and 
as  gently  as  possible,  and  the  cicatricial  tissue 
developed  within  the  nerv-e  itself  shouU  not  be 
touched.  E%-en  where  the  nerve  has  been  complete- 
ly severed  the  conservatixT  method  is  still  indicated. 

Dumas  reports  a  case  to  illustrate  his  method  of 
leaving  a  bridge  of  sclerotic  tissue  about  the  siae 
and  shape  of  the  nerve  between  the  severed  ends. 
Gradually  nerve-fibers  grow  through  thb  from  the 
distal  to  the  peripheral  end  and  function  b  re- 
stored. After  the  nerve  b  freed  it  mtist  be  protec- 
ted, and  he  finds  that  the  best  material  for  thb 
purpose  b  fatty  tissue.  Thb  may  be  taken  from 
the  patient  himself  or  from  some  one  ebe.  lu 
softness  and  dastidty  make  it  an  ideal  material 
for  protecting  the  nerve  from  comprcsaioo  by  new- 
formed  scar  tissue.  Other  materiab  frequently 
used,  such  as  hernial  sac,  veins,  and  aponeurosb, 
are  not  thick  enough  to  give  as  effideat  protec- 
tion. 

He  has  found  thb  method  particuUrlv  effective 
in  those  very  painful  Icdooa  of  the  mediaa  nerve 
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«h>'  ~    '<  pOftW  Mi  MpiMMt 

In  drdft  tiM  p«M  llM 

4kmwAir*^    r». .  -•-^mdy   ttubboni 

•cklk  caar.    In  ''  (•(  *•*  ^"^ 

W  h**  nrwf  km*  tnr   Mi|ini<-»>    owtl  MMCt  IfWB  lU 

aidM,A.:  TlwTiBllMliiii  •!  MiMilfili  (OWr  <Mt 
T^dMrfk  «»  MMfoljrw).  Dmimkf  mti,  Wtkmtttr^ 
•91$.  ai.  tuy 
Sioid  Imi  nccMly  had  orcaiiM  to  cmniM  » 
■HilMr  «f  tollBcft  OB  whom  ixwolwit  had  brrn 
iMltiintd.  ud  fottod  that  the  rcmM  wrr  \Try 
■MallrforlniT  T1U»  wot  dur  to  the  (an  that  the 
OMfOlOtt  h&Amtnfy  itwtd  thr  nrr\-r  a«  a  whole  from 
iroff  tlMoc  umI  Nvdopcd  it  in  niMrW  or  loarU. 
Tlilft  b  ml  MArinit.  TW  nerve  b  made  np  like 
ft  cnlilc.  When  It  b  Injored  tbere  b  not  only  rffu- 
ilM  of  blood  awl  formntlom  of  tear  tbaoe  around  the 
wMe  Mffvo,  bat  ibe  ladividoal  coidt  of  the  cable 
■My  bt  bciiM  or  torn,  tbo  cowmcUvo  tbaoe  be- 
!«««•  ibcM  b  Inlored.  and  tear  tbrnie  b  formed 
wlibin  tbe  cable. 


la  opctaiiM  tbe  eornoB  aboald  coMUar  not  only 
tbe  pcrlacoffarckairidal  tbaae.  bat  the  cadooeiiral 
•car  tbaoa.  The  perineural  tear  b  first  carrfully 
ilbwniid  off.  Then  the  individual  nerve-tracu 
•boald  be  taken  up  one  at  a  time  and  followed 
tbioogli  tbe  injured  refkm.  If  the  eodooearal 
cooBcctlve  tbaoe  b  aoft  and  tbe  individual  nerve- 
cofdi  are  toft  tbere  b  no  endoneural  tear:  but  if 
tbe  nerve  leeb  baid  and  tbe  Individual  bundle*  are 
bald  to  eepafaie  from  one  another  there  b  intra* 
aearal  tear  timoe.  Great  care  moft  be  eaercbed  in 
•cparatii«  tbe  iadividoal  bvndlca  not  to  iniure  tbem. 

Tlib  itTb"«T^  reqoirea  cootiderable  tkill  oo  tbe 
pftfl  of  tbt  laffeoo  and  accurate  anatomical  know!- 
JSt  of  tba  nerve  with  which  be  b  dealing  Tbe 
■Mtor  tract  ibould  be  attended  to  firM;  the  fen- 
Mcy  ones  ait  of  tccoiKlary  Importance.  When  all 
tbe  tracu  bave  been  freed  from  tear  tlwoe  the 
b  enveloped  in  whatever  »ubatance 
.1  for  tbe  abcath.  Stoflel  has  been 
^  ,.^,^  artcfica  hardened  la  formalin,  but 
leccMly  baa  beaa  aaiaf  calvea*  peritooeom  hardened 
in  tbe  taae  way,  became  It  b  not  to  tbkk  aa  the 
arterka.  He  baa  fbaad  tbat  tbe  netvca  bcal  much 
more  quickly  If  tbey  aie  filed  to  a  idaaid  poahioo; 
to  be  fiica  tbe  Joint  for  three  or  foor  weeka  to  a 
poaitios  M  that  the  nerve  will  be  relaaed.  Soom- 
liacabe  fiada  tbat  individual  conb  to  tbe  nerve- 
cable  aie  taiorcd  to  <|aiie  dlfnoat  dagraf,  lo  that 
•oae  of  tbcai  leqafae  to  be  Mvcred  aad  aatnrcd, 
wbBe  olbm  do  not.  He  baa  fiaqoeMly  done 
■erteaatwe  for  part  of  a 


, and  aaoio^rab  for 

ibeimt.    ByoiCtbbtaebrfqiitbtlMabwIiar. 
prUiivly  food  reaolu  to  piaclfcaBy  aB  of  bb  caaea. 

A.  Goaa. 


^, .    He  bold*  that  the  tbeorv  wbl*  h  .iipUca  be« 

to  refeoeralio*  of  oervea  b  'UuUiea 

tbat  all  nerve  raptaeratioa  ot  mm  tbe 

prostoud  giaglloalf  cdb  ai  <>  latter 

projecttof  lbiwa<lvii  oo**'  -  •'  bridn 

tbe  narvt  dafidaadca.  '>old  tbe 

tbeory of  Por—an.wbu  ■-..--  rmotactic 

actioo  of  oerve-tiaiue  oo  nfMcraiing  nrr^xa.    He 

lays  t|M'''ial  Ifinwbaib  ****  lh<>  inmurt  jn<  r  in  ax  urate* 

ly  auturing  nervea  tha^  >  aa 

to  a\'oid  a  Mofoouu     li '  •  the 

rr«lucatloo  of  a  nerve  with  a  hithly  apeciaUaed 
(unctioo  when  tbat  nerve  haa  been  imfilanted  into  aa 
ordinary  motor  nerve.  Ha  doe*  not  advocate 
cutting  flapa  from  narvaa  to  order  to  bridge  defects, 
bccauae  tbe  viable  aioaea  are  cot  acroea  and  de* 
•troycd,  a  raw  nerve  area  b  eapoaed  to  cicatricial 
contraction  and  the  ends  of  livtng  asooea  are  not 
approxinwted.  It  b  important  that  tbe  ends  of 
tbe  proximal  axooea  be  dcaalv  scctiooad  with  a 
•harp  knife  and  not  cntsbed  by  adaaora.  In 
suturing  narvca  be  advocates  tbe  use  of  chromic 
catgut  sutures  which  are  pasacd  through  tbe  nerve- 
•bcath  alone.  Silk,  be  thinks,  acts  more  as  a  foreign 
h^v  •»^'n  catfut. 

vide  ana«tamoab  wbere  a  loogitiidinal 
u,.  »  v»;  in  a  neighboring  nerve  and  tbe  dbtal  frag- 
ment of  a  defeoerated  nerve  b  siitrhed  in,  nuy  be 
dooe  •occcaatttUy  provided  tbe  aUi  cuu  aooM  of 
tbe  asooea  acnMa.  He  qootcs  Levtafi  aa  abowtog 
tbat  wbere  tbe  proximal  and  dietal  fragmenu  of 
a  reaected  nerve  were  inipUnted  bctwoeo  parallel 
moacle-fibera  and  protected  by  tbcae  fibers,  tbat 
regeneration  occurred  along  tbe  plane  of  tbe  nraacle 
fibers  lie  thinks  that  foreign  bodies  intfodnced 
to  guide  nerve  growth,  such  as  tabes  of  dacalrified 
bone,  ma^teaium  or  gdattoe.  cargOe  meodwaae. 
eggabeU  membrane,  wax  or  paraAne  are  not  fcaaible, 
but  rather  be  advocatca  tbe  uae  of  tubea  made  of 
fascia  from  tbe  patient's  own  body.  He  thinks 
tbb  b  a  better  procedare  than  bridging  tbe  nerve- 
defects  with  a  senaory  nerve,  becanae  to  tbe  grafted 
fragmenu  tbe  axooca  are  dcatroyod,  tbe  perineu 
rium  alone  acting  aimply  aa  a  coadolt,  wbere  tbe 
function  of  tbe  ccntiai  aeoaory  nerve  b  dcatroyed- 
Sffl******  of  the  •apbrnowi  veto,  be  bas  found. 
coUapae,  and  tbe  totlma  grows  tightly  abut  to  tbe 
totimaoftbeoppoaiteaide.        ,  ,  _,    ,         ., 

In  addition  to  tbe  vahie  of  tasda  to  making 
cooduiu  for  tbe  outgrowth  of  nerve,  tbe  aotbor 
bas  made  use  of  it  to  reptodng  dcfacu  of  tbe  doia. 

Tte  tiaa  of  Wjraeratton  to  a  cot  acrva  vuias 
marfcodly  from  foar  iBootba  to  several  yean.  Saa- 
•ory  narvaa  icfeMimte  firat,  yet  tbere  b  never  com- 
plete icatoiatioo  of  aeoaatioo  after  aacoodaiy  aotorr 
astberebofawtiootoaoaotornerve.  C^oinclod 
nervea  aland  axtendve  atretddng  witboot  loatog 
Ihair  faactioa.  Nervea  toloiod  to  fiactnica  aboold 
wrapped  to  tat  or  apooaorotk 
A.  and  traaadaatcd  to 


Tba  aotbor  gives  bb  pcnomd  eKperfaaraa 
oafvatioM  oo  tbe  loceM  advaMca  to  MOial 


fiapa  for  prol 
M&bofbood 


•or- 
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GENERAL  SURGERY  —  MISCELLANEOUS 


SURGERY  OF  THE  SKIN.   FASCIA.   AND  APPKNDACES 


MMT.  E.  H.:  Haatfnochiwpy  for  AnjhwMnn 
Raport  of  Cmm.  J.  U:  Si.  if.  At$..  1915.  ^ 
411 
Skinner  BUta  that  the  rOntfrn  trentment  of  thcie 
larioM  ift  based  opoo  bMocic  iteiaen  cflecu  whkh 
have  been  proved  by  expenmentauoa  mad  practice. 
The  tunica  intima  of  bloodveaaelft  b  eepedally 
radio^nMiive.  and  tbe  appUcatioB  of  the  rOntgen 
ray  in  measared  filtered  doiea  eventually  kada  to 
the  obliteration  of  tbe  ve«el  channel.  The  ray 
abo  promotes  tbe  obliteration  and  contraction  of 
tiarae  elementa.  These  biolofic  eflecu  are  desired 
to  promote  tbe  involution  of  hamangiomata  and 
lyn^ihnnffiomata.  The  use  of  rSntfen  filter*  are 
■aoeMary  to  prevent  the  superficial  skin  or  mucous 
membnuie  rraction   which  would  certainly  ensue 


without  their  ose.  The  amonat  of  filtratioo  will 
vanr  with  the  depth  of  the  Moa  beneath  the  skia 
sanMe  aad  the  penetrative  onality  of  the  ray  used. 
SUaaer  advises  the  administration  of  massive 
doses  at  increasingly  longer  intervals.  The  lonfer 
the  lesion  has  been  under  treatment  the  more  rays 
will  be  required  to  obtain  further  benefit.  He  re- 
ports a  case  of  cavernous  luemangiomata  at  tbe  inner 
canthus  and  two  cases  of  lymphangiomata  which 
were  successfully  treated.  He  states  that  each  of 
these  cases  presented  a  difficult,  if  not  impoeaihif, 
suffical  aspect,  and  the  favorable  outcome  of  this 
clam  of  cases  after  careful  rSntfen  therapy  should 
promote  the  substitution  of  a  paintpss  noa- 
deforming  rftntgen  treatment  in  preference  to  muti- 
lating  surxical  procedures. 


MISCELLANEOUS 


CUHICAL  BWrnaS  — TPMORS.  ULCERS. 
ABSCISSIS,  ETC. 

Walltaer.  C.:  Intraspinous  Treatment  of  Tetanus 
with  Lafffe  Doeca  of  Andtosin  (.\  pfotns  de 
t^taao*  rt  de  la  itrotli^rapie  iotraradnitteane 
OMMive).  BuU.  a  mim,  5«c.  de  eUr.  44  Pmr.^  1915, 
xH.  1904- 

Walther  presented  a  report  of  the  work  of  Pignol, 
Brisset.  and  L^monnier  in  the  treatment  of  tetanus. 
There  has  been  a  tendency  recently  to  give  \*ery 
large  doses  of  antitoxin,  no  matter  how  adminis- 
tered. Castaigne  has  gi\'en  as  much  as  760  ccm. 
in  I  i  hours.  The  above  authorities  have  had  much 
better  aad  prompter  results  by  giving  the  antitoxin 
intraspiaously.  They  have  brought  about  recovery 
whh  less  than  200  gm.  of  »crum.  .\fter  giving  the 
injection  thev  place  the  patient's  body  in  a  slanting 
position  with  the  head  down,  .\notber  part  of 
their  treatment  is  careful  treatment  of  the  wound, 
free  incision,  removal  of  projectiles,  and  exposing 
as  large  a  surface  of  the  wound  as  possible  to  the  air, 
in  additiiTn  to  the  use  of  suitable  antiseptics.  The 
objectioB  has  been  urged  to  their  results  that  they 
took  only  favorable  cases,  those  with  a  long  incuba- 
Uoa  period,  but  they  say  they  took  the  cases  without 
and  that,  moreover,  a  parallel  series  of 
not  given  their  treatment  all  died,  thou^ 
some  of  them  Imd  long  incubation  periods. 

Among  \t  cases  3  died  of  compUcatioas,  septi- 
aemia,  pulmonary  gangrene,  and  pneumonia.  Of 
the  remaining  n,  6  died,  or  t8  per  cent.  Three  of 
these  cases  were  extremely  acute  forms  of  respira- 
tory tetanus  with  paralsrsis  of  the  diaphragm  and 
the  respiratocy  musdea.  Leaving  these  out  of  ac- 
count, gives  3  deaths  in  30.  or  10  per  cent.  Tbe 
treatment  sbould  be  used  more  extensively  and 
further  sutistics  collected.  A.  Goes. 


Crile,  G.  W. :  The  Phrnomenon  of 

Ita  Dominating   Influence  in  Surgery.    Ann. 
Sttri;  Phila,  1915.  Uti,  357. 

.\nimal  as  well  as  plant  life  demands  for  its  con- 
tinuance an  alkaline  me<lium;  therefore,  since  the 
activities  of  life  constantly  produce  acids,  the  acid 
by-products  of  energy  must  be  neutralixcd.  Exer- 
tion, emotion,  and  all  other  activators  of  energy 
transformation  cause  an  increased  output  of  adrenm. 
They  also  cause  increased  acid  by-products. 

Experimentation  has  shown  that  the  injection 
of  COf  causes  increased  adrenin  output  and  in- 
creased respiration,  but  no  other  symptoms;  and 
it  has  been  found  further  that  the  brain,  the  lungs, 
the  adrenals,  and  the  liver  are  concerned  in  the 
neutralization  and  elimination  of  tbe  adds  resulting 
from  energy  transformation,  tbe  brain  governiag 
the  mechanism  by  which  the  acutal  pcoceasea  are 
accomplished. 

It  is  possible  to  see  the  trend  of  a  case  in  which 
mild  acidosb  already  exiata  aad  to  apply  means 
by  which  to  ameliorate  the  phjrsical  changea  which 
are  caused  by  the  presence  in  the  qritem  of  abaonaal 
amounts  of  ado.  Anesthetics,  chloroform,  aad 
ether  in  greater  degree  than  nitrous  oxide,  produoe 
increased  acidity  in  tbe  blood  as  well  as  increaaed 
respiratory  rate.  This  explains  why  the  adminis- 
tration of  an  anesthetic  to  a  starved  patient,  with 
gastric  or  duodenal  ulcer  for  example,  may  cauae 
death  by  precipitating  the  impending  addoas. 

In  greater  or  lesa  degree  acidosis  is  present  in 
every  abnormal  ooadltioa  of  the  body  wluch  can  be 
traced  to  excessive  kinetic  activations,  and  the  main- 
tenance of  the  normal  potential  alkalinity  of  the 
body  b  of  vast  clinical  importance.  The  factors 
increasiag  add  by-products  should  be  controlled 
as  far  as  possible  by  the  surgeon.  The  anociated 
operation  minimina  these  injuring  factors,  but  tbe 
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policot  io  tbt  TiMJiwobon  potUioo,  umI  Uirr 
ffivr  ooMSHMrily  bni  oowwint  of  oonnal  mUi 
wluiioa  iKioiionoily.lirimii  tko  doofm. 

wrt  rsrried  oat  00  dogi  to  make 

parmlld  to  thotc  made  on  humaaa. 

Xonoal  dom  dop  witb  bypmbyiohliMn.   with 

pontioo,  a) 


and  by 
iMfovaoooo  iajacUooi  ol  0.00  per  cent  Mdium 
chloridt  tolotioo  wtre  oicd  frith  laUfMtiac  aad  quite 
tiioibMlii  folli.  Dofft  with  hypartbyioidinii  and 
MiaifMl  tbyvofab  ibowcd  the  dcpfcniW  iolhiirncca 
of  Mtofo.  ctber.  aod  iatfavcMos  iajaetioaa  man 
qoickkr  ud  aMire  prof ooadly  tbaa  Boraal  dogs. 

Aaomb  of  tbe  tait  >,ooo  abdominal  opeiatioot 
Howoo  CMMCBi  nrmpiosM  m  ngDi'iKMo  nypcnen- 
iioo  or  covtfoc  dfalatbwi  fai  4'  patieota. 

rmoriii  obiwolioaa  wore  made  on  115  roo> 
••cotlvtabdoaiMlopcffalioaa  OB  tbecanHovatcttlar 
ffilaai.  HhdraHy.  aod  raotfeoographk  Mudki 
■oda  bafaio  aM  after  opcratioo.  No  typical 
cSakal  pktwo  of  BMfbcd  iacreaae  la  Tcaooa  tea* 
iioa  or  acote  cardiac  dihtitioa  occonod. 

Mlaor  cbaapi  vanaatod  tbe  followiag  coaclu- 

I.  Wbco  tbt  vatcalar  aMataicawata  were  aot 
rdaiivdy  gnatcr  ia  proportioa  to  tbt  caidiac 
aMttaiaatMi^  tbcn  waa  ao  drcaiatory  tadMnaw- 

a.  Wbea  tbt  vaacolar  aMataiaaMBls  wtrt  rda- 


tivtiy  graatcr  tlam  tbt  ciicalatofy 

did  oeov  in  J4  per  ceat  of 


dmuttory 
tbtcatM.    Ujo 


bia  ideas  aa  fbOowt:  Right- 
dota  oocar  aa  a  poat-openuivt 
It  ia  otaaly  rflgbt  aad  caatca  ao 
It  iirririnaiWy  caatca  drru- 
laiorr  dhnibaact,  ahraya  witb  a  rapid  palie.  In 
rare  latiaaeet  it  itadt  to  riabt  aaricolar  dflatatJoa 
or  cvca  to  iHatitina  of  tbt  tatire  bcait.  It  b 
Bkthr  to  oocar  wbea  tbt  nFocaidhoB  b  weak- 
by  jhaaat.  It  amy  nadily  bt  pradpltattd 
MHHtB  Bjr  taoiMlve  etatr* 

or  by  rapid 
b^tetloaof  kufe  iftJlitt  of  tall 
tbt  btart  b  alfodsr  • 


It  iboald  bt  P'^       ' 
•light  dtvalloa « 
biratioa  of  a  UtiW  moriitii 


t  Irraloi  by 
!  (hra<imia> 
-'ii4<  »iimulaatai 
vii  R  SruKta. 


ORA,  YACCUnS.  All  D  FtRMBIITS 


bd 


1.1   tptdiclty    of    the 

(Zor  Pkagf  der  Spadidiit 
AbdarbaldHMdMa  Htfihm)  Dmim 
Wtkmmkf.,  191S.  il«  list- 

llrrsfrld  prramt*  three  tablet  ibowiag  tbt  rttaitt 
of  tbe  Abdrrh«l(lrn  lett  oa  tbt  tera  01  prtnaat, 
BoO'prrfBani .  ami  meataQy  dlttattd  wrmwa.  Tbttt 
tabitt  tbow  that  almoei  all  aonaal. 


It  waaobacrvtd     tioaiag. 


•tra  catabolist  pUcrnta.  Of  the  ormat  < 
aonaal  itntm  had  the  stroagett  calaboUc  actioa  oa 
•pleeo.  pbcrnta.  and  ovary.  Tbe  pregaaai  tera 
alto  digett  theac  organ*  amtt  actively.  Normal 
woeiea  aad  women  with  ptjrchotet  aboWed  no  ap> 
preciable  difference  in  their  ability  to  cataboUat 
diflrreot  onaa  timin  It  Mems  that  all 
pnmrm  limdar  catabolic  produru.  Thev  all 
to  contain  subetanccs  that  <ii|tr*(  albumins,  globa- 
lint.  titwe  protcids.  gl)rcoproteid».  and  «liMmiint 
that  arc  aolublc  in  alcoboL  Tbe  retulta  of  tbt  ts- 
perimcnts  represented  here  tetm  to  diqpNovt  Abdti^ 
halden't  theor>'  of  the  ipfrMrity  of  firaitati. 

AGoti. 

Kalclar.    H.,    aad    Madatr,-  K.t    Abdtrbalita^ 
DMytb  (Ober  db  AbdwbtldatMhaa   DMydnw 

S40> 

Tbe  author^  iir>i  iiiMu<i»  M>mr  p(>ini>  in  ibeir 
technique  and  then  take  up  the  rcftulu  of  tbdr 
woriu  Tbe  chief  iatocM  ia  tbeir  work  Uta  in  tbt 
field  of  tbe  diagaoib  of  prtgaaacy.  Aamag  24 
pregnant  caaca  10  cataboUaed  placenta  only.  Oat 
caae  gave  a  negative  reaolt  witb  all  aubttratea,  oat 
cataboUaed  farrinoma  markedly,  aaoibtr  oahr 
alightlv,  aad  ia  a  foortb  tbe  aemm  aloae  aad  wtob 
albumin,  placenta,  aad  rarrinoma  gavt 
rcsulu.  .\moog  at  caata  of  abortion  tbo 
waaapedficin  11. 
la  tbe  aegative 
dbi  aot  abow  aay  pbccatal  tiaaae  capable  of  faac- 
Aamag  aj  caaea  of  cardaooui  IS  retctod 
poaitivdy  witb  cardaoom  oaly;  tbt  otben  abowtd 
poaitive  ratctioaa  abo  witb  placoata  or  otbtr  foram 
of  taawr.  Tbt  leaaoo  for  the^  rather  oaaatlafac^ 
tory  reaolta  amy  be  that  the  auibon  did  aol  bavo 
any  metaatatic  caidaoou  of  tbe  ctrvfat  avaHablt 
(or  Mibatratta.  Aamac  tbt  at  catta  of  aiyoan 
tbt  rtactfaa  waa  aptciac  fai  II.  Tbt  tabatratt  ja 
aa  a  anroibroaa  witb  a  aaodtratt  coa> 
ofMacleBbna.    Btcaaat  of  tbt  bbtobgical 

in  the  myooaata  tiaariatd,  tbt 
ati  aaUorm  ia  ul 
cataboHatd  t^  ia  1 
5  caata  of  bamnnbap  ia  yoaag  gliii,  tbt  ovary 
waa  tbt  oa|y  tabttratt  dipilad  la  4  caata.    Tablta 
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are  given  showing  ibe  rasulu  in  all  these  groups  and 
a  fiiih  and  sixth  table  showing  rcsulu  in  varioos 
gsmecological  conditions,  and  with  male  aera. 

The  mulu  are  not  ideal  but  the  (ailurts.  tuch  as 
they  are,  «eem  to  be  <hie  to  errors  in  techniaue. 
The  AUlerhalden  reaction  b  very  delicate.  10  that 
the  interpreutionof  thercsttltsoffefssoinedifficulty. 
The  results  seem  to  prove  the  correctness  of  the 
theory,  if  the  detalb  of  the  test  are  carried  out  with 
sttflkient  care.  Erron  may  be  caiMcd  either  by 
the  dialyzen  or  by  the  tulMtrstcs.  The  latter 
are  seldom  comuletely  (reetl  of  blood.  It  would  be 
desirable  to  find  some  substitute  for  the  ninhydrin 
reaction.  The  subjective  dement  fthoulii  be  elim- 
inated as  far  as  possible,  for  the  diagnosis  mav 
depend  on  slight  diflercnces  in  tints.  Future  work 
should  be  devoted  to  perfecting  the  reaction  and 
overcoming  the  sources  of  error.  A.  Goes. 

Scalner.  H.:  AbderhnldMi's  DIatarala  (Ulnfache 
Stndkn  mit  Abderhaldenscheo  DiaJyiierverfahren). 
DmUck$  mid.  Wehuckr.,  1915,  xli,  43q,  s>6. 

Steiner  reviews  the  worii  of  a  considerable  num- 
ber of  authors  and  gives  tables  showing  his  own 
results.  He  concludes  that  the  method  has  a  con- 
siderable value  in  diagnosis,  but  that  its  import- 
ance may  be  exaggerated.  If  menstruation  can 
be  excluded,  a  positive  reaction  with  placenta 
justifies  a  diagnosis  of  pregnancy.  A  negative 
result  is  conclu^ve  as  to  the  absence  of  pregnancy. 
The  results  have  just  about  the  same  value  in  diag- 
nosing diseases  01  the  organs  of  internal  secretion. 
A  definite  diagnosis  should  be  nuide,  however, 
only  in  connection  with  the  clinical  symptoms, 
because  in  a  disease  of  one  organ  the  serum  generally 
cataboUscs  several  organs;  this  b  due  to  their  close 
interrelation. 

The  most  favorable  field  for  the  use  of  the  reaction 
is  in  diseases  of  the  thyroid.  The  test  is  not  so 
reliable  in  liver  diseases,  for  the  serum  itself  in 
cases  of  icterus  contains  substances  that  react  with 
ninhjrdrin. 

The  author  has  not  had  sufficient  experience  with 
carcinoma  to  enable  him  to  pass  judgment  as  to  its 
value  in  thb  condition.  The  principle  of  the  re- 
action seems  to  be  correct,  and  the  clinician  should 
make  use  of  it  in  diagnosis,  but  further  development 
in  the  technique  is  necessary  in  order  to  overcome 
certain  sources  of  error.  A.  Gosa. 

Otto.  R..  and  BtttOMnthnl,  C:  Abdcrfaalden's 
Dfadyiris  (Eriahruofeo  mit  dem  Abdcrhaldriucbco 
DiaJysiervcrfahren).  Ztatke.  /.  immmmiUttfvncJL, 
1915.  xxiv,  12. 

The  authors  described  their  technique  and  give 
in  tabulated  form  the  results  of  their  work  in  several 
series  of  cases,  including  pregnant  and  non-preg- 
nant  women,  patients  with  carcinoma,  ssrpniUs. 
dementia  pnecos,  and  various  other  forms  of  mental 
disease.  They  find  that  the  scrum  of  pregnant 
women  practically  always  catabolixcs  (dacenta. 
If  the  reaction  is  negative  it  b  almost  certjun  that 


pregnancy  docs  not  exist;  but  a  positive  icnctioo 
docs  not  Mtcak  with  eoual  certainty  for  pragnancy, 
becnnae  tne  tenun  of  farrinoma  patients  in  dl 
their  cases  gave  a  positive  rsnctloo  with  placenta. 
There  b  also  a  high  percentage  of  positive  reactions 
in  qrphilb. 

Ine  serum  of  men  with  dementia  pnecos  gives  a 
positive  reaction  regularly  with  tcstb  and  often 
with  brain,  but  it  also  often  gives  a  positive  reaction 
with  pUcenta.  Testicle  tissue  b  abo  frequently 
cataboliaed  by  the  sera  of  patients  with  some  oth«r 
forms  of  mental  disease,  and  abo  by  that  of  preg- 
nant women;  so  that,  while  there  is  undoubtedly  a 
difTercncc  in  the  reaction  in  normal  people  and  those 
with  various  forms  of  disease,  the  authors  do  not 
believe  in  the  organic  specificity  of  the  fermenuas 
described  by  Abderhalden.  They  believe  from  clin- 
ical  experience  and  animal  experimentation  that 
there  are  various  ferments  in  the  body  that  do  not 
have  any  organic  specificity,  and  the  action  of  the 
q>ecific  ferments  may  be  masked  by  that  of  these 
non-specific  substances.  They  think  the  .Abder- 
halden reaction  is  not  to  be  recommended  for 
practice  because  of  this  lack  of  specificity  of  the 
ferments  and  also  because  of  the  many  sources  of 
error  in  the  reaction  itself;  in  addition  to  the  dif- 
ficulty in  preparing  the  substrates  and  keeping  the 
dialyzers*  in  proper  condition  there  are  various 
substances  that  give  a  ninhydrin  reaction. 

A.  Goss. 

Blumenthal.  N.:  Theory  and  Dtagnosclc  Value  of 
the  MckMtagnsln  Reaction  (Diagwostische  Ver- 
wertbarkeit  und  Tbeorie  der  Meinsfapdnrsaktinn). 
Ztschr.  /.  ImmmmiUUMforuk.,  1915,  nfv,  4*. 

Blumenthal  giN'CS  an  exhaustive  discussion  of  the 
theory  of  the  mciostagmin  reaction,  first  applied 
by  .Ascoli  to  the  diflcrrntiation  of  pathological  and 
normal  sera.  The  surface  tension  is  decrnsed  and 
therefore  the  number  of  drops  to  the  cubic  centi- 
meter are  increased  in  the  pathological  sera  as  com- 
Kred  with  the  normal  ones.  Three  tlieories  have 
en  advanced  to  cxpUin  the  reaction.  It  may  be 
due:  (i)  to  chrmicai  changes,  sodi  as  increase  of 
the  lipoids,  c^pciially  the  fatty  acids,  and  decrease 
in  the  contents  of  cholesterin  snd  similar  substances; 
changes  in  the  quantitati\'e  and  qualitative  com- 
positlon  of  the  albumin,  especially  albumins  and 
gk^tdins.  and  their  producu.  peptones  and  albu- 
moses;  (a)  to  physicochemical  changes,  such  as 
changes  in  the  concentration  of  Oil  and  H4oaa, 
and  changes  in  the  power  of  absorbing  and  ooas- 
bining  acids  and  bases;  or  (j)  to  physical  changes, 
such  as  decrease  in  the  adhesive  power  of  the  in- 
dividual components,  which  may  be  produced  hv 
pathological  conditions,  carcinoma,  etc.,  or  artln- 
dally  by  heating,  shaking,  etc.  Blumenthal  b 
inclined  to  believe  that  the  latter  theory  b  the  cor- 
rect one.  He  found  a  combination  of  linoleic  and 
ridnoleic  acids  much  better  aa  an  antigen  than  the 
tissue  extracts  first  used.  It  b  more  stable,  more 
easily  pnpared,  and  produces  a  greater  reaction. 
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INTERNATIONAL  ABSTRACT  OP  SURGERY 


dMliM  or  IrritlOik 

A»  lo  to*  rliakal  hwIiiIiw,  Im  fooad  ll  valiubit 
im  iW  dlfrffmiUl  «lWMt<K>»ii  of  taidmomau  of  Um 
wmf'kmmAimtX  mo,  uid  !■  Um  dln^nth  of  piic- 
mutcf  Is  ptfiict|y  MnMl  ««mb.  h  b  of  on^ 
ttflriud  Wn»  to  iW  diMMrit  of  oudaoma  of  Um 
iMMlt  aniial  inKt.  uM  of  ao  value  in  audaooM 
of  tlw  wm  Of  •kia.  la  oidtr  lo  bmIm  a  potiUvo 
diaviorii  of  caidaoaM  or  of  Mtaaaqr  Um  foHoiw- 
laf  foaiillw,  «Uck  alM  pW  pjmIUim  nacUoat, 
■MM  bt  oadadad:  dhtiilM  aiMBtai.  ownila,  la- 
ItctkMM  dlmaM  wiUi  itvor,  nviw  talwicultiib, 
of  boMB  aad  Jfttolt.  ciiTlM>- 


•b  of  Utt  livw.  aad  MOMiiMM  mIdUB  aad  MucoBu. 
A  NhMompfcy  of  ita  UU«  to  dboa.  aad  abo 
liMw  ilwmn  I— III  ia  a  lant  aombtf  of  caao. 


U«la.l. 


A.  GoM. 

IVaaaijrlw.D.D.1    RotuIu  of  Apoljr. 

MMlfaiHo  ModMd  lo  ilM  AbdwIialdM 

TntfwQMOV.    J.  Am.  M.  All,  tgts. 

!«▼.  0«f- 

TW  Atttbon  oitd  a  qaantiuiivc  nctbod  of  csti- 
BMUoa  of  tht  pfoloolvtk  acUvUv  of  a  acnim  by 
Uw  ■■aiOBMi  aitfOfea  lacrMac  after  the 
actod  oa  Uw  ahca  Mbttrate.  C'ootrob 
r  vlUi  Mflvai  aioat  aad  with  lerum  from 
iladlyidaak.  A  paralld  tetka  of  experiment* 
'  «iia|  Um  dialviia  nwUMid. 
Tbe  leaolta  of  tae  eapemaeata  ariag  Uie  two 
aMUwdadidaocaeeflitocoiBdde.  la  feeeffal  ibere 
was  UiUe  difMcace  bctwcca  Um  itacUoaa  obtained 
from  the  blood  aennaa  of  Um  caidaoou  caaea  from 
Unoa  oMafaMd  from  the  ooo<aacer  aera.  The 
aaUMca,  UMwfore.  believe  ibat  ibe  raacUoo  ia  of 
doobtfni  rliniraJ  value  aad  for  Um  pmeat  at  laaal 
Um  Abderbalden  caacer  raacUoo  Dcloefi  to  tho 
laboratofy.  F.  if  FAixa. 


L.t 


BLOOD 

on  Um  TedMlqpo  of  TVaaa 

J.  Smfg.  1915.  nvii.  »9o- 

Tbe  aotbor  briefly  dcacribri  ibe  technique  of  blood 
tiaaafaaioo  by  OMaaa  of  a  ajrriafe  aad  two  apedal 


TW  vriaa  la  tbe  radpicat'a  aad  doaor'a  anaa  are 
lapoicd  by  a  Kai.  ladaioa  aad  tbe  fa aanle  b 
iaaartrd  aad  faateaed  by  Bfataraa.  Tbaae  are  kept 
[f^^f^n  by  tab  tfthrtlira  aad  tbe  eacape  of  blood  b 
iwaaalad  by  coaipfoaaioa  of  tberabber  tube  at- 
tadMd  to  oach  caaaabk 

Tbe  blood  b  alowly  withdrawn  from  tbe  doaor  iato 
a  ''Rcord**  qrriapr  wbkh  b  paaacd  to  aa  aaablaat 
fiadaaVy  fagects  tbe  blood  tato  tbe  ndplcat'a 
L    Tbb  b  poailaairl  «aUI  aaftckat  Mood  b 


•a 


TW 
I. 


a.  There  b  ao  rloniag.  aa  larar  talMa  are  em- 
fdojfid.       ^ 

re^piMtli  rida  lo  l^lact  the  blood. 

4.  Lota  of  blood  b  prevtatad  by  tbe  uae  of  a 
abort  caaaak  with  tabbar  coapttac. 

5.  Tbe  caaaube  will  aot  fafl  avaa  la  laaipariaacad 

Pnuin  M .  CMAaa. 


r.  N.  M.I    A 

arlcil 


MeUiod   ol 
ofaHCaaoaofPanrt. 
by   ftlanNi 

Smtt  .    G% 


arr 
are  aaaily  laaatcd 


ArOlff..  191  s.  ssi«  j6a 

The  author  reporta  fifty-four  blood  ir«n»ti 
effrrtni  by  BMoaa  of  a  one-piece,  parafllna  Haad. 
glaaa  tube  boldiag  650  rem.  of  veoooa  blood,  pro* 
iccted  from  coatact  with  air  bv  a  fk»tiag  lafer  of 
aterile  ttqnld  pareffine.  He  dearribca  a  aenea  of 
Buaaive  blood  tiaaafaaiooa  applied  at  intcrvab  of 
tea  dava,  to  caaea  of  aevere  perakioua  anjrmU. 
untH  tbcy  were  to  improved  (temporarily)  that 
»plenertomy  could  safely  be  performrr'  V  -■  port* 
in  ilriail,  ooe  caae  of  three  year*'  with 

evident  cure  eijchteen  montltt  after  »iNrnc<:toay, 
abowing  a  rise  in  rr>'throc)rtca  from  MS^aoo  per 
ccm.  to  5.KK>,ooo  and  a  rhanjte  in  the  blood  picture 
from  a  tjrpical  pernicious  anrmta  to  perfectly  nor- 
mal.  He  reporta  $  additional  caaea  with  the  aaaw 
apparent  itault  two  montha  after  atcp4addw 
iranafiMiooa  and  aplencctomy. 

Tbe  ataaa  and  qroiptoma  of  fatal  hjrmolyab  are 
deacribed.  the  cardinal  aiim*  beinji:  vomiting, 
respiratory  diatrcM,  pain  low  in  the  back,  and  a 
charactcrbtic  bluah  aiid  profuae  aweatiag«  followed 
by  proooooccd  chOb  aad  aappnaaloa  of  orfaM. 
Death  occurred  in  three  wecka. 

Fefcy  fiadi  that  the  teats  for  h»moly»b  fa  tAra 
and  aggiotiaation.  aa  deacribed  bv  Roua  and  Turner, 
are  not  dependable,  aad  be  pvca  a  prcaUmiaary 
traaafaakm  of  90  ccm.  of  blood  intrevcaoualy,  by 
bifpodermic  avringe.  believiaf  that  thb  aaMoat 
of  blood  win  Uidicate  broMlytic  phenomeaa  with- 
out aeriooa  aeqiMlM. 

The  advaatagm  of  bb  oMtbod  are: 

I.  Kaowa  qoaaUtka  of  blood  may  be  ad> 
miaiatered. 

a.  Aa  moth  aa  600  ccau  caa  be  givea  in  five  to 
eigbtmiaatm. 

3.  Vaaooa  blood  b  utOiaed,  ao  that  artetiea. 
aaob  aa  tbe  radial,  are  aot  deatroyed. 

4.  TraaaftiaioB  auy  be  laade  without  coa- 
taadaatiat  tbe  doaor  with  tbe  blood  of  tbe  redpbat. 

5.  No  ab  coBMa  ia  coatact  with  tbe  blood,  tbaa 
leaaaa^  tbe  UabOity  of  doctiac. 

6.  TSere  b  dbact  coouaaafcatioa  betareca 
vela  aad  chamber  by  a  aiaaple  parafia-Uaed  glam 
tube.    There  are  ao  aMtal,  raboer,  or  other  coa- 

low  of  Mood. 

7.  Tbe  appantaa  b  aiaiple  aad  caa  be  made  by 
aay  good  i  ' 
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BLOOD  AlfD  LTMPH  VI88IL8 


ZUmdiUcky:  TrMOMac    of    PbIm 

(Die    BrhAiulluaf    der    unr^hirn 

Wim.  kJim.  n'tJuuekr.,  1915,  xxviii,  999. 

The  author  reviewt  the  Uterature  of  aoeuriMU 
during  I  he  Balkan  War  and  the  present  war  so  far 
as  be  haa  heen  able  to  obtain  it.  He  civca  a  Uble 
•howiag  the  method  of  opcralioa  nad  the  reaulu 
in  43$  enact,  and  alio  an  txtamtvt  biblioKraphy 
of  the  subject.  Tbeae  415  caacs  were  reported  by 
45  different  authon.  Ugatioo  was  used  in  242  of 
tjiem  and  181  were  treated  by  suture  of  the  arteries. 
AoMMig  the  943  treated  by  ligation,  gangrene 
developed  in  28,  or  it.s  per  cent,  and  neceaaitated 
amputation.  Among  the  i8i  cases  treated  by  su- 
ture, gangrrne  made  amputation  necessary  in  7, 
or  J. 7  per  cent.  The  mortality  by  the  two  methods 
was  about  the  same.  7.4  and  7.1  per  cent.  But  the 
figures  show  that  ligation  b  followed  by  gangrene 
three  times  as  often  as  suture  of  the  vessels.  Still 
better  results  could  be  obtained  with  suture  if  the 
advice  were  followed  of  several  prominent  authors 
who  advocate  eariy  operation  before  adhesions  have 
formed,  and  when  there  b  not  so  great  a  tendency 
to  thrombosis. 

Zahradnicky  also  reports  $3  cases  of  aneurism  of 
hb  own,  49  of  which  were  operated  on  and  3  re- 
covercd  spontaneously.  Of  the  operated  cases  28 
were  treated  by  ligation,  i  by  plication  of  the  sac 
and  30  by  suture,  .\mong  the  38  cases  of  ligation 
there  were  6  of  gangrene  and  amputation,  or  31.4 
per  cent.  1  of  superficial  gangrene  and  4  deaths  from 
sepsb,  or  14.3  per  cent.  Among  the  30  caacs  of 
suture  there  were  3  of  gangrene  with  amputation,  or 
14.3  per  cent  and  3  deaths,  or  10  per  cent.  Thb 
confirms  the  results  from  the  literature,  that  b, 
that  gangrene  b  more  frequent  after  ligation  than 
after  suture. 

Ligation  should  be  reserved  for  severe  caacs  of 
sepsb  or  anemia,  where  opcrati<m  b  necessary  to 
save  life,  or  for  cases  where  the  collateral  circulation 
b  already  estabBshed  and  suture  b  unnecessary. 
In  some  cates  where  a  considerable  length  of  veaad 
mu5t  be  removd  the  tranmlantntion  of  a  piece  of 
vein  becomes  necessary.  Thb  b  a  difficult  opera- 
tion but  such  satisfactory  results  have  been  obtained 
with  it  that  it  b  Indicated  in  some  cases.  Two  of  the 
author's  cases  were  treated  in  thb  way.  one  of  them 
being  successful  and  the  other  followed  by  gangrene. 
Lateral  suture  of  the  vein  b  a  ciinple  procedure  and 
may  be  undertaken  by  any  skilled  surgeon,  but 
dicular  suture  and  vein  transplantation  should  be 
practiced  experimentally  on  animals.  They  do 
not  require  any  special  instruments.  The  strength 
of  the  arterial  suture  b  shown  by  the  fart  that  ad- 
hesive plaster  extension  can  be  applied  to  the  limb 
immedutdy  afterward.  Two  of  the  author's  cases 
were  compucated  with  fracture  of  the  femur,  and 
he  applied  extension  with  a  weight  of  10  kg.,  with- 
out any  bad  resulu.  A.  Goes. 


A.:    PnciUcaclnt  lb*  Coan«ctlofi  of  Blood- 
Veaaala.     tmUrmat.  J.  Smrg.,  191  s.  uviii,  jis. 

Kahn  briefly  describes  the  suturing  of  veaaeb 
by  means  of  a  divided  rannula,  devised  by  himself. 
Tne  rannuh  being  cloaed  by  a  screw  on  the  handle, 
b  sl^tped  over  one  end  of  the  torn  vessel  which  b 
then  niffed  back  over  the  end  of  the  instrument,  a 
ligature  holding  it  in  place.  The  other  end  of  the 
vessel  b  then  looped  over  thb  cuff  and  secured  by 
another  ligature,  the  first  ligature  then  being  cut. 
AU  clamps  on  the  vessel  are  removed,  the  circula- 
tion resumed,  and  the  two  divided  ends  are  directly 
sutured.  The  second  ligature  b  severed  and  the 
cannula  removed  from  the  vessel  by  spreading  in 
two  parts,  leaving  a  reunited  blood -channel. 

Pbiluvs  M.CBMB. 

SURGICAL  THERAPEUTICS 

Anderea,  E.:  The  Efloct  of  Some  Uterine  Tonics 
on  the  Ctfculacioa.  Especially  the  Leaser 
GbculaCion  (Cber  die  Wirkung  dnixrr  I'tmis- 
tonika  auf  die  Zirkulatioa  mit  fpcziklcr  BerUck- 
fichtigung  dc«  klctocn  Krriiiaufe*).  Arch,  /. 
Cynik.,  1915,  civ,  103. 

The  following  chemically  pure  bodies  can  be 
isolated  from  ergot:  (1)  the  alkaloid  ergotin  and 
(3)  the  amins,  ^-oxyphenylethylamine,  3  imidaaole- 
thylamine.  iso-amylamine.  and  pheny let  hy lamine. 
Some  of  these  are  sold  in  trade  as  substitutes  for 
ergot,  either  alone  or  in  combination.  The  author 
tested  the  effect  of  these  preparations  on  the  circu- 
lation, especially  the  lesser  circulation.  He  found 
that  when  ergotoxin  b  injected  intravenously  it 
does  not  cause  a  pronounced  rise  in  blood-pressure, 
as  the  English  authon  Barger  and  Dale  found,  but 
a  slight  fall.  He  explains  the  difference  by  the 
fact  that  the  Englishmen  worked  with  aninmb 
that  had  had  their  brains  removed,  while  the  ner- 
vous system  of  hb  aninmb  was  intact.  There  wan 
no  chainge  in  the  leaser  circulation  with  small  dosea, 
while  with  large  doses  there  was  a  slight  vasocon- 
striction, which  b  the  primanr  etfea  of  the  ergotoxin 
on  the  vasocoostrictofs  of  the  wcssili  of  the  lungs. 

/S-oxyphenylethjrlamine  causes  a  slow  and  con- 
stant rise  in  blood-pressure,  while  the  pwmure  in 
the  pulmonary  rises  at  the  same  time.  The  pniM 
becomes  slower,  ^-imidaxolet  by  lamine  has  a  verpr 
stimulating  effect  on  the  smooth  muscles,  but  it  ts 
decidedly  toxic.  The  blood -pressure  sinks  markedly 
and  there  b  a  diminution  oif  the  heart's  force.  In 
about  10  to  15  seconds  after  the  intra\Tnous  injec- 
tion there  b  a  rapid  and  decided  fall  in  the  pressure 
in  the  pulmonary  and  a  rapid  fall  in  the  plrth)-smo- 
gram.  Thb  effect  b  to  be  attributed  to  the  \'aso- 
constrictors  of  the  veaseb  of  the  lunfk  The  bron- 
chial pressure  is  not  changed,  so  it  does  not  have  the 
effect  of  coMtfictlag  the  broochiolea.  iso-amyia- 
mine  and  pbeaylcthylaminc  have  practically  no 
effect  on  the  hlood«pmiure. 

From  the  different  effecu  of  these  substances  it 
can  be  seen  that  the  effect  of  preparatioos  of  ergot 
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U  vwy  roflti.    la  fMMnI 
allw  faikctiM  tlMn  k  a  iMflM  lilt  tai  bl 


Mlowad  by  a  giMiw  f«ll.  ud  a  Mcowlary  riit  la 
ilw  imhaoatiy.  «iih  •  ftlighi  &&amM  la  the  pube- 
coaai.  Tb»  fall  ia  blood  prMMua  k  to  bt  atiribtt- 
ud  to  ihr  /S  imidaaoltUqrianiat,  ibt  ilowiag  of  the 
pttbc  to  Uw  othw  larfai. 

Tbt  rbiiln^y  pait  qratbctk  ttfol  prmtiaUoM 
•boaid  bt  ta  roawmJiil  tbat  tbt  total  tfltct  datt 

fill  ftf  i  pnwwiiBftd 


iMMdiaitljr     tbt  pndpitatad  caklam  carboiwtr  .on  mirfrd 

tbiaaib  cottaa.    Forty  gnuat  o(  boric  add  b  tbta 

addtdto  tbt  Uqaid  aad  tbt  toiatloa  b 


aoi  pttdtwt  tkbtr  a  I 

tbt  te  tbt  Uaad-ptHtaia.  Htfatofait*'  ia  auikl^ 
tbt  pmaratloa*  aa  atttatloa  bat  bcra  paid  to 
ibtb  titct  aa  tbt  Itntr  dfcalatiaa.  The  author 
faaid  tbal  araatia  caaatd  a  rfl|bt  rbc  in  the  pul- 
aMaaiy  vbBt  tbt  plalbyMMfiaai  abo  abowwl  a 
ilUbt  fbt.  Tiattfai  OMiMpaadi  ta  tbt  MtnHnti 
dbci  9t  fi  biHaiidnbybiBilat  aad  ^-atypbtayb- 
tbylaadBt.afwbicbltcoMfala.  Tbtia b aoduunte 
lm§kt  caialld  canrt,  wbOe  tbe  prmaw  la  tbt  pul- 


i  a  rbt  ia  tbt  pubnaaaiy  pwmirt 
la  tbt  variatiaaa  aad  tbt  volume 
of  tbt  Bhtbyanaiam  of  the  lunxs.  caused  chiefly 
bjfaa  lacwattd  low  to  the  riicht  heart;  that  b, 
it  •  ateoadary.  Tbcre  b  ao  rauoa  to  aMume  a 
aptdic  tftct  oa  tbt  vaaatb  of  tbt  luafft.  Pttuttrin 
iaaaMta  tbt  bloed-pi— are  aad  baa  ao  effect  on 
iba  Itmr  dfcaltfioa. 
Tbt  taak  praptitita  of  ^-ioiidaaoletbyUmtne 
It  atcaMary  to  aitfdat  great  caution  in  iu 
Tbaagb  tiaiwia  data  aot  produce  any  daager- 
oat  qraapUNBa,  it  aboald  bt  aaed  cautioualv  btcaaat 
af  tbt  dlact  It  prodacaa  oa  tbe  kaaer  circulaUoB,  for 
Ibam  an  aoaw  iadhridaab  wbo  ait  taptdaUy 
tfrilfat  to  /Maiidbiolrtbylaadat.  From  tbe  point 
af  vitv  dbcatMd  traatiB  tttBM  to  be  a  verv  good 
After  tbe  adminiatration  of 
aboald  aoc  be  ipvrn.  but  extract 
af  bypopbyrii  aad  ^-oaypbaayktbylaiBiat  aiay  be 

A.Gota. 


R.D.i  UatofGarttbiAa 

af 
di 
b 
tais.  aiO.  J77. 


aaii- 


tbt  dbadtiaitfw  af  varioaa 
aaibtnifca  la  caauaoa  aat,  iadadiiv  pbtaal,  bidda- 
rideofaMcary.ladiatuaitiaiaafdhar.ttc.  Sodium 
bypocbloriu  bta  a  Ugb  praiifhlal  powtr  aad  other 
aMfal  piaptftbt.  but  aa  obtalaad  ia  commerce  it 
cwalahM  fiat  aUali.  which  baa  a  very  irritaat  actioa 
aatbttbaata.    Htbtafoaadtbatltcaabticadtred 


atatial  bv  tbt  addbiaa  af  baric  add.  tbaa  prawrv- 
ha  b||b  aatbtptlc  piaptfty  aad  owifromii^ 


MafarilaML 

Tba  tdatioa  caa  bt  dnp|y  pitpaiad  aa  foOowt: 
140  gak  af  diy  toAoB  cuMiiaia,  ar  aoe  gaL  of  tbe 
ayttalHatd  tiliL  aia  ilhinlitd  la  to  litan  af  water, 
aad  Mo  oa.  af  caldaai  cbkridt  af  fload  oaaUty 
an  addtd.  Tbe  mixture  b  tbabta  aad  at  tbt  tad 
af  balf  aa  baar  tbe  clear  ttqaid  b  aipboMd  of  froai 


It  b  imponaat'ta  add  tbt  baric  add'afttr  Utratioa. 
aot  btfon.    Tbt  aolutioa  will  aot  ktcp  awn  tbaa  a 


Tbt  btit  laaalta  an  obtaiatd  by  coatJaaoaa  Irrin* 
tiaa  of  tba  waaad  with  tbt  loloiloa.  tbt  rmalta 
af  coant  btiag  belter  if  treatment  b  btfaa  tally. 
Tbt  lolatloa  afcb  in  the  diMolutioa  of  atrrotlc 
tbaot  aad  baa  a  »light  h«nM»taiic  actlaa.  Tbtn 
b  ao  Irritant  action  at  all,  aad  tiptriaact  with  h 
forsix  month*  has  demooatralediuvalat.  A.GotB. 

Carral.  A..  Dakla.  Daolraaaa.  PthaBy.  aad 
Abortive  TrmtaMai  of  laftcrioa  bi  ' 

(Traitrmrnt    abortif    de    riafectioo    di 
?NJW  mU.,  19 IS.  niii.  397. 

Tttflier  haa  fouad  tbat  aboot  800  out  of  1,000 
amputations  are  not  doae  oa  acrount  of  the  gravity 
of  tbe  wound,  but  for  tbe  infection  that  foUowa  it. 
Thb  abowa  tbe  great  Imporunce  of  iMtvottiag  la- 
fcctioa:  pnveatioa  or  abortion  of  infectloa  b  of 
iafiaittiy  aion  baportaace  than  treatment  of  iu 
reaulta,  auppuratioa,  septicemia,  and  gangreat. 
Examination  of  the  discbarge  from  a  wouad  ftvt 
or  six  hours  after  it  is  made  and  again  24  hours  latar, 
show  how  much  simpler  early  trratmcnt  is  than  later. 

One  point  in  aborti\T  treatment  of  wounds  b 
the  early  removal  of  foreign  bodies.  The  wooad 
should  tbea  be  sterilixed  with  some  antiseptic  tbat 
b  atronghr  geraiiddal.  not  irritating  to  the  tIsMita, 
and  tbat  b  ao  applied  as  to  penetrate  all  the  receaata 
of  the  wound.  After  a  comparat  ivc  »iu<ly  of  varioaa 
antiseptics  the  authore  have  srlrcted  as  the  aioat 
effective  and  least   irritatinjc  MMlium  hypocblorite 

Erepared  by  Dalun's  method.  After  the  wooad 
as  been  tborougbly  cleamed,  foreign  bodica  aad 
bits  of  bone  remo^  gently  with  the  fingan  or 
forctpa^  aad  hireling  roni  rolled,  a  looae  dntriaf 
b  appued,  no  impermeable  substance  ever  btiag 
tisea.  RublK>r  tubes  an  run  down  into  all  receases 
of  tbe  wound  and  project  out  through  tbe  dresaiap. 
Dakin's  fluid  b  poured  into  them  every  boor  at 
first  and  lesa  frrqucntly  later.  Continuoua  irriga* 
tioa  b  even  better  if  poaalblt.  This  fluid  caa  bt 
applied  (or  da)rs  or  evta  wtc^  without  irritatiag 
tbt  tbaaca.  It  aboald  aot  be  usod  witb  alcabo 
aad  abookl  aot  bt  btatad. 

Netdleaa  to  aay  It  b  of  great  ioapoitaaot  tbat 
the  ambalaaca  atndot  aboald  bt  so  oifaalatd 
that  the  woaadtd  would  bt  broagbt  ia  for  treat- 
meat  aa  oaicfcly  aa  poiiiblt.  Eiaiaiaatioa  of  a 
atrita  of  woaacb  at  difowt  atafta  aboald  show 
rapid  dtcrsaat  of  tbt  bacterial  ooaat  uader  ibb 

A.  Goaa. 


Miil,  Lt  Miiiiaaliim  m  a  TrMiaaoac  larT 
aad  at  ariarroctc     \>»*  Magaadma  ab 


^nd.  PmHUU.^  1915,  vi,  j. 
Bitogt  fiiyai  aae^nMlyt 
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and  a  bibUographjr  of  the  Utcratuie  on  Uie  tub^. 
Aaimal  etpMiaaaUtioa  hat  not  tbown  de6nttrly 
that  tUa  tnhrtanrc  b  a  true  naicotk,  but  clinical 
NMUta  show  that  it  b.  Painful  uketa  are  rendered 
painlwe  by  the  local  application  of  magnctlum  tol- 
phate,  and  when  it  ia  pvm  Mibcutancously.  intra- 
OMMCularly.  intravenootly,  or  intraspinously  it 
canaea  ccMation  of  pain  and  loea  of  coiuciomneae. 

The  chief  clinical  use  of  magne»ium  as  a  narcotic 
has  been  in  the  treatment  of  tetanus.  Kocher  re- 
ports excellent  results  in  adults,  but  poor  ones  in 
children.  He  gives  a  15  per  cent  solution  intra- 
spinottsly.  The  only  danger  than  he  can  see  b  that 
ol^iaralvaing  the  respiratory  center,  and  thb  may 
be  couioated  by  the  administration  of  calcium 
chloride,  caldom  being  an  antagonist  of  magnesium; 
by  kcicpmg  the  patient  in  the  proper  position  and 
bv  the  ntttflation  of  air  or  oxygen  into  the  bronchi. 
He  recommends  a  repetition  of  the  injection  when- 
ever convuUioni  begin  again.  The  effect  lasts  8  to 
24  hours  longer  with  the  intra^pinous  method  of 
injection  than  with  any  other  and  if  sufficient  care 
b  taken  there  is  little  danger  of  injuring  the  respira- 
tory center.  Kocher  gives  an  adult  10  ccm.  of  the 
IS  per  cent  solution,  while  Meltxer  and  .Auer  recom- 
mead  3  to  5  ccm.  of  a  25  per  cent  solution.  Thb 
dosage  may  be  repeated  twice  in  34  hours.  Given 
ofteoer  than  that  it  may  produce  harmful  cumula- 
tive effects. 

Straub  prefers  intravenous  administration.  He 
found  that  the  muscles  that  were  in  convulsions 
were  paialjraed  quicker  than  the  normal  ones,  and 
that  they  were  not  completely  paralyzed,  but  only 
reduced  to  normal  activity. 

Stadler  has  given  a  scries  of  statbtics  showing  the 
marked  reduction  in  mortality  after  magnesium 
sulphate  treatment,  but  Bttrgi  docs  not  think  these 
statbtics  are  valid,  because  they  do  not  extend 
over  a  large  enough  number  of  cases.  He  b  con- 
vinced, however,  that  the  magnesium  treatment  b 
effective.  It  not  only  prolongs  life  but  may  save  it, 
for  one  of  the  causes  of  death  b  exhaustion  from  the 
repeated  convulsions.  Further  work  needs  to  be 
done  in  regard  to  the  comparative  value  of  the  dif- 
ferent methods  of  adminbtration.  A.  Gosa. 

ELBCTROLOGT 

L«vin,  I.!  The  EfBdency  of  the  (>>oUdge  Tuba, 
and  Che  Radooale  of  Radiotherapy  In  the 
TrancoMac  of  Malignant  Tunaora.  Surg., 
Cymtc  &Ohtt.,  1915,  xxi,  J74. 

The  author  reports  on  an  experimental  study 
of  the  relative  efficiency  of  the  biological  action  of 
the  rdntgen  rays  emitted  by  the  CooUdge  and  the 
old- type  tubes.  The  resuilta  of  experimenta  in 
nutiaUoo  of  pieces  of  meat  of  various  thicknesses 
show  that  one-half  of  the  quantity  of  the  ravs  emit- 
ted by  a  CooUdge  tube  penetrate  to  the  depth  of 
a  inches,  while  only  one-third  of  the  rays  emitted 
hf  an  old-t)rpe  tube  penetratca  to  the  same  depth. 
To  the  depth  of  4  inchea  oneeewnth  of  the  rajrs 


penetrate  from  an  old-type  tube  and  one-fifth  of  the 
rays  from  a  CooU<lgc  tulic.  TUa  graater  efficiency 
of  the  Coolidge  tube  for  purposes  of  therapy  b  due 
to  the  greater  uniformity  of  the  rtotgen  rays  emit- 
ted by  a  Coolidge  tube  and  a  smaller  admixture  of 
soft  non-penetrating  rays. 

The  author  reports  41  cases  of  deep-seated  malig- 
nant tumors  treated  during  the  last  eighteen  months 
with  the  modem  methods  of  radium  and  rdntgen 
therapy.  Of  these  cases,  13  died,  11  discontinued 
treatment,  14  rentaincd  unimproved,  and  3,  or 
7.5  per  cent  of  all  the  cases  treated,  are  at  present 
clinically  cured. 

A  complete  clinical  and  groas  and  microacopkal 
post-mortem  study  b  reported  of  a  case  of  an  in- 
operable carcinoRu  of  the  sigmoid  with  a  carcino- 
matous dissemination  in  the  peritoneal  cavity, 
which  died  over  a  month  after  the  beginning  of 
rdntgen  treatment.  The  study  of  thb  case  shows 
the  following  points  of  importance:  notwithstand- 
ing the  continuously  very  large  doses  of  rOntgen  rays, 
there  was  no  injury  to  the  organism.  .At  the  same 
time  the  majority  of  the  islands  of  tumor-cdb  in 
the  peritoneal  nodules  were  either  completely 
destroyed  and  replaced  by  dense  fibrous  connective 
tissue  or  were  surrounded  by  the  connective  tissue 
and  inhibited  greatly  in  their  growth.  The  original 
sigmoid  tumors  did  not  increase  in  size  during  the 
time  of  treatment. 

The  author  further  compares  hb  results  with  the 
reports  of  other  clinicians.  The  analysb  of  1,002 
cases  of  deep-seated  inoperable  malignant  tumors 
shows  that  6.7  per  cent  of  these  cases  were  clinically 
cured.  The  author  concludes  that  the  therapeutic 
action  of  the  actinic  rays  b  not  entirely  locaL  The 
rays  may  destroy  cancer-ceUs  at  a  considerable  dis- 
tance from  the  source  of  the  rays;  but  the  brther 
the  dbtance  of  the  tumor  from  the  surface  of  the 
body,  the  smaller  its  size  must  be  in  order  to  be 
destroyed  by  the  rays. 

MILITARY  SURGERY 

Larlche.  R.:  Non- penetrating  Injuries  of  the 
Skull  by  the  Biuaclnft  of  Shalla,  and  Che  Ner- 
vooa  Iwione  OaMeed  bv  Them  1 
pbics  da  ciiae  par  Mats  d  obos  et  de 

ptetostioo  da  piDJectfle  cc  dea  IWn 

qui  les  acconpagncat).    Lytm  ckk.,  ioiS>  xfi,  S93. 


Leriche  gives  an  extensive  study  of  the  subject, 

Xrting  the  detaib  of  87  cases  of  skull  injury  and  1 1 
rs  in  which  there  was  no  direct  wouimI  bat  only 
severe  concussion  of  the  brain  or  spinal  cord  fron 
explosion  of  shells  or  mines.  He  has  seen  397  cases 
in  which  the  fragment  of  shell  had  apparenthr  oafy 
bruised  the  scalp.  Bat  no  matter  bow  slight  thie 
wound  appeaxt  to  be  an  exploratonr  indsioo  should 
be  made  in  every  case,  and  if  the  bone  looks  at  all 
abnormal  it  shoold  be  trephined;  bat  if  the  dura  b 
found  intact  it  shoold  never  be  indsed,  no  matter 
how  severe  the  sabiaccBt  hgmatnma  and  cootnslon 
of  the  brain  may  be.    High  pranoie  In  the  spinal 
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Md  dMft  Ml  «MlMttUi  bHwm 
•ip«icUI  Mmm.  Liikkt  wm  taclMd  to  bdltvt 
iku  k  au  ft!  im,  tat  iMt  t«ud  H  UwrMMhlx  Md 
ilui  It  did  Ml.  Hlth  p>— HH  Md  M  ab- 
lint  of  tkt  tttid  iadkslc  ibt  tsiMMCt  of 
fori  ol  commIm  of  iIm  bada.  due  lo  air  coo> 
fiooi  tlw  oiploriM  of  Ita  tbrll.  rather  than 
to  tkt  oftct  of  llw  pNjtctflt  llMif.  LomlMr  punc- 
tort  h  of  gr«Bi  votat  ai  tmioMM. 
la  iW  caM»  coMtd  bgr  coooMioa  iIm  pcwmrr 


of  Um  ipiMl  ioid  mmIm  hiib  lor  dam  If  p«Ktor« 
b  Ml  piilonMd.  and  the  paticnu  tbow  pandytk 
'  adMliawitbMupororJaduoobn 
of  tiM  bcala  aad  tunaorrlufic 


ffpiict»y. 

lod  wcfv  foaad  oo  trrphtalaK.  aad  hinbar  puact  are 

fivo  grml  rrlirf  A  (hm^« 


WawOiaf  ilM 

at  tiM  riNHit   nVMtV^MUV 

dt  TabdoflMa  traiblM  dan*  am* 

MHlrt  da  boat).    Ml  «i  ai/a. 

Sm~  4t  tkk.  it  fm.,  i«is.  sH,  i^jy. 

Tartoii  givca  tbe  rliakal  blalorica  of  bla  caaca, 
aad  Avidca  thrm  into  thrcv  •rric*.  Of  8  treated 
coaaanratlvrly.  all  died.  o(  15  treated  by  aupra- 
pobir  iariftioa  aimI  drainatr.  oaly  j  recovered,  or 
JO  per  ceai.  lie  then  decided  to  perform  lapa- 
lotoaiy  aad  ghre  tbofoogb  aorikal  trratroent.  Of 
1 1  case*  ircaled  la  tbit  way  5  recovered,  or  4$  per 
ceat.  .\»  tbcae  ooeratloaa  were  perforaied  by  the 
aaaw  Muoeoa  aad  oadcr  tiaiflar  coaditlooa  thev 
oJCT  roarlailii  evfakaco  of  tbe  aoperiority  of  aurgt- 
cat  tfoataMat. 

Tartob  vaa  in  an  improvised  hoapital  wxy  near 
tbe  6riAg  line,  where  ne  waa  "MUfeon.  interne, 
csterae.  and  nurw."  and  bcaidca  tbe  multlpUdty 
of  bb  duties  hit  equipoKnt  waa  verv  iaoomplete. 
TUa  titaatloa.  bowrver,  bad  oae  advaatage  that 
be  tot  Ida  patieoia  wery  aooa  alter  tbey  were  wouad- 
od;  tbe  operatioaa  were  perforated  aot  aiore  tbaa 
d^t  boon  after  laiory.  In  tbe  Balkan  War  he  waa 
ia  tbe  Tnrbttb  Rod  Croea  tcnrke.  and  at  that  time 
be  belie vcd  la  tbe  rocMcrvative  treataieat  of  abdom- 
iaal  iaiuriea.  bat  ibb  later  caperieace  baa  coavlacod 
of  tbe  aoperiority  of  aurgical  treataieat*  evca 
a  It  baa  to  be  pcrforawd  aader  quite  unfavorable 

A.  Goaa. 


It  opwuia  TfoaMwof 
of  Ifciiiilail  Womda  In  War.  UU.  KUm., 
B«l.  1915.  si,  >io^  JO. 

Tbe  aatbon  racoouacad  Piooipl  opcniiive  tntcr- 
f««acc  fai  abdnailMl  woaada  tofolvwi  tbe  giMto- 
laloniMl  tract.  Tbey  treated  «»7  aoloeia  lor  gun- 
abot  of  tbe  abdoawia.  Tbey  operated  oa  an;  of 
tbcae  o'-o  per  ccal  riMhitan  iMlio>iateMlaal  per- 
locatiM;  bi  44  per  real  tbere  waa  m  laiarthwl  aor 
viacetal  Icaloa.  while  3 1  per  ccal  aaffcrad  aevm 
iainf  to  tbe  Hvcr.  Opcratlvt  tioaiawet  cared  44^ 
of  tbe  at  operated  apoa.  Of  the  s  caaca 
imjiaMy  to  tbe  Kvcr.  j  or  60  per  ccal  ra- 


te givt  acouaU  dIafBOMi  to  ibal  tbe  laicmroupa  of 
caaaa  abowod  bauer  rmilu  frooi  oaillir  operailvo 
inirrfrreaca.  Ttaaaport  fadHttea  bavt  ln^wovod 
with  the  piiigiaM  of  tbe  war  10  tbai  tbe  lajurad  art 
aow  hrmixht  to  idd  boapilala  in  from  two  lo  foar 
boon  (ram  the  tloM  of  iajury.  Direr t  tranaloaioo 
of  blood  la  ao  loafer  raroaiiMBdiil.  Infuaioa  by 
tbe  drop  awlbod  bM  fhrea  good  reaulta 

Aa  to  tbt  piafatiBca  of  tbe  lyiag  or  titling  piMtan 
in  coavalaacfBce,  tbt  latter  waa  prartired  by  Bader- 
len  and  the  former  by  Saaerbrach.  with  no  material 
difference  in  the  outcooM.  The  value  of 
applied  to  the  abdoown  in  poat -operative  caac 
proved  bv  both  aotbora.  Early  feeding  waa  prac- 
ticed in  all  operated  caaea.  aad  qolet  after  operatioa 
wa«  in«i<tr«l  upoo. 

(  .:  the  diflicully  of  determining  abdoai- 

itul   .  >'ion  cAtU .  ihr  author*  call  atleotloa 

to  coatal  reapim  h  thry  coooider  of  the 

greatest  importan<  •  rmining  the  prcaeore  of 

inte»tinal  lesion.  l*rompi  operatioa  b  callcil  for 
when  the  surgeon  has  reason  to  bdievc  that  hem- 
orrhage b  taking  place  Loon  A.  L»oaaDa. 

Horn:  IVaatiaeac  of  Practvraa  of  tbe  Feaaar  to 

the  FWd  (Rdtrag  aor  Behaadlung  dcr  Ober* 
■fhinlibfhuiehffll  caa  Im  Feldv).  JElacAr.  /.  *af. 
PmMU.,  i«is.  aii.  40o- 

It  baa  been  the  almott  universal  caMom  to  dren 
all  fractures  in  the  held  with  plaater  caata,  becauaa 
it  haa  beeo  tbougbt  impoaaible  to  transport  them  ia 
adhesive  plaster  extension.  Horn  thinks  it  b 
quite  right  to  apply  the  plaster  cast  in  caaea  wbaio 
the  fracturrtl  rt><!>  lan  he  brought  into  proper 
poaition.  wh<  ndition  of  the  wooad  n  aocb 

that  it  can  t>c  ..  .  .  hrougha  (rne«traiedcaat,aad 
where  there  is  no  extensive  infect ioua  profOM 
danger  of  Mcondar>'  bleeding.  But  if  tbe  dbpl 
awat  b  ao  Beat  that  correct  replacemeat  b  ( ' 
or  impoaaible.  if  the  wound  b  eeverdy  infectad,  or 
if  plaater  b  not  avaiUble.  aa  sometimes  happeaa, 
adhcaive  plaater  exteiuion  can  be  applied  to  fractures 
and  they  can  be  thiu  safely  traa»|M>rted.  He  him- 
self baa  attended  to  the  transportation  of  a  number 
of  caaea  aad  tbey  ha\T  arrived  at  the  baae  boapital 
in  good  conditioa  wiihoul  pain  or  dtsplaceowat  of 
the  fractured  boaca.  He  oeacribca  a  stretcber  de- 
ugned  for  tbb  porpoae.  provided  wltb  aa  extearioa 
apparataa,  wbicb  folda  up  10  tbat  it  b  ao  laifer 
tbaa  aa  onUaaiy  stretcber.  A.  Goaa. 

La«a.J.t  la|«flaaofclM8ptaalGoetftoWiar  (Obar 

VrrWuuoaefi  dca  RlcheBmarka  im  Kriafe).  Jf M- 
thtm.  mttd.  Wtkmttkr,^  19IS.  Uii.  •*$< 

la  0  of  tbe  caaaa  obaenred  by  Leva,  aymptoaM  of 
coa4detetraaavcnele8ioaptodoodaated;ia  stbera 
wore  aigaa  of  a  lealoa  of  om  ball  of  tbe  cord,  aad  bi 
7  fifaa  tbat  faidlratod  aoUtary  iajariaa  of  diflereat 
ccateis.  OftbtpatieaUwitbticBaofatotaltfaaa- 
vcfBO  Mm  t  diad  aoM  alter  tbey  were  reoebad, 
tofMaocaadhnawafanitbaod  1  of  pyeloaapbrftb; 
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the  coodiiion  of  i  remained  unduoted.  in  i  ibe 
•jrmptooM  gndoaUy  improved  till  th^  were  tbote 

vdoped.  and  j  iapra^red  to  mnch  that  no  ocganic 
sympcoiBS  remained  except  increawd  reflexca. 

Tncw  caaca  abow  thai  tymptooa  of  a  complete 
tramveffve  Icdon  at  fint  do  not  by  any  meana  prove 
that  there  b  actually  a  complete  •evering  of  the 
cord.  Shock  and  concuiaioo  have  catued  a  tem- 
porary ccMation  of  its  function,  which  ia  reatorcd 
in  time. 

Of  the  5  patients  with  unilateral  tjrmptoma  a  im- 
proved markedly,  while  the  paraljrBb  only  improved 
slightly  in  the  other  1.  In  the  other  caaca  the  course 
varied;  in  i  it  was  very  favorable,  a  developed 
cerebellar  symptoms,  i  developed  pain  and  atrophy 
of  the  right  arm.  which  did  not  improve  much  even 
after  laminectomy.  In  a  cases  of  injury  of  the  neck 
signs  of  lesion  of  the  medulla  developed,  including 
various  subjective  symptoms  and  paresthesias. 
Injuries  of  the  cer\ncal  column  did  not  produce  such 
serious  effects  as  injuries  lower  down.  The  total 
of  a  I  cases  after  six  months'  observation  shows  2 
deaths,  or  9.5  per  cent,  but  they  cannot  be  regarded 
as  closed,  for  secondary  signs  of  degeneration  often 
appear  a  long  time  after  the  injury.  A.  Gota. 

Baumel.  J.:  I.umtiar  Puncture  in  Nervooa Shock 
and  Wounds  of  the  Skull  in  War  (La  poocttoo 
lombaire  dans  ks  commotioos  nerveuses  et  les  trau- 
■■riiincs  da  orAne  par  proJectPea  de  guerre).  Lyn 
ckk.,  tots,  xfi,  X71. 

Baumel  has  had  occasion  to  examine  the  cerebro- 
spinal fluid  in  a  large  number  of  cases  during  the 
war  and  he  gives  a  table  showing  in  detail  the  re- 
sults in  56  cases.  The  condition  of  the  spinal  fluid 
gives  important  information  as  to  the  extent  and 
severity  of  the  injury.  It  is  also  of  considerable 
value  in  treatment,  for  he  finds  that  the  presaure  of 
the  spinal  fluid  is  above  normal,  even  m  cases  of 
mere  coocuaaion  where  the  projectiles  have  not 
come  into  direct  contact  with  the  skull.  Neariy  all 
the  wounds  reported  were  from  fragments  of  shells. 

If  the  spinal  fluid  shows  an  increase  in  the  poly- 
nuclear  count  it  meana  a  nK>re  serious  prognosis,  for 
polynucleosis  b  an  index  of  infection.  When  there 
IS  only  l3rmphoc3rtoab,  the  meningitis  b  subacute. 
Lumbar  puncture  is  the  only  rational  form  of  treat- 
ment in  simple  dbturbance  of  the  ner\'ous  system 
and  in  non-penetrating  wounds  of  the  skull.  It  b 
valuable  also  in  caaea  of  severe  injury  of  the  skull 
an  it  reduces  the  symptoms  cauaed  by  high  pressure, 
rids  the  S3rstem  of  toxins,  and  haatens  recovery.  It 
should  be  periormed  systenutically  day  after  day 
as  long  as  it  b  doing  good,  for  it  b  absolutely  harm- 
Icaa.  A.  (*oss. 

StMfBfdc.   K..  and  UrachaMrt    BagUah   Bullet 

Wounda;  Soma  Ramnrlia  oa  tha  Actkm  of  the 

lafaacrj  Bullae  aad  tha  Dumdum 

J.  M0y.  Army  M. C»rpt,  iQt 5.  June.  6ot. 

Stargardt  confines  himself  to  the  appearance  of 

the  wounds  caused  by  the  En^ish  infantry  bullet 


and  some  wounds  inflicted  by  the  K "•»->•  -nfantry 
bttlleu,  all  coining  from  the  westr  The 

two  groups  of  wounded  showed  a  stri....,;  viicrence 
in  both  their  clinical  and  characteristic  features. 
The  wounds  inflicted  by  the  French  infantry  buUet 
irere  not  aa  a  rule  very  severe  and  were  generally 
attended  by  a  favorable  prognoais. 

The  wounds  caused  by  the  Knglbh  infantry  bullet 
were  generally  more  severe;  bones  were  iiK>re 
fragmented,  the  veaaeb  and  nervca  more  frequently 
hit,  muscles  much  more  extensivdv  torn,  than  waa 
the  case  when  wounds  were  infUaed  with  1  he  French 
infantry  bullet.  The  severe  bone  leaioiu  from  the 
Englbh  huUet  often  exhibited  extensive  wounds  of 
exit,  which  were  at  times  erroneously  thought  to  be 
the  result  of  wounds  inflicted  bv  dumdum  bullets. 
These  large  exit  wounds  were  often  seen  in  similar 
injuries  by  the  French  bullet  when  the  latter  had 
turned  in  the  Inxly. 

The  X-ray  pictures  of  bone  injuries  by  the 
FInglbh  bullet  exhibit  a  greater  area  in  the  wounded 
part  with  many  fragments  of  metal,  so  much  so, 
that  the  lesion  resembles  that  of  lead  fragments 
from  shrapnel  baUs.  In  cutting  down  upon  thb 
area,  however,  fragments  of  the  infantry  buUet 
were  almost  invariably  identified.  The  greatest 
significance  was  attached  to  the  fact  that  the  broken 
up  bullet  contained  two  dbtinct  cores.  A  dissection 
of  the  Englbh  bullet  showed  that  the  core  was 
made  up  of  two  different  metab.  the  forward  core 
measuring  1 1  millimeters  in  length  composed  of  a 
lighter  aluminum  metal,  and  a  rear  core  20  milli- 
meters in  length  composed  of  the  heavier  lead  metal, 
separated  from  the  forward  core  by  a  narrow  line 
of  demarkation.  Stargardt  is  fully  con\niKed  that 
the  special  construction  of  thb  bullet  exercises  an 
explosive  action  on  striking  resbtani  structures, 
since  it  dbintegrates  more  easily  at  the  moment  of 
impact  than  the  normal  bullet  which  b  filled  with 
a  bard  lead  core.  He  claims  further  that  he  has 
not  in  a  single  case  extracted  a  lodged  ball  from  the 
Englbh  infant  r>'  rifle  that  was  not  deformed.  He 
makes  the  accusation  boldly  that  the  Knglbh 
infantry  bullet  b  manufactured  with  the  idea  of 
wounding  and  mutilating  the  enemy  which  it  nuy 
strike.  Outwardly  the  bullet  b  harmless  looking, 
showing  none  of  the  marring  effects  that  are  prac- 
ticed on  the  steel  coating  to  promote  deformation 
and  thereby  convert  it  into  a  dumdum  bullet.  He 
makes  the  claim,  however,  that  in  some  cases  the 
point  of  the  bullet  has  been  broken  off  by  the 
enemy  before  firing  by  p^wn*^  the  point  in  a  vice 
which  b  provided  in  the  stock  of  the  Knglbh  rifle, 
but  he  maintains  that  thb  marring  of  the  bullet 
b  not  necessary  since  the  bullet  with  the  point 
intact  will  exercise  an  caploaive  effect  on  striking 

Kirsrhener's  remarks  on  the  action  of  the  regular 
infantry  bullet  and  the  clumdum  bullet  deal  with 
the  iun.st ruction  of  the  bulleta,  the  action  of  the 
reguUr  infantry  ballets,  the  oocaakMMl  niMMrmalities 
of  the  shape  and  poaition  of  the  regular  baDet.  the 
action   of   the   regular   infantry   bullet    when    its 
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Alitffvd,  Mid  iht     th&nkf 


poiHiM^ad  iImm  Wvt 

actios  of  UMdHMH 

TIm  coMtWKtIoa  of  boOrtt  it  «Hic«Md  oador  two 
iModi:  tiM  ttod  ■■■tJe  hulUit  ftlltd  witk  o  coft 
of  ImiI  or  UglMor  aotol,  and  the  mIU  bullitt  OMfdo 

ofOMMOtOrioL     TWMMItWbttlliUMOtkOMOMd 

bvon  tiM  M»i«  fipfid  la  tiM  puMSt  Bwopooa 
Wor.  oMipt  tW  y^iifi,  wko  wo  •  bdhc  mmtt  of 
a  ioM  ■«■  of  bfOMt  (90  ptr  coat  eoppar). 

TIm  dwadaai  ballot  b  ditcribod  at  a  aMdIicatloa 
of  tiM  BMOlla  baOtt  ia  wbicb  tbt  ttorf  firtf^ng  b 
lawplHi  at  ibt  froat  oad  to  tbat  tbo  kid  con 
b  o^MMd  to  vbw.  Tbb  b  aaaaUy  accaaipilihiiil 
by  bcaaldai  off  tbe  poiat  ia  a  vloo,  ittac  or  tawinf 
dova  to  or  tbrootb  tbo  load  core  tbos  iayitini  the 
icadcanr  to  f fagBMNrtatloa  oa  iapKt  MpiMt  baid 

n  bjr  ilUat  tbo  t^  wltb  a  owtal.  like 
•o  tbat  tbe  OMractcr  of  tbe  boOct  boot 
hMportioa  Tbb  b  tbe  device  tom** 
tOMrtod  to  tai  Cactori«  tbat  OMke  ammoaitioa 
for  iwrtiat  paipoMo.  A  loldiw,  if  be  to  cbooeoa, 
caa  coavoft  a  ngalar  itori  Had  bollet  into  a  dooH 
daai  projoctilo  by  tbt  ato  of  a  file.  mw.  fimlrt ,  etc.. 
ia  a  few  mfa^ltt     Tbb  b  aot  poMtblc  with  the 


ioiatO( 


Pmcb  baBu  wbfcb  b  aMdtof  oMMHd  pbct  of  awul. 
Tbt  actioa  of  tbo  VigBiar  iaiaatfy  boat  ott  rafttlar 


ianact  tbrnajb  tofi  tbaaot  aad  tpoacy  boot  Is  to 
iaiict  a  cyOiidfical  cbaaad  about  tbt  tiat  of  iu 
ova  dianrtrr.  vitb  corrctpoodiagly  MoaB  wooadt 
of  coirmace  aod  crit  ia  tbe  aldn.  If  tbt  inniinint 
vdodty  of  tbe  baOei  b  iraat  aad  tbt  ballet  ca- 
cooaten  bard  boot,  tbe  latter  b  vtiy  nocb  tbat- 
ttiod  aad  tbe  aoMoat  of  ibattefiaf  oioct  b  in\*mdy 
proporUoaal  to  tbt  dittaaoe  tiavotd  by  tbe  bullet. 
TW  abatttriaf  tffocu  vithin  400  netcn  by  all  the 
ttrri  aiallwi  bulleu  are  to  peat  that  the 
of  frarturv  b  eaid  to  poaecia  tbe  appearaace 
created  by  an  cwploajon  at  tbt  poiat  of  io^MCt  — 
ipUatew  of  booe  varying  in  site  are  detacbtd  aad 


acattered   biuadcaat   in   Uie   adfbbociac  tiMao 

9  wum  gape  oocvr  m  tbt  coot 
of  tbe  boat,  oat  aad  two  iacboa  ia  loantb 
toft 


At  very  doat  laaflr 


oooiinutty 
The 


tt  tbt  cbaaacb  oMdt  by  tbt  fp4fwtff  of 
boat  wMcb  are  lodged  in  differmt  directioat.  Tbt 
potot  of  trit  b  oftca  marked  by  a  large  wound 
OMaaariai  aovani  iacbta  in  diameter.  whiUt  the 
woaad  of  oativ  b  eaiall  ^Imi  the  projectile 
ilflkae  a  part  of  tbt  body  tadoted  by  a  rigid  will 
'  a  laid  or  temiAttid  OMta  Uke  tbe  tkuU. 
in  tbe  prosimal  raafea  are 
i  like  tbe  flimiafh.  tbt  iattatiaei, 
aad  oibcr  vitoera  rnaiilaiag  iafcb  are 
vory  aMcb  laooiatod  by  abou  at  cktt  nuMfc 

u  dboMfac  tbt  oocarioaal  abaonaaHoM  of  tbt 
ihapt  aad  poSuoa  of  ibt  reaalar  balitt  tbt  aatbor 
peiaie  oat  tbt  wcO-kaova  fact  tbat  tbt  eeaitr  of 
navity  of  tbt  farfaatiy  baOct  b  vtB  diapoaad  toward 
lia  ban,  aian  it  taptn  fron  atar  tbt  ban  to  tbt 


y  aaidt  aaitoidy  in  digbi  witb  a  toadtacy  to 
oaitaabotiasb.  Tbbaboredporftfoatotbt 
ttat  of  ttgbt  atty  cant  tbt  bdh»  10  ttrlkt  tbt  body 
iidt  or  ban  oa  or  ia  aa  iatoraMdiato  poeitfoa.  Tbt 
abtred  poiltioa  of  tbt  balitt  any  bt  on«|eratod 
ia  ffleocbet  aad  wbta  tbt  artldt  wbicb  it  etrfkn  b 
raaiataat,  likt  a  rock  or  pitra  of  BMtal,  tbt  ebapt  of 
tbt  baOtt  any  Una  bt  anttflally  alitred. 

Tbt  taraiag  of  tbt  baOtt  ia  the  latter  end  of  iu 
traitctonr  b  ronmna,  n  tbat  lodged  ball*  in  wooada 
iaucttd  la  tbo  iimote  raafea  are  u%uAlly  (ooad  to  bo 
bott'oad-to. 

Wbta  tbt  regular  infantry  bullet  haa  cbaofed  iu 
poeitioa  or  abape  to  tbe  way*  awatioatd  tbe  cbar> 
acttriatic  fnturea  of  tbe  wouad  vary  froon  tbon 
of  tbt  aoraully  ihaped  bullet  when  It  1 
refidar  iaipact.  Thua,  a  bullet  airikiag 
wol  raufte  greattr  laoeratioo  of  toft  tiaa 
fragmeotaiioa  of  boat,  and  the  tame  b  trot 
the  buUet  bn  auiferrd  defonaatioo  froon  aay  < 
In  additfam,  a  bullet  which  atrikca  a  reebtaat  boat 
aido-oa  wbn  traveliag  at  great  velocity  b  apt  to 
dieiatanau  by  firrt  lotiag  eooM  of  tbt  Itad  con 
which  b  tipond  at  tbt  baat.  Tbb  dieiatoaatioo 
will  of  count  bt  iBore  coouaoalv  acta  to  ndbu 
that  have  priauuily  btea  altered  to  shape  by  rico- 
chet. Tbe  appearaace  of  tbt  wounds  thncaaatd 
are  so  much  like  thcMe  inflicted  by  a  dumdum  boOtt 
tbat  it  b  difficult  if  not  impoasible  to  dbtinguisb  bo* 
tween  the  two.  The  French  bullet  is  not  w  taaOy 
distorted  in  ricochet  or  on  sinking  hard  boat,  aor 
don  it  diatotcgratt  aad  laceratt  tiaeun  by  tbt 
escape  of  a  metju  con  aiace  it  b  made  up  of  oae  solid 
piece  of  metal. 

In  desaibing  tbe  action  of  the  dumdum  bullet 
the  well-known  fact  tbat  it  don  aot  dietottgnu 
while  traveraing  soft  tiasun  only  b  especially  en- 
pbaidnd.  In  orrler  that  the  dumdum  btiUct  sbaO 
Break  uo  in  the  way  that  it  is  deftigned  to  do,  it 
must  collide  while  traveliag  at  a  fair  rate  of  velodty 
against  reaistaot  boat,  otberwise  iu  cffecu  an  very 
»imiUr  to  a  full  jacketed  or  old  time  lead  buOtt. 

In  fuouaing  up  bb  coacluaions  KirKbeaer  ania« 
tain  tbat  coadiMive  evidean  that  a  wouad  baa 
been  iattcttd  by  a  duoMlun  bullet  b  the  recovery 
of  tbe  protoctat  to  iu  origioal  abape  or  sHgbtly  de- 
fonaed.    Ext«uive  deatniction  of  tbe  tbinn  af* 


fords  ao  proof  of  tbt  an  of  «  dumdum  bulltt.aiaf 
Uke  lesioaa  an  coauaoa  with  the  nonaal  baOtt 


aoiat.    Tbb  b  aptda^y  trat  of  tbt  aplln  boOet 
int  adopted  by  tbt  Ctwata  araqr.    Iwt  boOct  b 


striking  sideways  aad  abo  wbca  the  abot  b  do* 
livered  at  short  raage  againat  reeiataat  atfactwn 
like  the  skull,  the  dtapbyeta,  aad  orgaaa  fiOtd  witb 
fluid  or  scmiduid  onnta.  Ukt  tbt  etooncb.  tbt  i»* 
tt^ata,  aad  oriaary  bladdn.  Tbt  fact  that  piecn 
of  tbt  ittd  caaiag  aad  tbt  Itad  core  are  fouad  to 
tbt  ana  of  f ractan  b  ao  svidean  of  tbe  on  of  a 
daaidan  baOtt,  elan  tbb  occaman  b  oftea  aottd 
fron  tbt  on  of  tbt  stcd-ouatlt  proitctflt.  Sacb 
bnakiaf  ap  of  a  aormal  bullet  applin  lo  tbt  ia- 
iaatry  nBt  aMaaitJoo  o(  all  the  aro^n  taeeM  Iht 
FreaOL  Tbo  latter  cannot  be  taaefonaod  m»  a 
baBaC  M  ainady  ooiod. 
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In  coauDenting  upon  ihe  ptpen  of  Surgaidt  and 
Kinchcner.  Piuiikk  ootcs  that  the  Gennaitt  were 
the  first  to  adopt  the  pointed  or  tpitte  bullet.  That 
this  very  unstable  bullet  would  indict  wuund&  hav- 
ing the  character  of  thote  (rom  durodum  bullets 
was  earlv  poioled  out  by  the  Gemuui  military  sur- 
geons after  eiperiments  on  cadavers  and  li\'ing 
animab.  and  this  (act  is  daily  corroborated  by  the 
English  surgeons  in  their  treatment  of  war  wounds. 

With  the  use  of  the  ogival-hradrti.  bullet  of  the 
reduced  caliber  rifle  of  6  to  8  millimeters  which  pre- 
ceded the  use  of  the  spitxe  bullet,  there  was  a  low  of 
wounding  power  in  soft  parts,  epiphyseal  ends  of 
booea,  and  the  diaphyscs  at  certain  ranges.  This 
ktaa  of  wounding  power  was  due  to  the  small  strik- 
ing area  of  the  bullet.  To  increase  the  wounding 
power  it  was  necessary  to  resort  to  the  use  of  ex- 
panding or  dumdum  bullets,  which  as  everybody 
knows  are  ruled  out  in  civilixed  warfare  by  inter- 
national  agreement,  but  I'ilcher  maintains  that  the 
Germans  who  invente<l  the  pointed  bullet  achieved 
the  same  end  by  adding  instability  to  the  military 
buUet.  which  gives  it  in  effect  all  the  characteris- 
tics of  a  dumdum  bullet  in  the  creation  of  wounds. 
To  make  a  long  story  short,  he  dismisses  the  unfair 
charge  made  against  the  Kngtish  for  the  use  of  the 
lighter  metal  of  the  core  near  the  tip  of  their  bullet 
by  the  following  explanation:  "The  device  in  con- 
struction of  the  bullet  with  two  cores  renders  the 
tip  of  the  Knxlish  bullet  considerably  lighter  than 
the  cylindrical  part  farther  back,  and  consequently 
the  center  of  graN-ity  of  the  whole  bullet  is  thrown 
nearer  the  base  than  is  found  in  the  lead  core  bullet 
of  the  Germans.  Thb  fact  makes  the  tendency 
to  turn  on  impact  considerably  more  marke<l  than 
if  the  whole  core  were  of  one  metal."  In  his  opinion 
there  b  no  appreciable  difference  in  severity  between 
the  wounds  inflicted  by  the  German  and  English 
bullets.  They  are  equally  severe  and  it  is  quite 
apparent  that  we  have  gone  back  to  the  exaggerated 
type  of  wounds  inflicted  at  short  ranges  by  the  large 
leaden  bullets  of  the  "Brown  Bess  days."  and  they 
occur  at  vastly  increased  ranges  and  therefore  in 
greater  numbers,  and  he  adds  further  that  "the 
nation  which  first  introduced  the  pointed  bullet  b 
responsible  for  thus  turning  the  Hank  of  an  in- 
ternational agreement,  as  it  b  obvious  that  its 
example  must  necessarily  and  in  self-defense  be  fol- 
lowed by  all  the  other  nations." 

The  reviewer  of  the  foregoing  controversy  dcairea 
to  make  the  following  comment  in  justice  to  all  con- 
cerned: 

I.  The  (jermans.  as  we  understand  it.  did  not 
designedly  adopt  the  pointed  bullet  for  the  purpose 
of  inflicting  unnecessarily  cruel  wounds.  .Ml  the 
nations  that  have  adopted  thb  bullet— iiermany, 
Kngland,  the  United  States,  Turkey,  and  France — 
did  so  because  the  pointed  missile  oilers  leaa  resist- 
ance to  the  air  whirh  enables  it  to  travel  longer  in  a 
straight  line  than  the  round-nose  bullets. 


Thb  (act  hat  added  very  moch  to  the 
danger  space,  and  for  that  reason  tactitiaas  have 
favored  it  to  the  exclusion  of  other  projectflca.    The 

rojeciile  u»ct\  by  the  United  States  Army,  which 
very  much  like  the  German  bullet,  has  a  contin- 
uous  danger  space  of  718  3rards  (or  theogival-hcadcd 
bullet  of  the  Krag-Jorfenson  and  Mauser  lifle 
bullets. 

a.  In  the  tame  way  it  b  unfair  to  accuse  the 
EngUah  of  utlflf  ft  double  core  to  add  to  the  severity 
o(  wounds.  Ine  change  in  their  ammunition  was 
the  result  o(  experiments  which  they  made  in  an 
endeavor  to  lengthen  their  bullet  so  as  to  give  it 
more  bearing  surface  in  the  barrel  and  thereby  make 
it  more  steady  in  flight.  By  lengthening  the  bullet 
with  the  Icatl  core  they  added  weight  to  their  am- 
munition, which  b  very  objectionable  to  tacticians 
in  these  da>'S  of  rapid-fire  guns.  In  order  to  over- 
come thb  objection  in  their  longer  bullet  they  sub- 
stituted aluminum  for  the  lead  tip  of  the  core.  It 
b  doubtful  if  thb  bullet  more  readily  undergoes 
deformation  than  bullets  having  single  lead  cores. 
It  b  barely  possible  that  the  existing  separation  of 
the  two  cores  in  the  Knglbh  bullet  favors  fragment 
more  readily  whenstriking  resbtant  structures  at  high 
velocity.  The  increased  amount  of  fragmentation 
can  only  be  a  shade  in  difference  and  when  we  con- 
sider that  the  instability  of  the  two  bullets  b  equally 
objectionable,  we  see  but  few  reasons  if  any  for 
acctisations  and  recriminations. 

3.  In  spite  of  the  fact  that  pointed  bullets  are 
unsteady  and  prone  to  make  irreguUr  impact,  from 
a  number  of  causes,  and  thereby  increase  the 
severity  of  wounds,  the  fact  nevertbeleaa  remains, 
that  a  large  percentage  of  wounded  go  hack  to  the 
colors  in  an  incredibly  short  space  of  time.  Fur- 
thermore, we  are  told  that  the  ratio  of  killed  to 
wounded  b  variously  stated  to  be  as  one  to  five  and 
as  much  as  one  to  ten.  .\  recent  report  from  Ger- 
many declares  that  90  per  cent  of  the  wounded  are 
returned  to  the  colors.  The  character  of  the 
wounds  and  the  ratio  of  killed  to  wounded  largely 
depend  on  the  armament  used  and  the  kind  of 
fighting.  Battles  in  the  open  with  a  preponderating 
rate  of  militar>'  rifle  fire  at  the  usual  battle  ranges 
would  give  a  majority  of  light  wounds  with  a  leas 
number  of  killed  to  wounded;  whereas  trench  fight- 
ing at  close  range  with  hand  grenades,  machine 
guns,  and  shrapnel  would  add  to  the  percentage  of 
casualties  for  the  number  of  troops  eofased,  and 
add  to  the  number  of  killed  to  wounded.  In  a 
recent  letter  Sir  William  Osier  stales  that  in  the 
first  ten  months  of  the  war  sixty  per  cent  of  the 
British  wounded  were  restored  to  duty. 

L.  A.  LAGAaoK. 

TnOar:  Early  DIslnfcciloa  of  War  Injuriea  (De  la 
dWnfrrtinn  jprtaxe  dcs  plaks  de  gucrrr).  Bmti. 
Atad,  it  wm..  Par.,  191$.  bodv,  ju- 

The  importance  of  eariy  disinfection  of  wounds  it 
not   sufficiently   realised.    Of    1,000  ampotatiooa 
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75  per  ccst  »«rt  due  lo  Um  kmg  dunuioa  of  iIm 
ifHUMBi  of  wovadi  umI  tbtir  latt  coaipiicatioMi 
mmIi  M  ■Mfftelk  oeuUt.  tad  vidow  KUt.  Dfe- 
lnflcikMi  after  tiM  Im  4>  kMR  ^ 
numSbk,  but  IMirfiiUni  viddi  tiM'ini  Itw 

TIm  wmibcr  of  bacttife  ia  a  arouad  and  their 
iHitarfna  tluaagli  iIm  tlMMtaia  la  pvoportioa  to  dw 
Infill  of  liaM  Umu  Ims  jpaMtd  «are  the  woaad 
«ai  awdt  At  aaily  a*  ihv  RuaM>.Turki«h  war  of 
iin» Riyiwr  llieaid  tbat  in  injur>'o(  thr  joini  there 
vai  a  aMMtaUty  of  only  it  prr  rrni  in  the  rasr* 
tnaled  dailag  iHr  hr»t  i  ^  houim  while  aoioag  thoac 
trmtrd  Uirr  ihr  mortality  vat  6l.$  per  caai. 
The  Mmr  ihinf  «a»  true  o(  coaipoaad  fractaret,  the 
oMMtality  rWag  after  the  fkrrt  twelve  houn  from 
iS,i  to  J5.t  percent. 

Tht  amoa  of  the  tatiMptks  ia  uae  tt  praeat 
hat  htm  ihova  to  he  aatatitfactory.  From  hit 
rrreot  rctcaich  work  Wright  thiakt  that  hypertoiiic 
•alt  MdathM  it  the  hctt,  hecaate  of  its  oamotic 
actioa  oa  cartaia  dcacau  of  the  leniin.  but  it  b 
pQwethat  aatiatt  the  ttreptococcua.  TuOier  be- 
fknm  that  the  hctt  aatiacptk  to  nae  b  hypochlorite 
of  toda  prepared  by  Dakia't  aaethod. 

All  woaadt  thoold  be  ditiafected  at  the  dremiag 
»tatioo  or  at  the  ttatioaary  ambalaacet,  which  are 
ttom  5  to  JO  kilometen  back  from  the  fbiag  line. 
At  the  dremtag  tUlioot  the  tkia  b  ditiafcctad  with 
onUaary  petroleaBi,  the  tuptflkial  or  cttily  accet- 
tB»le  pant  of  the  woaad  rlitntrd.  aad  a  compreat  of 
Daktn'»  aohitioa  applied  aad  ntadtgd  looacly. 
The  wouaded  liad>  b  iauaobOiaed.  The  Uae  of 
It  allot  ty  amhaltacat  iheald  form  a  barrier  beytmd 
which  ao  iaftclad  cate  thoaki  be  allowed  to  paaa. 
The  wtMualod  ihoald  arrixt  there  within  i;  houn 
after  bdai  woaadcd,  aad  the  wouod*  be  completely 
It  b  very  daaprwaa  to  tead  aa  in- 
farther,  aad  perMCtly  tafe  to  tead  the 

Uhciioa  of  tha  voaad. 

The  tachaiyt  b  at  fbUoart:  Combat  Uiock. 
I  hough  ao  laaOy  tatitlactory  awaat  b  yet  known 
for  doing  thb.  Take  a  ladiognun  to  thow  the  tiu 
of  projectilct  aad  tlie  aatare  of  (racturet.  Give 
•Ihcr  aafltthoiia  if  therr  b  ao  coetra-iadicatioa. 
Otiatr  the  tkia  aad  apply  tiactare  of  iodine,  pro- 
Itctiag  the  woaad.  lae  woaad  b  then  irrijtated 
Ihaiatihly  with  hypochloriu  of  aoda.  and  the 
targtoa  csplotat  it  very  caiafaOy  with  hb  ffaiger 
or  a  probe;  aOldfaifa  bodiet  aad  boat  fngawatt  are 
I— a>ad  veiy  cavnaDy  to  at  aot  to  iajare  touad 
Ibmw.  A^y  atotnary  laciriiwit  are  auMle  arith  care 
aad  oa|y  atcioik  tiatae  maomd  After  the  wooad 
hat  beea  dtaaaad  ia  thb  way  tevertl  rubber  tubet 
art  faMeftad  iato  iu  ijetpm  rtc«ac».  If  it  b 
aocatiary  ia  order  to  bold  the  woaad  opea  umpoM 
of  coltoa  wet  with  Dakia't  tolatioa  are  pot  hi 
aroaad  the  tabct.  Sterile  cottoa  b  pot  all  aroaad 
tht  woaad  aad  the  limb  aad  very  lootely  htadaard, 
the  lahber  tabai  proi|ectiagoat  throagh  all  the  diat- 


b  poartd  iato  the  tube*.  The  cotlaa  b  chtaged 
ovary  day.  A  dttr  UqaM  b  dJerhamd  from  the 
woaad  tt  hm,  bat  thtia  b  ao  odor  or  tapparttioa. 
Tht  tempemturt  ftatrtUy  ftOt  lo  aormtl  wiihia 
4$  hount.  TuAtr  iaieadt  lo  pabUah  the  tiatittiet 
of  hb  cattt  irtalad  ia  thb  way  aooa.  Whta  tht 
tea^tialart  hat  beta  aonaal  for  t  few  d^ft  aad 
tht  woaad  b  ia  perfect  coadilioa  it  b  tlloaad  lo 
doteap.  A. 


Every  hoar  $  to  to  ccai.  of  Dakia't  flaid     whea  teptic  ahaott  tiwayt  led  to 


MItier.  W.  J.t 

B0$l0m  M.  &  S.  J.,  lois,  daW.  41J. 

A  geaertl  detcription  b  livtB  of  Mrt.  Whitaejr't 
ho»pital  at  JuiUy,  France,  Tit  tqalpoitat.  the  work 
handled,  and  the  usual  methodt  partBid. 

The  hotpiial.  (umithed  tad  nuiataiaed  by  Mrt. 
Harrv  Payne  Whitney,  b  located  ia  oae  wlag  of  ta 
old  Jctait  college  tt  JuiUy,  which  b  al>out  thirty 
milet  from  Parb  towaidt  Soiitoai.  tad  thirty-five 
miles  from  the  trenchet.  CowpMgnfi  b  itt  dittribat- 
ins>point  I'mier  tlie  dbactmi  of  Dr.  Edantrd 
Martin  the  buUdinx  hat  becooM  a  alodera  fully 
equipped  hoapital. 

■voundetl  in  the  treachet  receive  firtt 
ai<  on  by  the  medical  officer,  tad  art  carried 

baik,  wbeopoiaible,  to  thedreaaiagttatioa.  There 
the  dretiing  b  re-ad  jutted  and  the  dbgnatb  tag 
attached.  From  there,  they  are  tent  to  oae  of  the 
fini  line  hoapitab  or  to  the  dt»tributtng>point.  at 
aeemt  advitable.  There  they  are  aatiKncd  to  aooM 
local  hotpittl  or  tent  to  Parb  or  touthem  France. 
Caaet  of  penetrating  wouudt  of  the  head,  cheat,  or 
abdomen  are  ka>t  near  the  front  until  able  to 
travd,  but  mott  fractum  and  tome  of  thcae  aerioot 
catet  are  aent  back  from  the  fint  line  hoapitab. 

The  caaet  at  JuiUy  are  bullet  fractures  aad  tevert 
wooadt  aot  involving  the  body  caviiier.  Mott  of 
the  wouads  are  due  to  shell  or  shrapnel,  with  tboat 
1 5  per  cent  due  lo  rifle  balb  and  band  grmadct. 

The  fint  data  usually  becomet  aepiir.  due  to  bits 
of  clothing  carried  iato  tbtaet,  hence  the  clothing 
of  such  b  fttmiatd  adwa  potdhle.  All  catet  art 
X-rayed  or  flaorocooped.  A  aioderau  atimber 
ahow  ilinicaUy  the  pnteacc  of  gtt  badWat,  tad 
Mister  believct  90  per  oeat  of  all  thb  dam  of  cattt 
will  show  thb  baculus.  but  in  x'arying  dcgreea  of 
virulence.  The  stiggettion  of  Hrrvey  at  to  grtdad 
doMt  of  direct  sunlight  hat  beea  ated  with  dedded 

la  fractaret.  taptritgy  of  tht  Iwaar.  tht  Sifinmta 
pia  wat  foaad  mait  attfaL  No  boao-plaliag  wat 
doaa.  Tkactioa  wat  pat  oa  aad  fracture  Itt  tloat 
aalttt  tepdt  developed,  whea  tht  tbtctm  wat 
nntnt/A  afw  draiaed. 

Fractarct  of  the  long  boaet  by  riflt  balleit  ataatty 
iiiatliiiil  dtaa.  Tiactare  of  iodiat  trat  ptfattad  oa 
adt  aad  catraaot  woaadt  aad  tht  catet  mated  tt 
dottd  fiactaret.  Btttfawd  dit  baUeu  wcrt  rtrdjr 
rtaaovtd,  bat  large  twgnnati  af  thcU  tad  thrtpMl 
ataaVy  had  to  be  takea  oau 

Woaadt  of  the  kaeeloiat  were  matt  rmaawn,  aad 
tiwayt  led  to  penatatat  dit- 
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ability  or  even  dcmth.  Slight  traction  vat  tued  in 
all  caaca  to  alleviate  the  pain,  and  Carrel't  tuctioo 
drainage  rccnmmendcd. 

The  judgment  ol  tbe  French  surgcona,  both  aa  to 
illag'****^  and  progno^.  b  highly  commended  by 
the  author.  Pmilum  M.  CsAsa. 


Aldar.  A.:  lloMltnl  Eipvlaac*  In  tb*  Tivko- 
Bulgnrlan  war  (EtappoMpitakrfahruBgen  ia 
tOrktech-bulgaiiicher  Krfeg).  Dtmtukt  Ztukr.  f. 
Ckk.,  1015.  caEnO.  4Q0- 

Alder  arcompanird  the  Swisa  Red  Croaa  to  Bul- 
garia during  the  Turku- Bulgarian  war  of  1013.  He 
was  »tationc4l  at  Dtroolika,  south  of  Adrianople. 
where  the  luurt house  had  been  ronverted  into  a 
hoapital.  The  difficulties  of  the  work  were  due 
chiefly  to  poor  hygienic  and  sanitary  conditions, 
the  national  pcculiariiirs  of  the  Bulgarians,  and 
other  conditions  of  gmrral,  rather  than  surgical 
iatefcst.  The  bacterK>logical  lalM>ratory  was  estab- 
liahcd  in  a  vacated  Turkish  harem,  and  many  of  the 
windows  of  the  hospital  were  broken  out,  so  that  at 
ni^t  severml  centimeters  of  snow  collected  on  the 
bed  covers.    Aa  to  the  purely  surgical  side  of  the 


work  he  conparea  his  ciparfaiica  with  that  of  Brun. 
his  chief,  who  is  now  head  sttrfeon  of  a  hoapital  in 
Strasaburg. 

It  icena  that  tbeve  ware  much  bdicr  results 
in  the  healiiM  of  wooada  among  the  Bulgariaoa  than 
among  the  Fraach  and  German  soldiers  in  Strasa- 
burg. Oatcomyditb,  particulariy.  has  been  a  much 
more  frequent  and  severe  compliration  of  gunshot 
wounds  among  the  latter  than  it  was  in  the  Bul- 
garian war.  which  leads  Alder  to  ouestion  whether 
the  western  Kuropeans  are  leaa  renstant  to  disease 
than  their  less  cultured  neighbors  on  the  east.  He 
had  a  total  of  1.363  cases  and  a  mortality  of  10,  or 
0.7  per  cent. 

He  thinks  the  soldiers'  packets  of  drcaaings  should 
contain  some  kind  of  adhesive  plaster.  1  n  everyday 
life  in  Bulgaria  tobacco  is  used  as  a  harmostatic.  so 
it  was  often  used  during  the  war.  He  never  punc- 
tures in  case  of  ha-moihorax.  He  advises  against 
operation  in  abdominal  injuries.  The  man  wounded 
in  war  is  much  Icsa  resistant  for  the  first  few  days 
than  one  wounded  in  peace.  There  b  such  a  thing 
as  "  war  shock,"  and  operations  should  be  delayed 
12  to  34  hours.  A.Goaa. 


EXPERIENCES  OF  GERMAN  MILITARY  SURGEONS 


IK|VKIES  TO  THE   SPINAL  COKD 

Michaelb.  at  a  meeting  of  the  VeretH  fUr  wissen- 
sekaJUkhe  HcUktmi*  ol  KSnigsberg,'  reported  the 
case  of  a  patient  wounded  by  a  bullet,  which  inflict- 
ed a  smaU  wound  of  entrv  in  the  back  of  the  neck, 
aomewhat  to  the  left  of  the  middle  line,  and  at  the 
level  of  the  fourth  cervical  vertebra.  There  was 
no  wound  of  exit,  though  the  lower  jaw  on  the  left 
ride  was  badlv  shattered.  A  day  after  the  infliction 
of  the  wound  both  auins  and  legs  were  paralyzed, 
but  there  was  no  paralysb  of  the  bladder.  The 
paraljrsb  of  the  right  arm  and  leg  soon  began  to 
disappear,  leaving  only  a  slight  weakness  of  the  right 
arm.  A  skiagram  showed  slight  injury  to  the  fourth 
cervical  vertebra  at  the  junction  of  its  body  with 
its  arch.  Viewed  from  in  front,  the  bullet  could 
be  seen  lying  behind  the  much  shattered  horizontal 
ramus  of  the  left  lower  jaw.  No  active  treatment 
was  attempted  during  the  first  fortnight  as  it  was 
hoped  that  the  paralysb  of  the  left  arm  and  leg 
would  dhappear  spontaneously.  Treatment  of 
the  fractured  vertebra  bv  Glisson's  extension  ap- 
paratus was  impracticable  owing  to  the  fracture 
of  the  jaw.  The  fragments  were  united  bv  bronze 
wires,  and  the  bullet  was  removed.  As  there  was 
no  improvement  in  the  paralysis  of  the  left  side 
after  a  month,  laminectomy  was  performe<l,  on  the 
assumption  that  the  paralysb  was  due  to  pressure 
on  the  cord  by  a  fragment  of  bone,  or  to  peripachy- 
meningitb.  with  load  cedenu  of  the  cord.  The 
arches  of  the  third,  fourth,  and  fifth  cervical  verte- 
bne  were  removed,  but  no  loose  fragment  of  bone 
could  be  found.  There  were,  however,  signs  of 
peripachymeningitis.     To  the  left   of   the   middle 

'  DMiKki  Md  WckMckr..  I9IS.  Mr  t. 


line  the  dura  was  adherent  to  the  fourth  cervical 
vertebra  over  a  small  area.  Thb  adhcaion  was 
severed.  After  the  dura  had  been  opoied,  and  a 
considerable  quantity  of  cerebrospinal  fliiid  had 
escaped,  a  lutrrow  groove  was  seen  pasaing  acroaa 
the  cord  from  behiiul  and  to  the  left,  forwards  aixl 
outwards.  Thb  wound  of  the  cord,  which  had  been 
gouged  by  the  bullet,  was  closed  by  catgut  ligatures, 
paaamg  upwards  and  downwards,  so  as  to  unite 
the  upper  and  lower  margins  of  the  groove.  The 
wound  in  the  dura  was  then  closed  and  the  operation 
completed.  Three  da>'s  later  the  movements  of 
the  left  big  toe  were  refined,  and  during  the  fol- 
lowing days  the  paralysis  of  the  left  leg  gradually 
rccedeid  upwards.  Eleven  days  after  the  opera- 
tion there  were  active  mo\'eroents  about  the  ankle, 
and  three  days  later  the  patient  could  also  move  hb 
legs  slightlv  about  the  knee.  Movements  of  the 
left  arm  did  not  begin  to  return  till  about  four  weeks 
after  the  operation,  when  first  the  thumb,  then  the 
fingen,  and  finally  the  rest  of  the  arm  began  to 
regain  the  power  of  movement,  the  paral>'sb  grad- 
ttally  receding  upwards.  Though  the  use  of  the 
left  leg  was  almost  completely  restwed,  that  of 
the  arm  remained  much  impaired.  MHttfHa. 
while  insbting  that  the  op«aiion  waa  very  nirfcai 
ful,  admitted  that  the  rcaaoo  for  tbb  socccas  waa  not 
perfectly  cloir.  It  might  have  been  due  to  relief 
of  preaaure  on  the  cord,  which,  in  ita  turn,  might  be 
traced  to  the  drainage  of  ccrebnapiaal  fluid.  The 
improvement  might  abo  have  been  faufdy  due  to 
the  doaing  of  the  groove  in  the  cord. 

Leva'  reports  that  he  has  often  seen  paraljraia 
of  the  bladder  and  intestine,  as  well  as  tenaory  dia- 
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■ci,fv«i  to 
tiMft  WM  tvidnwi  of  ooaplttt 
McUoa  of  Um  coed  (wlrtlotfi||t  dtm- 
m).  it  «•«,  llMtifoft,  oowiM  mnf  la 
dM  CMO  to  itogonii  total  dhrWoa  of  ikt  coid,  tad 
toahwiaaiaiitrofabtepfof  odii  Bioora-Slqoafd't 
oalhiofBl  Moa  did  aoc  nn  mkIi  a  fivonble 
coont  at  tlM  total  ttaatvovM  Inioa  (QtmUitim). 
la  MOM  catM  of  fa^ary  to  Um  coid  tiMrt  anvt  oaly 
a  Itv  inlalad  ayin  ubm  T1ra».  la  ooc  caae  ia 
m^kk  cartaia  aanw  of  tlw  bm<1u1U  wrrr  lavohrod, 
laa  lyayioaM  wifo  paialyMk  of  im  ivcanoat  accvo, 
aad  aadftlMal  atropky  «  tbo  toagoe.  la  aaotbtr 
caw  tiM  ^ra^MoBM  cooriMod  of  dncalty  in  swallow- 
iac  loai  of  tiM  pililir  laltm,  aad  »iaik-aualc 
fa  a  thiid  coot,  wwIibim  of  the 
of  the  icodoa  lafltMi.  aad  dUltuc 


Gakka  ioid  tlut  be  had  ooom  to  the  coadoiioB 
tKai  It  waa  often  extrcoMely  diflkuli  to  learn  the 
•stent  to  which  the  ootd  had  been  injured,  and  that 
ha  waa  tharafocvia  favor  of  aariy  operation  as  a  rule. 
lor  thnagh  thb  priadpla  lad  to  aaperihioua  opera- 
tiooa.  It  abo  aavad  tac  Uvea  of 


of  BMUiy  who  would 
havt  died.  He  had  pcrfonaed  to  laat- 
aad  ia  aooe  had  aay  harm  baea  done. 
Ha  dU  aot  adviw  thia  opcfalioo  in  caaea  coapUcatcd 
hf  aavoft  poaiiowaia,  laoaiaciti*.  open  and  much 
teloctad  woaada  or  "aiaaeiMia."  Hemothorax, 
oa  the  other  haad,  ia  ao  coatra-iadicatioa,  but 
it  b  pnaeot  the  operatloo  ahoold  be  per- 
'  local  aaaathiiia.  In  to  of  hia  caaea 
the  coid  waa  coaplttaly  criMhad.  and  they  all  tar> 
adaatad  lataOy.  Ia  $  other  caica  death  waa  daa 
to  aapais>  Taefv  warot  thaiviorot  oaly  5  lecoverfaa 
aaioat  Ida  so  caaea;  bat  he  waa  certain  that  t  of 
the  paticata  who  lacuyared  would  have  died  had 
aot  UMoperatioabeeaperforowd.  Ia  thcie  j  cases 
baBati  wore  fouad  i 


of 
WUch  they  had 


iajuied. 


in  the  cord. 


IN 


or  OAS  wmwttmmi  by  x-iay 

Early  te  1015*  Payr  called  attention  to  the  impor- 
raaoa  of  ditti^aiihlic  btiaoao  tiPPtrfMnil  aad  deep 
it  was  faocataaooaa.  mul* 
ortaa  aalwCNtttf  wnero* 
waa  dasp  mtsd,  as- 
iadsioas  were  aaaalfar  iaadaquate,  aad  had. 


tipla  aaparftdal 
aa  whca  the  1 


aa  a  rale,  10  be  foBowod  by  aaipatatioa.  This 
view  haa  looeatljr  boaa  aadonad  l^r  Prafassor  1C« 
MtTifTti.  who  added  that  the  lalatlvily  *»f»*f. 


the  BMifMac,  deep-ooatod  type.  Aa  for  laaa 
ladical  tioataMat  waa  aaoaMoiy  for  tho  oaa  thaa 
for  the  ochtr.  it  was  of  the  giaatost  haporfaarr  to 
twata  the  two;  to  aaipatato  for  super- 
oa  the  SBppoaitioo  that  the 
aabadptactke.  Ia 
tho  JJBwtiil  dhiaoaia  coald  bt 


cHaicalljr   m   uunng  an  nprraliun,    iiut    in  flooblfal 

caa«  tks  X-rays  were  of  the  jrsatr«i  value  la  dt- 
tactlag  aad  locaUahM  gaa.  Thoath  this  aMthod 
of  *''*f*t''^  fM  phMgiMM  boo  bat  focaathr  bioa 
eowloyod.  PioiMsor  Kiaaso  of  Boaa  aovnal  yaaia 


afo  shoawd  that  sabcataaaoas 
doBMoatiablo  Inr  the  X-raya.  Tha'ftht 
to  bo  ttiarinao  la  this  coaaectloa  by 
Maitaaa  waa  a  deatist.  who  had  ba«i 
below  the  haaa  by  a  fracmcnt  o(  shell.  The  X-iays 
showed  aa  ottaairfva  bycr  of  gas  undrr  the  skin. 
oovofiat  tho  tibia,  aad  babblaa  o(  g**  were  also 
dtOMOMrablt  botwoea  the  varioaa  byers  of  musdas. 
Tho  boaadaiiaa  of  the  gaaeoua  lafectioa  ooald  bo 
dearhr  soea.  In  spite  oihlKh  fever  aad  gnat  awdl- 
lag  of  the  limb,  the  patient  refused  aauatatioa, 
and  iaaiatad  oa  the  operation  beiag  limited  to  deep 
iodaiooa.  The  further  ptugiaia  of  the  gaa  phbg- 
moa  waa  amatod,  aad  the  temperature  fefl;  but, 
aa  ao  ofteo  happeaa,  Profeaaoi  Marteaa  aays.  la 
such  cases,  gaagreae  set  In.  aad  the  bl  had  to  be 
ampouted  at  the  knee.  Professor  llartcas  had 
found  the  X-rev«  useful  in  rrvcaliag  the  cxtcat 
and  depth  to  which  caseou*  infection  had  spread, 
and  in  imiicatinic  the  be»i  »ite  for  incbioas  aad  the 
nsost  suitable  level  for  amputations.  In  additioa 
to  their  progitostic,  diagaostic,  aad  therapeutic 
advaatagea  ia  cas  phlegmoo  the  X-rava  had,  ha 
said,  a  medicolciBl  value.  A  wounded  aoldiar, 
who  had  beea  scat  hooae,  brought  charfsa  agaiaat 
the  medical  authorities  for  haviag  amputated  hb 
right  arm  against  hb  wishes  aad  (or  laaaficieat 
icaaoos.  He  stated  that  he  had  beea  oaly  sUghtly 
woaaded,  that  he  had  been  given  a  geami  aaaw 
thetic  and  that  he  had  awakened  without  hbarm.  He 
had  been  operated  on  by  a  fotaigaer,  agaiaat  whom 
he  brought  a  charge  of  Bialpractioa.  aa  wdl  aa  agaiast 
the  seaior  surgeoa  ia  charge  of  the  hospital  ia 
which  the  amputatioa  had  beea  performed.  A 
skiagram  which  had  beea  takea  of  the  wouaded 
limb  deariy  showed  a  fragment  of  shell  aad  a  frac- 
ture of  the  lower  end  of  the  humerus,  separating 
the  epiphysb  from  the  <i  which  was  dis- 

placed forward.    The  fr.i  oK-rtl  the  joint 

and  was  probablv  compound.  In  irunt  of  the  frac- 
ture a  dark  shadow  waa  caat  by  in61tratioa  of  the 
tissues  with  blood.  The  skiagram  abo  ahowod 
lifhter  points,  which  were  attrmoted  by  PfofsMor 
Marteaa  aad  aeveial  other  X-iay  eiperts  to  the 
prmeafa  of  fM  phbfmoa  Coaooqaeatly  it  waa 
agreed  by  nodical  oipcfta  that  aiapatatioa  of  tho 
liasb  waa  the  oaly  laaaai  of  savjag  the  patieafs  Mo, 
more  iBporbHy  ao  it  waa  provod  that 
of  tho  aUa  had  already  set  in. 

not  TaBATMtjrT  or  rai  wotrnwo  tw  not  nsu» 

Prafior  E5ru  of  Berlla,  who  haa  beea  attached 
as  rowaltiaf  aarfBoa  to  the  arasy  la  the  West  aad 
later  to  the  army  ia  the  Eaet,  haa  lately  pubMshod 
ia  pamphlet  form  a  lactara  oa  the  care  of  tho 
woaadod,  which  ha  aavo  oa  April  ti.  Owiai  to 
tho  host  of  pabBcatMao  by  ■nBary  aargHaa  at 
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Um  vmrioos  froou  aov  appaftriag.  he  ftdviMs  hb 
coUraffue*  ahrayt  to  tutc  the  locality  who*,  aad 
the  conditioM  under  which,  their  cxperieaon  were 
ftiaed.  Without  Mich  MrtkuUr^  graeniHiatioat 
were  apt  to  be  mitlfdim  He  had  fooad  the 
or^aitatkm  of  the  medkal  tenrke  latiafactory,  and 
be  warmly  rtcommeoded  the  policy  of  not  attempt- 
ing to  make  use  of  every  medical  officer  in  the  field 
as  a  fturgcon.  In  the  treatment  of  wounda,  indud* 
injc  thoae  inflicted  under  the  dirty  cooditioM  of 
trench  warlare.  awabbing  the  tliin  around  the 
wound  with  alcohol  or  tincture  of  iodine  was  found 
to  effect  satisfactory  dfadnf action.  In  the  case  of 
bullet  wovada,  iafectioo  waa  uauaUy  so  slight  that 
immobflbatioo  and  the  eariy  application  of  dressings 
were  sufficient  to  ensure  the  patient's  uneventful 
recovery.  On  the  other  hand,  wounds  inflicted  by 
artfllefy  were  alwasrs  to  be  regarded  as  infected. 
In  his  opinion,  phle^non,  gas  phkgmon,  and  tetanus 
were  due  to  primary  wound  infection;  secondary 
wound  infections  were  rare  under  proper  treatment. 
The  modem  infantry  bullet,  provided  it  did  not 
strike  sidewa)rs  or  inflict  a  wound  at  point-blank 
raMe,  was  more  humane  than  the  old  infantry 
bullet.  Like  many  other  surgeons,  he  had  not  once 
a  definite  dum-dum  wound. 


KgSEcnoM   or   the    lvtestixe   roK   metastahc 

ABSCESS  or  TIIE   MESEN'TERY. 

Ulrichs'  records  the  case  of  a  soldier,  aged  32,  who 
was  wounded  on  September  34  by  a  French  infantry- 
id.  Wcfcaackr..  lyts.  April  S. 


bullet,  which  entered  his  right  shoulder.  After 
his  dMchargc.  which  occurred  befbce  the  wound 
of  eiit.  Just  below  the  right  scapula,  had  con- 
pletclv  healed,  he  developed  oaieoflnulitis  of  the 
left  Bbnia.  Accordingly,  on  Deocaber  24,  oste- 
otomy waa  performed,  utd  on  January  6  a  gluteal 
abscess  00  the  right  side  was  opened.  Towards 
the  end  of  January  occasional  attacks  of  severe 
abdominal  pain  were  accompanied  by  acceleration 
of  the  pulse  and  slight  fever.  There  was  no  vomit- 
ing, and  aperients  were  followed  by  normal  evacua- 
tions. On  February  4  the  abdominal  wall  was  rigid 
and  next  day  there  was  marked  resistance  in  the 
right,  lower  abdomen.  Laparotooqr  was  thefdora 
performed,  though  a  definite  diagnosia  had  not  been 
made.    A  much  inflamed  coQ  of  small  intestine 


was  found,  with  a  thickened,  phlegmonous 
tery.  Thirty-eight  centimeters  of  the  small  in- 
testine. Which  was  neither  twisted  nor  kinked,  were 
resected.  While  the  corresponding  portion  of 
mesentery  was  also  being  resected  as  near  its  at- 
tachment to  the  posterior  abdominal  wall  as  pos- 
sible, an  abscess  in  its  substance  was  opened.  The 
abscess  was  closed,  the  ends  of  the  intestine  were 
reunited,  and  the  wound  in  the  abdominal  wall  was 
sutured.  Ulrichs  suggested  that  in  this  case,  in 
which  recovery  ultimately  took  place,  the  bullet 
wound  of  the  shoulder  must  have  been  infected, 
and  have  been  responsible  for  the  metastatic, 
septic  thrombophlebitis,  the  osteomyelitis,  and 
the  abscesses  of  the  gluteid  region  and  of  the  mesen- 
tery. 
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GYNECOLOGY 


rtlwHim  to  Um  rMe  which  ntcriM 
wyowiiipl^ytoUwptodttcttoaolijiptkcoylittoat, 


umoB 

<:>iilitirMii.W.i  Tlwim>«f  Utwt— flhwliila 
ilM  Hm^aedtm  ti  Stpili.   CMmi«  I#.  Umm4m, 

la  cdHag  ai 

lyoimpliyl 
the  avthor  itpoitt  %  caw  whkh  had  beta  diagaoMd 
—  icptk  ptikaakii  Thcpftilrat  wuaaaaaMrried 
aniiB.  t$  jrcan  of  «fr.  who  had  beta  fiwiJlBtd  lo 
bad  lor  three  weeks  with  fever,  voadtiaB,  abdoai* 
iaal  diiiinlhm.  uriaary  iocoatliiMKa«  aad  aawaor* 
ihoca  for  three  Hwaiht.  luHaoilobia  was  ladticwl 
to  t%  per  ceal,  led  cclk  to  1,800,000,  leacocytce  0 

Kceai.  Opetattoa  ivvealed  a  Mboracoae  cervical 
rid  attached  very  low  dowa  In  the  cervix.  The 
lower  aart  of  the  rnvis  covertd  ihc  top  o(  the  tu- 
Bwr  nkt  a  bcO,  aad  thb,  together  with  its  firm 
pfaHOia  at  the  vaclaa,  caoMd  it  to  art  as  a  ball 
valve,  pceveatinc  tha  CKape  of  the  nteaelnial  fluid, 
whkh  bring  letaiaed  aad  iafected  caaaed  pfo> 
foaad  Mpaia.  tjanilathtf  aepUc  peritooitia.  The 
uuaor  ihoatd  two  lane  areas  of  preasore  aecroais. 
Tha  aathor  bmIws  the  poiat  that  la  the  caae  of 
aa  iafectad  iUMoid  there  b  ao  eorysting  proccaa, 
each  as  ocnn*  ia  acate  adaexal  inf~  *  --—  n^  a  result 
of  whkh  the  loatoe  is  afasorbnl  into  the 

Ballcat'ssystcak.  Aaothcr  (catutir  »  iiiai  m  uterine 
ihtoMs.  faprriilly  of  the  submucous  varieiv.  the 
pallMl \  caadhiaa  b  bromhi  to  a  very  hw  ebb  f row 
loiii  caatiaaed  iMMBWihatia.    Caaav  Cptaaataow. 


m,8.t    X-BagrTraataMstafUlartaal 
Am.  J.  OliMf.  v..  i«ts.  lutt.  Mr 

The  author  reports  that  with  the  Albers-Schon- 
berg  tcchaiqpe  be  treated  some  75  cases  Rettinf 
aalMactary  rwalti  ia  about  65  per  ceot  ol  the 
cases  treated.  Bat  at  the  \imt  he  fuishcd  this 
soke  tha  Frdbaif  schaal  was  reportiag  100  per 
ceat  cares  ia  the  saaie  danes  of  cases. 

Sa  the  aathor  weat  abroad  to  iavcstigate  the 
aKChadsaeediatheGenaaacSaica.  Hefouadihat 
at  aB  of  the  faaportaat  cliaios  they  were  asiag 
fa  Me.  or  with  iHght  aiodiiratiaas,  the  Finiborg 

speaded  with  those pabMihad  by  ESSaScaata! 
la  these  diaics  he  foaad  iMt  opoatloas  were 
perforaMd  oanr  ia  the  casM  Is  which  X*ray  therapy 
was  coataMaoicaied. 

TbeaatharMpartaasifisiaf  at  cascahehasireat* 
ed  eriih  the  Caass  awthad.  Ha  ilalas  that  he  sac- 
caeded  fai  asltiat  a  penaaaeat  aawaorrhcra  ia 
every  case  be  has  treatad,  peavhiad  the  paticat 
was  over  40  yeaia  of  afe.  latheyaaaf 
it  is  amch  harder  to  vet  salkfictary  waahs." 


Ha  lapotta  t  caa«  of  uaasaal  faitcrost  in  that  1 
patitBts  ha  had  treated  aaccasafully  with  the  older 
BMthad  sabssqaeatly  becaase  precaaat  aad  w«at 
through  a  aornal  prafaaacy  aad  labar. 

In  coacluaioa  he  eaiphaslns  the  foOowinc  poiaia: 

I.  The  daagers  of  X  ray  therapy  in  the  treat- 
Blent  of  uterine  flbraids  with  proper  technique  are 
aboolotaly  ail. 

1.  la  cases  where  the  csiabliahmeat  of  a  pwaai* 
aent  amenorrhcra  ia  deatred,  the  aussiva  dosa 
Biethod  (Frcibora  method)  is  decidedly  sapcelor 
to  the  fractiooal  doaage  method,  as  it  gives  quidwr 
and  more  satisfartory  results. 

J.  In  younger  women  where  the  aim  b  to  get  a 
diminution  o(  the  stxc  ol  the  fibroid,  with  a  tern* 
porary  amenorrhoea  and  a  rrtHaWbhaMiU  of  a»ea- 
struation.  the  (ractioeal  doaage  method  b  prefer- 
abk. 

4.  In  these  caaes,  in  a  comparatively  short  tIaM 
after  the  reistablisluBcat  of  menstruatioo,  the 
patients  may  cooceive.  go  through  a  normal  labor, 
ami  gi\T  birth  to  normal  chOdrea. 

5.  All  uni  omttii*  aicd  cases  of  uterine  fibroida 
areaoMiul)!  >- treatment. 

6.  Thent--..  ..  iiiiif-tx^  are  to  the  climacterfe 
period,  the  surer  ami  he  results. 

7.  In  cases  pruprt.,.  nl.  we  can  look  for- 
ward lo  getting  practiomy  too  per  cent  curea. 

C.  M.  Davis. 


It  of  PttHoMa  of  dM 
N.  r.  St  J.  MO,,  191S. 


Piahler,  C.  JLt    Tkaaiasai 
Uteraa  by  cha  X-Kaya. 

Pfahler  advises  the  use  of  the  X-ray  ia  myooMta 
(1 )  in  aU  caaea  ia  older  woeieo  in  whom  there  b  al- 
ready  a  well  advaaced  aaanaia;  (i)  ia  all  elderly  aad 
voung  women  ia  whom  there  b  nuurked  orRsaic 
heart -diseaae,  dlabetea  mellitus.  chrouk  acphritia, 
lung  diaeaae,  aad  goiter  with  cardiac  symptoats; 
(j)  ia  all  patieats  beyond  t  he  age  of  40  in  whom  thart 
b  ao  coatra-iadkatioa  to  the  ircaimeai.  The  older 
the  patient  aad  tha  aearer  ahe  baa  approached  the 
awaopaaae.  the  bmnv  prompt  aad  aatbfactory  wfll 
betheffssolt. 

lu  appHcatioB  b  coatra-iadlcatcd  (i)  ia  aU  cases 
of  aqroauua  erhere  the  taaair  b  pedaacabtad  or 
caa  be  eadsad  without  destroyiag  the  reprodactiva 
powers  of  the  patieat;  (1)  ia  fibroids  that  are  ba> 
beved  to  have  aadsrgoae  maHgaant  degeaeratioa, 
or  that  have  beooaw  gaagreaoaa,  or  ilut  have 
become  infected;  Cs)  bi  toaMNS  associated  with  dis- 
eaae of  the  adaeaa;  (4)  in  tbose  erhich  are  prwiarlag 
each  Buurfcad  smaptoms  that  the  patieat  b  ea- 
ilsiimiiid  BMMa  by  waitlag  two  or  three  moaths  far 


GYNECOLOGY 


«S 


rcMilu  of  rtatfea  tberapy.  than  by  rctulu  of  an 
operation. 

Modern  X-rav  treatment  b  given  in  Mrict.  each 
•erica  of  dotea  being  tcparated  by  an  interval  of 
three  or  four  weeka.  Aa  regards  the  quertioa  of 
maUfBancy  occurring,  the  author  finda  on  record  no 
evfclice  of  malignant  dafeaeration  in  the  relics  of  a 
myoma  or  fibroma  that  haa  retrogrcmcd  under 
rOntgrn  treat  mrni .  He  regarda  the  powible  danger 
to  other  atructurcs  or  viscera  as  practically  negligible. 
Ifaaopause  symptonu  are  much  leia  severe  than 
after  operation  that  includes  oAphorectomy,  and 
in  younger  women  menstruation  »ulMcqucntly 
recurs. 

The  conclusiona  are  aa  follows: 

I.  RAntgen  therapy  must  be  looked  upon  as  a 
very  efficient  adjunct  to  the  gynecologist's  arma- 
mentarium, ami  while  the  rays  should  be  applied 
by  the  rontgenologist .  he  should  work  hand  in  hand 
with  the  gynecologist. 

a.  Deep  rtatgen  therapy  stops  the  haemorrhage 
associated  with  uterine  fibroids.  This  is  followed 
by  a  gradual  disappearance  of  the  tumor.  This 
atrophic  process  may  extend  over  several  years  and 
continue  long  after  the  cessation  of  treatment. 

J.  The  treatment  of  metropathic  hemorrhage 
is  almost  uniformly  successful. 

4.  Uterine  haemorrhage  occurring  at  the  meno- 
pause, when  not  malignant,  will  usually  respond 
ver>'  quickly.  There  should  be  an  increase  in  weight 
and  an  improvement  in  the  blood  condition  follow- 

'  ing  treatment,  and  when  this  does  not  occur  sus- 
picion of  maligfutncy  should  be  aroused. 

5.  Some  good  results  can  be  obtained  in  in- 
operable carcinoma.  The  deep  rOntgen  therapy 
should  be  especially  recommended  as  post -operative 
treatment  in  all  cases.  CxaEv  Ct- LBEtrsoN. 

Frank.  R.  T. :  Tba  Gbolco  Becwc«n  Operation  and 
RAottenlaadoa  of  Uterine  Fibroida.  Am.  J. 
OisL/S.  Y.,  1915.  Uzii.  408. 

The  author  calls  attention  to  the  early  enthusiasm 
of  several  German  oliser\'ers  in  the  X-ray  treatment 
of  uterine  fibroids.  While  in  some  of  the  German 
clinus  moat  of  the  fibroids  arc  treated  with  the 
rontgrn  rays,  the  following  contra-indications  were 
accepted  by  Ddderlcin  and  Krdnig: 

1.  Peduncubted  submucous  fibroid  partly  ex- 
truding from  the  cervix. 

2.  .\  combination  of  fibroid  and  endometrial 
carcinoma. 

3.  Gangrenous  and  suppurating  fibroids. 

4.  Fibroids  in  which  rapid  growth,  profuse 
metrorrhagia  and  unsuccessful  r6nlgen  treatment 
make!(  the  fear  of  tarconatotts  degeneration  likely. 

5.  Fibroids  caoaing  acute  incarceration  of  the 
bUdder.  To  this  tbev  add:  "  If  in  addition  to  the 
mvomau,  other  complicating  diseases  are  present, 
it  a  Dcccsaary  to  decide  after  due  reflection,  whether 
these  ptr  m  neceaaitate  an  operative  interference, 
in  whidi  case  the  fibroids,  of  course,  would  be  re- 
moved at  the  same  time." 


In  several  tabica  of  atatistks  the  author  triea  to 
show  the  percentage  of  caaca  that  could  be  treated 
with  X-ray  and  the  cooparative  safety  of  the  two 
methods  of  treatment.  He  finds  that  the  types  of 
caaca  which  give  aa  operative  mortality  of  from 
1.5  to  a  per  cent  are  because  of  complications 
eiBcluded  from  the  benefit  of  the  rays.  In  the  un- 
complicated fibroids  the  mortalitv  is  0.75  per  cent, 
which  compares  favorably  with  .Miller's  "theoreti- 
cal" X-ray  mortality  of  o.6j  per  cent. 

The  X-ray  treatment  of  nbroids  is  both  time- 
consuming  and  expensive.  The  cost  varies  from 
$100.00  to  $500.00  according  to  the  method  used. 
Two  or  three  months'  time  is  required,  and  if  there 
has  been  irregular  bleeding  the  treatment  must  be 
preceded  by  curretagc  and  examination  of  the 
scrapings.  Because  of  these  many  requisites  the 
author  has  found  it  inadvisable  to  use  the  X-ray 
treatment  except  in  rare  instances. 

Where  necessary  or  indicated  the  method  is  in- 
valuable in  the  following  cases:  (1)  when  operation 
is  absolutely  declined;  (2)  in  patients  with  severe 
heart-disease  or  grave  nephritis  who  are  bad  opera- 
tive risks;  and  (j)  in  a  very  small  group  in  whom  the 
psychical  trauma  of  operation  must  be  avoided  at 
all  costs.  C.  II.  Da\is. 

Novak,  E.:  The  Relation  Between  the  Degree  of 
Menstrual  Reaction  in  the  Kndometrlum  and 
the  ainicai  Character  of  .Menstruation.  Smrg., 
Gymec.  ir  OhsL,  1915,  xxi,  336. 

This  study  is  based  upon  a  rexiew  of  some  },ooo 
clinical  cases  in  the  gynecological  department  of  the 
Johns  Hopkins  Hospital.  From  these  were  selected 
those  in  which  the  endometrium  had  been  removed, 
either  by  hysterectomy  or  by  curettage.  The 
number  of  these  was  339.  In  some  of  these  men- 
struation was  irregular,  while  in  others,  whatever 
the  character  of  the  pelvic  disease,  the  menstrual 
rhythm  was  undisturbed,  the  periods  occurring  with 
absolute  regularity.  Only  the  cases  of  the  latter 
type,  numbering  159,  were  utilixed  in  this  study. 

The  point  of  departure  in  all  studies  on  the  men- 
strual histology  of  the  endometrium  is  the  demon- 
stration by  Hitschmann  and  .\dler  in  iqo8  that  the 
endometrium  undergoes  a  cyclical  developmental 
change  from  the  end  of  one  menstrual  period  to  the 
beginning  of  the  next.  The  hich  point  of  these 
hypertrophic  changes  is  reached  just  before  the 
onset  of  menstruation — the  premenstrual  phase. 
Marked  variations  are  note«l  in  diflcrrnt  cases  as 
regards  the  degree  of  this  premenstrual  hypertrophy. 
Do  these  varuUkMia  bear  any  relation  to  the  well- 
known  differencea  eritling  in  women  as  renrds  the 
clinical  intensity  of  the  menrtrual  flow?  By  com- 
paring only  endometrittma  removed  on  corrapond- 
ing  days  of  the  menatrual  cycle,  such  a  relation  is 
shown  to  exist.  Speaking  generally,  the  more 
profuse  the  menatrual  flow,  the  more  marked  the 
local  hypertrophic  chancca  in  the  endometrium. 
The  less  abundant  the  flow,  the  leas  striking  the 
local   reaction   in   the  endometrium.    The   utter 
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miidljf  pMrivt  iMt  hi  atMinMiioiL 

AalMpofim  MWplloi  to  t>t  •boot  paiwHii 
iloo  It  ■■rooMitiwI  «  CMM  of  oaloiHiM  of  whol 
It  roauMoly  colM  Om  ooofioital  tm.  la  ihb 
graop  iW  mrnraplik  dMUMtt  mo,  if  oaytldiML 
■Mwo  OMflMd  ilua  ihott  ooiad  fai  Mwrlnfam  viih 
oibrr  pclvk  coodfcloM.  TUi  woold  liidlcalo  Umi 
iliv  ovary,  vintt  octhrlly  oppMn  to  fovtrn  Um 

Otipwof  kjfpMBBHO  MM  of  COMi^^MM  MMOOMCflM 

bjrpfffftioplqft  It  MM  foactiooi^f  dttdflM  in  locli 
csMo.  M  iMt  to  ofloo  Inmi  MMftotL  The  tauMv 
■w^initiiiwi  00  ofloB  Mltd  la  cum  ol  ihb  lync  k 
pcilH^^  dot  to  a  iliicliBry  ia  a  local  factor  wboae 
•cthrk/  ptrariu  of  tbt  poMaat  of  blood  dcnwott 
tbtvoiMlt 


ffoai  tbt'vtMilt  tooraid  aad  lato  tbt  ottttet  cavity. 
Sacb  a  tbtaiy  voald  ntai  abo  to  tsplaia  tbt 
to  cbaracttfittic  of  coa* 
for  tbt  cagorffid  aracota,  actiag 
at  aa  inilaat  to  tbt  oteriat  motcttlaiorr.  gives  rite 
to  HMMatdir  aad  paiafol  coatrartiont  of  the  latter. 


It  i»  abo  pottihir  Ibal  foturr  work  will  thow  that 
tbt  rtcrBliy  vbirb  b  to  estreaMly  (rr(|urnt  in  »uch 
caata  b  dot  to  a  pbyablogical  rather  tlian  an  ana- 
toadcal  ddkbary  ia  tbt  ottroa. 

ITtitlM  T.  J.t  nrabipat  of  Bladdar  aad  Utanaa. 
Tr.  MMitt%ppi  Vtttrf  M.  Att..  l4irtaginii.  191$. 
Oct. 

Tbe  aoibor  bcHtvot  that  the  naiholocic  cbaafca 
ia  tbe  pan  of  tbt  bladder  wall  which  b  attached  to 
tbt  vapaal  trail  bat  aol  recdvtd  taffident  attention. 
Tbtat  cbaafBB  art  dot  to  ttrttcbiag  of  thb  part  of 
tbt  bladder  «al  aad  totlcal  qratpcooM  ratolt.  Tbt 
arctbra  b  otaally  dhularad  dovawMd  aad  prodoctt 
lacoatiatafr  of  uriat. 

Tbt  patbolofic  cbaafca  ia  tbt  nttraa  rttalt  moatly 
ffoai  cimdatory  dittarbaaott,  !«.,  coafcation, 
ftdcaw,  varicca.  aad  byptfplaiia. 

Tbe  operative  tfcatatcat  aloat  waa  coatidtrtd. 
rbe  foOowing  optratiooa  wtft  advlatd,  tbt  choice 
Jcpcading  upoa  tbt  amount  of  prolaptt  aad  the  afe 
jf  tbe  paticat,  aa  tcfanb  (utojt  prcgaaadta. 

I.   An  advaactawai  operatioo. 

t.   Vafbial  6ialioo  of  the  round  ligamtata. 

I.  Tbt  traaapotitioa  optfatioo  (traatpnting  the 
fdativt  potbloa  of  tbt  bladdtr  aad  uttroa).  Tbb 
b  abo  calltd  tbt  fatttfpothioa  optratioo. 

Partial  tsriaina  or  aamatatiiMi  of  the  ctrvix  b 
with  all  tbttt  optiatloat,  aa  aiay  bt  iadicated. 

d  a  periatortbapby  b  aMdt. 

t.  Tbt  advaactnwat  opcralioa  b  a  vtiy  valuable 

Dcedait.  b  wtO  adapted  lor  tbt  coit  of  many 
aad  b  caoQy  aad  aafdy  ptrforawd.  It  coo- 
•bu  ddeiv  ia  advaadaf  tbt  vagiaal  wall,  inclod- 
lag  tbe  Mwaracooa  coaaectiin  tbaat,  upon  the  cer- 
vix. Tbt  vtdaadaat  tlitot  b  tsciMd.  The  per- 
Koaial  cavity  b  aoi  opened.  Tbe  bladder  b  (redy 
tcpaiaitd  froai  tbt  aaitrior  vaginal  wall  and  tbt 
ctfvii.  *•  Pom  ttriag  tatatot"  art  pawed  tbroogb 
watt,  tbt  latda.  tbt  oervfat.  aad  oat 
tbtroaaectiM  ibtai  ladi 


oa  tbt  otbtr  tidt.  Tbcateotartaaio  to  placed  that 
tbty  rcMorr  tbe  umhra  to  lu  aonaal  locaiioa  aad 
chat  tbt  "tUm"  «»l  the  bladdtr  btrab.    Tbb  op- 


tratloa  givw  oacalltat  reeulla  la  com*  of  moderau 
prolaptt,  aad  data  aot  iattrftrt  with  MibM<|otat 


aO  aalorlor  tly- 
bt  obvioat  to  att 


t.  VaffaadftsatiooofthtiooadligaaMaubNotbt 
vagiaal  indl  bdoat  ia coajunrtion  with  the  advaaco- 
oatat  optralioa  ia  cattt  with  •  crratrr  amount  of 
piolapae.  (luring  thr  rhild  licaHng  period,  aad  ia 
catetof  rrtrufMnittnn  of  thr  uterus. 

Tbt  cbitf  poti  'inique,  in  additioa  to  tbt 

advaactaitai  o|x  rr: 

I.  Optfllng  of  the  iirntootal  cavity. 

1.  The  pufie-»tHng  Mitaica  iacludt  gtaeioat 
k)opa  of  the  round  UgaaMata  aad  mav  include 
tone  of  the  anterior  tiwot  of  tbt  broad  ligamenta. 

3.  Thr  trans|io«i«ioo  operation  b  the  operalioa 
of  election  after  the  meoopiuat.  The  fundua  of 
the  uterut  b  attached  to  thr  connect ivr  tiaaue  and 
vagina  sufTiriently  low  to  make  rrturrriKe  of  tbt 
bUddrr  hrmia  impoatibb.  The  author  ha«  had  no 
recurrence  of  cyitocde  aftrr  thit  operation,  which 
he  ha*  been  doin,  n  ycArt.     The  uiema 

b  never  an  obatrti  tgina  when  to  placed. 

Modifications  of  thr  oprratioo  arc  given  for  cattt 
of  very  large  utrru»  anid  for  catea  ofcooiidttt  pro- 
Upae  with  a  very  ftmall  uterua. 

The  cavities  of  t  hr  ut  i  rut  an^  vagina  may  bt  com- 
pletely cloaeii  in  naivt  caatt  of  pralapat  la  * 
old  women,  whrr.             >  00  objection  to  occlatluii 
of  the  \'aginal  canal. 


Ibt 


J.   P.:    Hydatldliiai   Molt. 
M.J.,  1915.  di,  614. 

Tbe  important  poinu  aa  illitatrated  by  tbt 
dted  are: 

t.    The  comnaraiive  youth  of  the  patitnta  and 
the  plurality  of  multipane. 

i.    The  hbtory  of  having  mitacd  ontv  three  or 
(our  mtnatmal  ptrioda. 

J.  Tbt  tnlaifeawnt  of  the  uterv% 

4.  Tbt  abtMct  of  ttvtre,  and   MNnttiaMa  of 
any,  pain. 

S-  CoatJaaoat  bgaaorrbage  aad  atvott  taanih 

6.  Tbt  laabiBty  to  palpatt  plactau  or  tbt  pio> 
•toliiMjpart  tbroogb  tbt  partially  diUtcd  ctrvbt. 

7.  Tbt  abatact  of  a  fortoa. 

8.  No  bietory  of  having  expelled  veaiclca. 

0-    Tbt  pretence  la  two  of  the  casea  of  a  high 
leococytoab. 

Tbedaafenarr 

I.  Tbt  ittcatioa  of  a  portioa  of  the  nuaa  aritbia 
tbt  uttroa. 

4.   Subteqotot  dewlopawat  of  chwto  tpllbtil 
OBM.  FiadbycoUecttdtsocMttiawbicbbtfoaad 
tbM  tOpcr  ctat  of  cattt  dtveloptd  cborio-tpitbatt- 
onu.     The  mortality  waa  10  ptr  coot. 

EowAan  L.Ombi81l. 
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Mur««:  PlMiloloikal  MMl  Paiholoilcml  RfMiln  «f 
VMirateCtai  (Sdiftm  fMokipqvm  «t  pmtko- 
lofiqtto <to  ITimiwiiwili  jMlniJ— k  iHwrtt).  >lwk 

Murrt  rmphatitt*  the  i  vol  rcfMurinff  the 

pcriacum  um  making  a  brm  |m-i\  ■>  floor  wbeo  vea- 
traiiatioo  h  prrformad.  Otherwise  the  proUpM 
will  recur.  mnA  moccovvr  intra-abdomiiul  proMire 
may  forte  the  intcttiM*  down  into  the  pouch  of 
Douglas,  forming  a  posterior  vaginal  enterocele. 
He  ha*  Men  t  such  caaca,  in  both  of  which  the 
uterus  had  icen  fixed  to  the  abdominal  wall,  but  the 
floor  of  the  |K-lvtt  had  not  been  repaired. 

Vcatrofijuition  is  also  sometime*  followed  by 
ileus.  The  author  has  fouml  i6  such  cases  in  the 
literature,  and  discusses  the  various  techniques  of 
ventrofixation  used  in  these  cases.  He  has  never 
had  anv  such  mishaps. 

In  eUeriy  patients  he  fastens  a  Urge  area  of  the 
fundus  high  up  on  the  abdominal  wall.  The 
cervix  is  free  and  moves  up  and  down  with  the 
movements  of  the  bladder;  the  uterus  is  in  constant 
contact  with  the  un<lerlying  tissues,  so  that  there 
b  BO  possibility  of  incarceration  of  the  intestine. 
In  jroung  women  he  makes  the  fixation  much  lower 
down  on  the  uterus  and  on  the  abdominal  wall.  \ 
median  ligament  is  formed  which  unites  the  anterior 
wall  of  the  uterus  just  below  the  starting  point  of 
the  round  ligaments  to  the  abdominal  wall  just 
above  the  symphysis  pubb.  If  the  ligament  length- 
ens the  uterus  returns  to  its  normal  position;  if  it 
does  not  the  position  of  the  uterus  is  a  little  higher 
than  normal,  but  it  does  not  interfere  with  preg- 
nancy. He  has  performed  250  ventrofixations  and 
has  never  had  any  intestinal  complications.  A.  Goas. 


W.  D.;  Hysterectomy  from  tfaa  Viewpoint 
of  ttie  General  Surteoo.  JLaaof-ClM.,  191S. 
cxiv,  )ji. 

Regarding  hysterectomy  from  the  viewpoint  of 
the  general  surgeon.  Haines  calb  particular  atten- 
tion to  the  following  facts: 

t.  H>'sterectomy  b  the  operation  of  choice  in 
chronic  infections  of  the  uterus. 

2.  Total  hysterectomy,  after  the  method  of 
Wertheim,  b  the  proper  operation  for  cancer  of  the 
uterus. 

J.  In  certain  cases  of  prolapsus  uteri,  hysterec- 
tomy gives  the  best  results. 

4.  Fibroids  of  the  uterus  should  be  removed 
either  by  myxHncctomy  or  hysterectomy,  when  they 
arc  disgnostirated. 

In  coadniion,  the  author  belie\'es  that  with  an 
improved  technique  and  the  proper  preparation  of 
the  patient,  the  mortality  from  hjrsterectomy  should 
not  be  greater  than  5  per  cent. 

HAavKY  B.  MATiaxws. 

Norria,  R.  C:  Emcrfeocy  Treatment  of  Rupfvrod 
Uterus  and  Ruptured  Ectopic  Pratnancy. 
Tktrap.  G«s..  1915,  mrii.  $41. 

In  general  the  author  recommends  the  tampon 
treatment    for    ruptured    uterus,  and    abdominal 


section  for  ruptured  tubal  pregnancy.  In  the 
treatment  of  ruptured  uterus  various  statistics 
show  the  operative  owrtality  ranginc  between  ac 
and  CO  per  cent,  in  a  series  of  140  cases  reported 
by  KilOBMnplii.  97  treated  without  operation 
•bowed  a  raortalttv  of  61  per  cent;  S5  <«•<•  treated 
by  hysterectomy  showed  33.6  per  cent  mortality. 

D.  L. 


EZTERlf AL  GBlflTALIA 

Holden.  G.  R. :    Refauad  Vaginal  OutleC;  lia  Diat- 
noeis  and  Trmtmant.    /.  PU.  M.  An.,  1915.  U. 

65. 

The  author  gives  a  brief  outline  of  the  anatomy 
of  the  pelvic  muscles  and  their  function,  togethn 
with  the  results  of  any  impairment  of  the  pelvic 
diaphragm.  In  considering  the  question  of  diag- 
nosb  he  emphasises  espedally  the  pelvic  examine- 
tion  with  the  patient  in  the  standing  posture. 

No  one  fixed  method  b  advised  for  operation,  the 
procedures  employed  varying  with  the  conditions. 
Union  of  the  levator  ani  muscles,  however,  is  con< 
sidercd  a  requisite  for  any  successful  operation. 

Non-operative  and  palliative  treatment  b  consid* 
ered  in  some  detail.  While  the  author  states  that, 
all  things  being  equal,  operation  b  the  best  treat- 
ment for  relaxed  outlet,  he  finds  many  cases  that 
are,  for  one  reason  or  another,  best  treated  by 
palliative  measures. 

Such  cases  are:  (1)  patients  in  whom  the  con- 
dition b  slight  and  who  may  be  expected  to  be  cured 
by  pallutive  treatment;  (2)  patients  who  are  not 
first-class  operative  risks  on  account  of  age  or  some 
physical  impairment;  (3)  women  who  absolutely 
cannot  afford  the  necessary  expense  and  loss  of  time. 

The  introduction  of  some  form  of  suitable  pea- 
sary  b  the  palliative  means  usually  empk^red.  Be- 
fore the  introduction  of  a  pessary  all  local  mflamma- 
tion  or  irritation  must  be  cured.  The  tubes  and 
ovaries  must  be  normal  and  the  uterus  non-adherent. 
.\bnonnal  positions  of  the  uterus  must,  as  a  rule, 
be  corrected. 

The  pessary  must  relieve  the  s3rmptonis  caused  by 
loss  of  support.  It  must  not,  however,  be  so  large 
that  it  causes  discomfort  or  pain  by  its  presence. 
The  patient  b  not  in  any  way  consdoos  of  a  prop- 
erly fitting  pcssarv. 

The  prufier  selection  and  fitting  of  a  pesmry 
rcqtiires  considerable  care  and  skill.  It  requires 
careful  measorements  of  the  length  and  breadth 
of  the  vaginal  canal. 

The  dangers  of  pessary  treatment  can  be  avoided 
by  care  on  the  part  of  the  patient  and  strict  snper- 
vWon  on  the  part  of  the  physician. 

Bernstein.  II.  A.:    An  improved  Metliod  for  the 
Repair  of   the  L«c«rai«d   Perineum.      V     r 

\t  J..  1015,  rii,  65a 

The  rejoining  of  the  separated  parts  of  the  peri- 
neal muscles  or  the  substitution  of  muscular  bands 
from  nearby  structures  to  take  the  place  of  those 
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dtiojrid  b  tilt  on»nnto«  of  dMkt  toikjr,  ud 
atria  tW  fNsiMi  •dvuMt  la  comcthw  Mnmr  ol 


iMiptn  of  Uw  liwili  oyli  ilict  Uw 

■fi.  TW  ontlMr  do«  mi  favor  Um  oM  optnuiott 
te  wUdi  torn  of  vaglMil  WMOM  art  ralMd,  M  UUt 
piocidoit  oiilvite  Ikt  chcohitoii;  oedtoui  ud 

iaffcUoo  iavilcd;  and 


ilooiJMoc  MO  ose 

IVMrmiotlM 


Mrfik  is  tiM  OMlwv^lOpinikMi  arr  •«  follow* 
1.  Wiih  iraoCOloOfMiaiitcairh  up  thr  tiMurs 
ol  tW  rouaaco  of  Iko  vi^^ba  Jutt  brlow  ihc  lowr*t 
canuKk  oo  aadi  ridt;  mmkr  an  inriiioo  hetwern 
two  poiala,  aod  afirr  Uithtl^  •rparaiing  ihr 
M  Irnb  iht  laada  make  ihr  incuion  into  thr 
mod  ranr  it  •UgkUy  from  ii«  l>rd. 
t.  Wilk  Nuot  •dtaoca  oc  (he  tinfrr  make  an  in- 
into  the  cooMcUir«  tinue  oo  oack  tide  Icaviof 
iJm  rmirf  tniact,  and  cxpoit  tW  kyalor  aoi  moaclea. 
J.  Cairh  upikrMraMiof  tbelevatoroMnclcaoo 
•aoi  Aide  and  bhnic  them  tofMher  Ib  fraot  of  the 
ceotfal  ridfc  vith  three  or  foor  chronk  catfut  mi- 
Ittiea. 

4.  Ckme  thr  trianxir*  thu*  crrairH  by  brinjcinx 
iW  original  guidinjt  kuturc*  tofrthrr.  Suture  tir^t 
Um  vagbttl  tide  of  the  wound  from  within  out. 
TiMre  mom  ffcoMkfaM  awidx  a  •tniiht  line  of  faacia 
aad  akia  t  ■iiiodiiig  from  the  vagiaa  to  the  bottom 
of  the  tear.  C.  D.  Houoa. 


1.1    A  Naw  Tadmlme  for  Pwlnaal  and 
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vol  00 


Mn.    Mm.,    1915, 


with  6|rure«.  a  modHifid  Ifoat- 

ly.    With  the  poaccriorvafiaal 

the  stretch,  for  which  the  author  uaca 

l*»  or  Gdpi's  vaginal  retractora,  a  horiaooul 

la  ommIo  aloM  tho  ■ooocaiaaeooa  Hoe  of 

I  tothe  Boooos  ■WBhroM  of  the 

walof  the  vaghM  it  mMinnod  from  the  iiBderljrfaig 
for  a  wariMt  dirtaace.  A  kmg-hladed 
loccape  it  appHtd  ia  a  triangular  faahioe 
to  thii  dHadod  flap  aad  the  mocooa  OMmhraae 
hetwoea  the  forospa  hbdci  b  cot  away.  Thb 
laavca  the  aalorior  wall  of  the  levator  aai  muscle* 
rectaai  wdl  aapoiid.  The  forccpa  arc  then 
all  hiMidlag  point*  tcoired.  The 
Itvaion  are  hnaighl  togalBer  with  twenty-day 
chiaaik  gat.  If  the  reaocele  b  large,  the  mutdct 
■aj  ht  laUad  together  by  two  or  three  line*  of  m- 
m  iaothir.  The  mucoot 
b  nnwiiiliaand  hjr  iatcnapicd  tllk- 


a  gut  MiiuTM  which  ladode  the  1 

The  Hua  b  dowd  vaitically  with  lotanapiod  rflh- 

woraigat 
ITht  advaaiaMi  dafaaod  for  thb  opetatioa  aio* 
I.  Opoaflddof  oparttioa  aad«  hoace.  raayjilo 

a.  Good  appwwhaafjna  of  the  levator  aai  I 
J.  Nice  appioihaaltoa  of  the  tkin  aad 
ihraat,  prtvoatiag  hMaorrhagr 

ilABVKv  B.  MATTaswa. 

mSCILLAllBOUS 
L.t 


(GyalhoiMb  aad  Paakrm*). 


lOiS.  iM.  Ml- 


/   G^ 


M  imosKauuB  oi  \am 
y  ieri>m  hauioiihagic 
peritoaeooL  aad  Mt 
Dcreoa  may  he  caaeod 


The  author  deecHhe*  In  detail  a  rate  of  necroab 
of  the  paacreaa  00  which  he  operated,  aad  froai 
thb  caae  aad  a  review  of  the  literature  he  conrhidw 
that  the  paacreatic  juice,  which  b  not  toiic  la  !!• 
idf,  may  Docome  activated  by  certain  procwiM  aad 
rahataacca  to  that  it  hccooMa  an  active  pnlootytic 
toiia.  Thb  activation  may  be  bnNight  aboal  bjr 
trauma  or  by  accroab  of  the  cclb  of  the  paacreaa. 
In  either  caee  there  b  a  nmid  intosicatioa  of  the 
whob  body,  charactericed  hy  1 
exudate,  hypenrmia  of  the 
nccraab.  Nccro»b  of  the  paacreaa  aiay 
by  bacterial  infection  or  by  throaihoab  aad 
boUam. 

After  dbcoming  the  t jra^Aoma  of  aecnMb  of  the 

paacreaa,  the  author  rtiiniie^i  the  rdatioo  betweea 

thb  coadiiioo  and  certaia  gvaeoobgical  affectioaa; 

there  bdag  no  doubt,  he  beUevca.  that  each  a  reia> 

tloa  oitota.    In  diabetes  duriag  pragaaacy  aad  la 

aevere  caaca  of  peralcloMi  voomiag  there  b  aa  ia- 

teractioa   hetweea  the  paacreaa  aad  the  teioal 

gbada.    Saiieoai  hoquently  report  cama  of  wowwa 

with  chroaic  diieaaee  of  the  itallbladder  aad  dacts 

who  have  attacks  only  duriag  pregaaacy,  labor, 

and  the  puerperium.    One  caae  b  lerarded  la  wUch 

necroab  of  toe  paacreaa  foUowed  the  puerperfaiai. 

aad  ia  several  caaca  the  sttrfeona  have  mtnlloaad 

the  fact  that  the  womaa  had  borne  a  chihl  not  loeg 

«■  -• — 

iieiuie. 

Necsoab  of  the  paacreaa  am^  he  caused  br  acato 

aad  chioaic  gyaeoological  aflectioaa  that  iavolvo 

adhealoaa  of  the  omcatom  or  thrombosb  la  the  vdaa 

of  the  omeatum  or  awaentery.    Thb  b  particalailjr 

liable  to  foUow  gyaecotogical  oporatloaa.    Thaia 

b  ao  ahaohite  proof  of  theae  imaiaminaa  of  tht 


aothor,  bat  they  shooM  at  least  stfaanbtt  faithir 
ohservatioa  ahaig  the  same  Uaca.  A.Goaa. 


OBSTETRICS 


PMtGlf AlfCT  AND  ITS  COMPUCATIOlfS 

Blaad,  P.  B.:   Blknand  TuImI  Pninaiicjr.    Report 
Jtj«r$0m  M.  CM.  ir  Btp.,  iqis.  vi.  104. 

The  author  review*  the  literature  and  givct  brief 
pratocob  of  the  4  J  caact  already  reported. 

WhOe  the  nujority  of  cases  of  this  nature  are  of 
comparatively  recent  record,  it  b  interesting  to  note 
that  according  to  Jayle  and  Nandrot  of  the  Gynecol- 
Ofical  Clinic  of  the  lloapltal  Broca.  Paris,  a  case  of 
thb  character  was  Ant  dcKribed  by  Jacques  Noier, 
••  early  as  1 505.  The  second  was  reported  bv  Gab- 
riel King  in  1747,  the  third  in  chronological  order 
by  Moreau  in  1853.  and  the  fourth  by  von  Ott  in 
1885.  Some  of  the  more  recent  reports  must  be 
accepted  with  a  degree  of  incredulity,  becatise 
many  of  them  were  not  confirmc<l  by  microscopic 
investigation.  However,  the  clinical  picture  in 
each  was  t vpical  of  tubal  harmatoma. 

The  author's  own  case  is  that  of  a  woman  33 
yean  of  age.  She  was  married  at  36  and  had  aince 
then  gone  throu^  two  pregnancies,  the  labors 
being  instrumental  at  term.  Her  menstrual  his- 
tory was  normal  except  for  considerable  pain  during 
the  flow.  Her  last  normal  period  occurred  Decem- 
ber 33,  iQti.  On  January  21.  191 2,  she  stained  a 
napkin,  but  on  Januar>'  25,  flowed  for  two  days, 
normal  in  amount.  On  Januarv  20  she  was  seized 
with  violent  tearing  pain  in  the  lower  abdomen, 
became  cold,  pale,  and  faint.  This  attack  lasted 
thirty  minutes  and  six  hours  later  another  occur- 
red. For  two  weeks  tubaequcntly  she  was  more  or 
Icsa  confined  to  bed.  On  February  12  and  13 
she  suffered  from  two  further  attacks  of  violent 
abdominal  oain  and  on  February  iq  began  to  flow 
scantily.  Operation  was  periormed  on  March  7, 
1912.  The  lower  abdominal  cavity  vias  found  to 
be  fillc<l  with  clotted  blood,  with  intestinal  and 
omental  adhesions,  and  a  large  irregular  mass  was 
occupying  the  site  of  the  right  ovary  and  tube. 
The  left  tuJ>e  and  ovar>'  were  Iwund  down  by  ad- 
hesions, and  when  freetl  a  small  dark  nodubr  mass 
was  disclosed  in  the  inner  ampullar  portion  of  the 
tube.  The  uterus  with  both  appendages  was  re- 
moved. Both  tubal  masses  proved  to  be  hvnuto- 
mata.  In  both,  segments  cw  chorionic  villi  were 
disclosed  by  microaoopic  section.  On  the  left  side 
the  pregnancy  seemed  to  be  interstitial  in  location. 

CAacY  CioasanoN. 

Copalnnd.  G.  G.:   Tba  TrancnMac  of 


mmsaa,  o.  \».'.  ina  iTananaac  m  mcmmammt 
Mechoda  Ua«i  at  the  Toraato  Waatara  Hoaplcal 
Otetecrical   Dapaitmaoc.    CaaW.  J.  M.  tr  S., 

1915,  ux^iii,  79. 

Althou^  a  subject  frequently  written  about,  this 
contribution  u  of  extreme  interest.    The  author 


brirflv  reviews  the  salient  points  about  this  disease, 
and  the  actual  technique  of  treatment. 

Eclampsia  occurs  in  about  1  per  cent  of  women 
entering  lying-in  hospitals,  but  b  subject  to  wide 
variations.  Most  cases  are  in  primiparc.  80  per 
cent.  Taking  the  country  as  a  whole,  the  mater^ 
mortality  is  about  25  per  cent  and  the  fcrtal  mor- 
tality is  more  than  50  per  cent.  Regarding  the 
etiology,  the  author  believes  that  there  is  a  specific 
eclampsia  poison  or  group  of  poisons,  probably  ot 
protein  com[)osition.  There  are  two  types  of  this 
disease:  (i)  the  liver  type,  in  which  the  patient  b 
jaundiced,  vomits,  has  a  tendency  to  harmorrhages; 
changes  in  the  urine  are  not  marked;  albumin  b 
small  in  quantity;  the  blood-pressure  b  not  high; 
convulsions  are  not  marked;  coma  b  common;  there 
b  little  if  any  crdema;  and  the  pulse  b  poor.  These 
cases  do  badly.  The  other  type  b  the  kidney  type 
which  b  characterized  by  a  high  tension  pulse, 
severe  headache,  and  epigastric  pain;  nervous  symp- 
toms are  marked;  oedema  b  generally  present;  the 
urine  is  scanty,  of  high  specific  gravity,  and  contains 
a  large  quantity  of  albumin,  blood-casts,  granular 
and  hyaline  casts,  and  frequently  free  blood.  On 
boiling,  thb  urine  frequently  becomes  solid.  The 
total  nitrogen  excreted  b  markedly  Himinffh^^ 
These  cases  ustuilly  have  severe  convulaioiia. 

The  actual  technique  of  treatment  as  conducted 
at   the  Toronto   Western   Hospital   is  as  follows: 

1.  Give  one-half  a  grain  of  morphine  sulphate, 
hypodermically,  and  repeat,  using  one-quarter  grain 
as  soon  as  necessary,  but  do  not  give  chloroform. 

2.  Prevent  the  patient  from  injuring  herself; 
have  a  sheet  tied  over  her,  so  she  cannot  .spring  out 
of  bed.  In  a  fit,  place  a  rolled  handkerchief  be- 
tween the  teeth  to  prevent  the  tongue  being  bitten, 
and  turn  the  patient  on  her  side  to  prevent  the 
aspiration  of  vomitus.  infected  secretions,  etc., 
that  might  easily  give  rise  to  an  aspiration  pneii> 
moma. 

3.  Give  t  ,000  ccm.  of  normal  saline  at  100*  F. 
under  the  breasts,  not  into  them. 

4.  Withtlraw  a  quantity  of  blood  by  aspiratioQ 
of  a  vein,  under  antiseptic  and  aseptic  precauticMia. 
Thb  directly  lowers  the  blood-presattre  and  reoMvca 
a  definite  amount  of  the  ecUmptic  toxin  fHdch  b 
causing  the  convulsiotts  and  the  high  blood-pffeMore. 
The  amount  of  blood  to  be  withdrawn  b  a  matter 
of  judgment.  A  big,  plethoric  woman  who  b 
cyaooied  can  sund  the  withdrawal  of  20  to  30 
ounces  eastlv.  with  the  greatest  benefit;  the  vol- 
time  of  the  blood  b  replaced  by  the  saline.  In  an 
anemic,  emaciated  woman,  with  low  blood- 
pressure,  the  abetractioa  of  s  or  10  ounces  of 
blood  does  good. 
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If  (I  b  nf t  Md  ««  mimk  dMw  !■§■•,  fiC  Um 
woMMi  pfipMvd  fof  iMinNMMal  drfKwy.    Ghft  a 

Mv  iW  b«i,  Umi  camm  0km.  !•  catt  Um  c&nbL 
h  rigid  tad  mmB,  mm  a  fM^I  lyp*  ^  kydnMUtk 
ba^k^  TUa  b  tilt  Mfaat  aad  aoraat  imam  of 
diUiing  tkt  canrii  villmM  tiMaa  or  tbocli.  aad 
it  imiuica  Nalwt'to  bag  of  valaft. 

6.  BMariMCloaa:  (i)  By  ibr  inirviinal  mrt 
Oivt  itviffal  aMnaa.  Wlico  the  bowel  b  valoaHcd. 
flvt  a  laip  tMHM  of  magwariwai  Milphair.  two 
owKoadhaelvadteaaBunqMMitirof  water.  Ilav- 
iag  cbarad  ibe  bonal,  olait  gmag  tan  water, 
about  iiaTF.  SaHt  b aot  nin— iry.  Iipotaible. 
«Bab  oat  tbt  atoaiarb  aad  latfodore  two  ooacoa  of 
aMfaariaM  aanato.  (»)  By  ibe  kidatya  aad 
•Ua.  Hot  packa  aad  ttopaa  are  of  tbe  graalaat 
aervicc  la  ovtrooadactbt  iipa«i  of  tbe  Mipw6rial 
bbnd*voMtb  aad  tbaa  lowuiag  biood*preMttre. 
Hmt  caba  tbe  aar^eai  cratcBi  aad  bdp  Cn  aa  ln> 


^,  •»  »rU 
i'Aiirnit 


Tbcy  caba  tbe  aar^om  qrMcm  aad  bdp 

dbect  way  to  iadact  dimiMa  by  rdkving  the  •pasm 

of  tbe  rraal  vcMab. 

7.  Aa  ice  cap  appHad  to  tbe  bead  cabas  tbe 
acrroaa  tytH9M  appreciably. 

S.  la  caaea  of  gnat  dapTHaioa,  wbera  tbe  dmab- 
tory  ayatcm  acoda  atbaatelioa.  aroautk  ^liriu 
of  aaiaioab  aad  atroptoe  are  good.    A.  H.  Scmmitt. 

Loovlct.  P.t  A  Foot  Rw— rtia  on  GaaarMa  SoctUm. 

.\f tef  reportiag  a  aerka  of  bb  ova  caaaa.  abowiog 
tbe  diflemu  ia&atioaa  for  faawan  aactioa,  tbe 
aatbor  ttatn  that  tbe  piogaoab  of  aectioo  when 
perforaMd  by  esperkaccd  aargaooa  aad  under 
Mvorabbr  drnuaaunoc*  b.  aa  far  as  tbe  child  b  coa- 
ccraed.  better  tbaa  in  tbe  use  of  mcdittm  aad  high 
foic«pa»  propbylactic  vcraioo,  or  the  indurtioo  of 
iwaaian  labor.  It  b  evca  better  than  in  breecb, 
faea.  aad  brov  prcaeaiatiooa.   pawhtaat  ocdpito- 


advaatagea  wlda  be  1 

wiMt  b  teroMd  aataral  or  aonaal 
birtb  are:  (t)  it  dfaafaMtca  bbor.  wbicb  b  quite  aa 
ararb  to  be  dreaded  aa  tbe  operation:  (r)  it  prcveou 
traaaM  of  the  cervix,  pelvk  floor,  aad 
Tbe  child,  too.  escapes  lajury.  aad  tbe 
be  arraaged  uader  advaatageoaa  cirramstaacca. 

A.  H.  Scaairr. 

W.  M.t   A  ModUkaUoa  of  tbe  Tcrhalqve 
■sareaa    flacUeai      i«     /. 
1915.  UcU,  4*5- 

Tbe  aatbor  poiau  fai  a  gsaoral  way  to  the  de- 
idopaiai  of  tac  variooa  «odiicatiooa  fai  tbe  tecb- 
alqae  of  parforatag  cxaaieaa  acctioa«  aad  qaotca 
aiatbtics  sbovfa«  tbe  lowcrteg  to  tbe  aMtrtafity 
atteadii«  tbb  opcraiioa.  la  a  aeries  of  40  cases 
aader  tbe  aatbor's  oaie  tbe  deatlMate  «aa  to  per 
ceat.  aad  it  iacbdcd  both  priaMiy  aad  bit  opera- 
tioa  oa  cases  tbal  bad  cdaaipala.  loiaMia.  placcau 


of 


X  Y 


BtUtvlfii,  in  the 

cwanaa**  •~<pe- 

daly  iiaui  «itb 

ita  rssultant    fthuik    tu  nervous 

Kteo).  the  author  ha»  :  .n  of  tbe 

vb  operatioo  which  he  ihtok*  » 01  be  of  dialiact 
value  ia  most  cnacs. 

The  hi|^  iadsloo  t»  maiir  in  the  u*ual  manner, 
about  locm.  loogtandcntirrlyabuvr  ihr  umbilicaa* 
if  possible.  By  p  wiauit  oa  tbe  sides  of  tbe  abdoaiea 
an  aaaiataat  bolda  tbe  otema  iraUy  up  agalaat  tbt 
abdoadaal  iadsioa  while  the  rut  in  the  uterus  b 
being  Buule.  When  the  utrnu  has  been  careful^ 
opeoed.  aad  before  the  rhil<i  i*  delivered,  tbe 
uterlae  cut  b  sewed  to  the  alMlominal  wooad  with 
eigbt  or  ten  iniemipird  Miturrs  or  poasJbly  by  a 
coatlauoos  »uturr.  The  operation  b  completed 
ia  tbe  usuaI  manner,  these  extra  Mituiea  bemg  ■•• 
OBOVcd  juat  before  the  closinji  layer  b  pboed  ia  tbt 
uterine  wall. 

The  author  thtnlu  that  thb  procedure  levsms  tbt 
trauma  to  the  peritoneum  aiM  belie\-r  wfll 

be  of  distinct  benefit.  <  <«. 

Benthla.  W.t  Orfaslaal  Abortloa  (Cher  kriadailli 
Frurbtabtrriboiv).  HhMt.  /.  Cdmtak.  a.  GymMk., 
iQtS.  Lavii,s7«. 

Thr  author  reviews  tbe  literature  on  tbe  subject 
an«l  xivr*  stntistici  In  regard  to  the  frrqucacy,  tbe 
morbidity,  and  mortality  of  criminal  abortioa. 
From  these  atatiatics  it  i»  evident  that  even  in  East 
Pniasb.  whrrr  thr  popubtioo  b  largely  rural,  abor- 
tion b  on  the  intrease.  though  of  course  not  to  so 
great  aa  extent  aa  in  the  lante  dtica. 

Abortion  b  performed  in  all  claaaes  of  sodcty.  aad 
00  flsarried,  awre  fraqaeotly  tbaa  oa  sia^e,  wooMa. 
Wbfle  unaumried  girb  have  abortioa  pcriBnaed  for 

to  it  for  various  sodal  or  ccoaooiic 
acooaat  of  poverty,  because  they  have  too  maay 
cbOdrea  already,  etc.  Ia  at  leaat  a  fourth  of  tat 
caaes  it  b  dae  to  a  deeire  to  avoid  the  rtspoaaibility 
<rfbavb«  cbiMrea^Wbik  it  wiU  doabtkas  be 
iaspoasible  to  ever  oveicoam  tbe  practice  eatlrenr« 
vifBTDBa  eSorta  aboald  be  nsade  to  sappieia  tt. 
Soase  of  tbe  iMaaa  aiMaaaiad  are  strict^  tafarced 
bws  agaiaat  tbe  sale  oTlatn-uieriae  JoiKbea  aad 
pessarfii  Bvca  If  tbeae  dttd  aot  materially  redact 
abortioa  tbey  woabi  ccftalaly  reduce  the  morbidity 
aad  awrtaUty  from  It.  Aaotbsr  importaat  tUag 
b  to  iaeiat  oa  higher  itqalwimsnis  for  addwivea. 
Tbey  abookl  be  trained  aad  strlagaai  rcguhtloaa 
paaaed  for  prrveatb^  uatralaed  voomo  from  prac- 

eFrfvaie  obatetrical  boipitab  iboald  be  sab- 
to  tbe  BMst  rifoioas  taadaatioo  and  coatrol. 
should  be  a  law  coasMahig  tbe  reportiag  of 
of  febrile  abortioa.    Other  preveativc 
wiU  have  to  be  of  a  sociological  aatuic. 

A.Goaa. 
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Wladall.  J.  T.I  PjmMphrttte  Gravidarum.    UmU- 

fttU  y^rntk.  J.,  iQis.  ixii,  tos- 

The  author  carrfully  reviews  the  rabjert  ol 
pyooephrilt*  gmvtdarum.  not  from  hU  own  ex- 
pericoce  but  from  the  ftUtktio  ol  other*. 

la  ftbort  nearly  all  ofaicnrcn  afree  that  the  bac- 
teria can  reach  the  renal  pelvis  bv  thr- n;  vix., 

(i)   throujch   the   urctrn.   (>)   thre  blood* 

•tfcam.  and  (j)  through  the  iymplui...  viM..iiela. 

Tile  ofyaabni  moat  frr<]urntly  rttponrible  b  the 
badUm  coU  communis  C'^  -'  ""•^  The  right 
kidaex  b  more  commonly  m  the  left. 

The  «f^^**«^^  of  pyooephiiii^  Kiu.iwurum  entaib 
no jnedal  difl&culty. 

Tne  main  points  in  •»—  •  — ■•"•rnt  arc:  (i)  ab- 
solute rest  in  bed;  (:  tbly  milk)  diet; 
(i)  mild  catharsb;  (4)  i»A.i...iw..iiikamine  (0.5  gm.) 
pYtn  every  three  hours  night  and  day  in  a  full  glass 
ol  ooM  water,  lessening  the  dose  as  the  patient  im- 

{»roves;  (5)  posture  to  relieve  the  ureter  on  the  al- 
ected  side,  if  the  infection  b  single;  (6)  autogenous 
vaccine  treatment. 

The  interruption  of  pregnancy  b  seldom,  il  ever, 
ncccaaary  with  the  above  treatment. 

.\.  H.  ScHmrr. 

LABOR  AlfD  ITS  COMPLICATIONS 

Homacein.   M.:  Ckmtractcd   Pdvb  and   DiActUt 
Labor.    Am.  J.  Obit.,  S.  )'..  1915.  Uxii.  421. 

The  author  gives  the  following  summary  of  hb 

Cper:  1.  Of  2.000  consecutive  cases,  only  42 
d  external  conjugates  of  Icsa  than  17  cm.;  of  these 
4a  only  7  had  true  conjugates  leas  than  9  cm.  They 
all  had  spontaneous  labors  except  4.  and  these  had 
complicated  presentations. 

a.  The  children  bom  of  these  women  were  of 
moderate  stxe  corresponding  to  the  slender  build  of 
the  mothers. 

3.  Of  the  3,000  cases  q?  reqtiired  operative 
aanstance.  but  only  had  pelves  which  can  be  classed 
as  contracted  and  the  causes  of  dystocia  were  va- 
riooa,  such  as  occiput  posterior,  transverse,  weak 
paint,  pralapaed  arms,  brow,  etc.  The  presence  of 
contracted  pelves  in  some  of  these  was  only  a  coinci- 

The  conchttions  are:  i.  Small  external  measure- 
ments when  they  are  all  proportional  with  an  ex- 
ternal conjugate  of  15  cm.  or  over,  provided  they 
are  found  in  women  whose  slender  build  arruunt» 
(or  a  small  pdvis,  deserve  a  fair  test  of  labor.  They 
nmally  have  small  children  and  wiU  deliver  spon- 
tancoosly  if  the  fcetus  presents  favorably. 

a.  \  fair  test  of  laoor  in  a  doubtful  case  and 
especially  in  a  primipara  must  include  a  period  ol 
four  to  six  hours  in  active  labor  with  the  membranes 
ruptured,  althou^.  as  a  rule,  three  hours  will  decide 
the  outcome. 

3.  Cesarean  section  for  relative  contraction  in 
a  primipara  meaas  repeated  cesarean  for  subse- 
mient  children;  whereas  extraction  of  the  child 
through  Nature's  pasaafes,  even  if  it  should  result 


in  a  stillbirth  will  enable  the  woman  to  deliver  her 
tubeequent  children  ptr  tiam  aalara/w  iiaoe  a 
food  deal  ol  resistance,  which  b  caoonatcred  in 
primipanr,  b  due  to  the  soft  parts.     C.  H.  Davis. 


Carter.   P.  J.:    Method  to 

Vaginal    Tsars    During   GhOdUrdi.     .V.    Ori. 
M.a-S.J..  1Q15.  Uviii,  169. 

For  the  employment  ol  thb  method  ol  delivery 
it  b  ncccaaary  that  the  patient  be  delivered  on  a 
table  or  some  hard  flat  surface  to  that  the  rectum 
b  plainly  visible  and  the  tip  of  the  coccyx  can  be 
plainly  felt.  When  the  occiput  U  seen  distending 
the  vulva,  the  palmar  surface  of  the  left  hand  b 
placed  over  the  head,  while  the  fingers  of  the  ri^t 
hand  are  introduced  below  the  rectum  and  just  in 
front  of  the  coccyx.  The  fingers  of  the  right  hand 
make  a  downward,  inward,  and  upwautl  excurrioa 
while  the  palmar  surface  of  the  left  hand  moves 
upward,  both  maneuvers  aiding  extension  ol  the 
head  and  supporting  the  perineum.  Thb  b  con- 
tinued until  the  chin  is  caught  by  the  right  hand. 
Now  when  you  wish  to  deliver  the  head  simply  ptish 
up  the  chin  with  the  right  hand  and  guide  the 
occiput  with  the  left,  which  imitates  the  third 
maneuver  in  the  mechanism  of  labor.  Once  the 
head  b  delivered,  grasp  it  with  the  palms  and  pull 
it  in  a  downward  direction  until  the  anterior  shoulder 
is  under  the  symphUis,  as  far  as  the  middle  of  the 
humerus.  Then  with  the  left  hand  and  wrist 
support  the  head  while  the  right  hand  supports  the 
perineum  as  in  delivering  the  head.  Tne  author 
advocates  the  use  of  a  few  drops  of  chloroform  after 
the  head  b  controlled  at  the  vaginal  outlet. 

r  I).  UntMrji 

Stoddard.  J.  M.:  Complete  Intraplacenial  Utolne 
Rupture  During  Labor.  J.  Imdimmm  St.  M. 
At3.,  1915,  viti.  411. 

The  author  reports  the  case  of  a  patient,  aged  aj, 
who  had  had  general  good  health  prior  to  marria«. 
but  had  had  six  abortions  since  that  time,  the 
pregnancies  ranging  from  two  to  three  months. 
She  was  again  pregiuint  at  term.  On  examination 
the  OS  was  found  not  dilated,  the  cer\'ix  projecting, 
a  head  presentation,  the  f<rtus  alive.  The  pains 
were  mdd  and  ineffectual;  the  membranes  had 
ruptured  the  night  before.  On  gentle  manipulation 
of  the  ftrtus  pains  began  and  recurred  at  regular 
intervals.  Shortly,  the  character  of  the  Pains  sud- 
denly altered  and  general  abdominal  discomfort 
supervenr<l.  The  pulse  was  14s  to  150,  the  counte- 
luuice  pallid,  the  extremities  cold  and  numb,  res- 
piration sighing,  and  the  patient  had  a  sense  ol  im- 
pending death.  Dilatation  now  was  the  siae  ol  a 
quarter;  no  blood  was  escaping  from  the  oa.  but  the 
abdomen  was  distended  with  fluid.  A  dbgnorit  ol 
internal  hcnorrhafe  was  made,  and  a  aeaarcan 
section  was  done.  On  opening  the  abdomen  lane 
amounts  of  free  and  dotted  blood  esrapcd  The 
fcettu  was  pale  and  limp,  and  could  not  be  rema- 
dtatcd.    A  lineal  tear  three  inches  long  was  IoumI 
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ia  iW  «itn»  tluMiii  Um  ftiudMd  phmMi,  b«t 
M  pMt  ol  iW  fariw  pfo|tct«4  UHwdi  llw  imt. 
TW  Hitef  of  Um  vtcni*  wm  dttnwrftuvt  uid  of  a 
dbty  ywoor  color.  TW  otorat  ««•  iwuinl  to* 
tilt.  TW  potiMM  Wteg  MOfflbaiid  at  iW  Umt  of 
ofivniiloo  eipifvd  oo  tW  uUt.        C.  t>.  " 


RoiiMriaid.  c.  J.t  IpMotMur.  •  NfWwl  9a(ha 
M«aHM«.    J.  imimm  St,  m,  4m<^  191s*  vtt,  410. 

TW  ootWr  dbcoiMt  tW  faidicfttioM  for  tidt 

•ado 


opwoltoo.  livw  tW  locWiQM  lor  tW 
uUt  aWwtaf  iu  «M  la  tW  ptoctkt  of 


TW  iadkadoM  for  cpWoioaiy  ut  vulvm  la- 
*"^''X  with  (oily  dcvrlopcrf  inlrraal  groiiaU; 
•Ittnaahr  Ufgc  UfUDrnium  ih«nffttlarit;  former 
p«iaaoinM|riqri  Mnoving  of  the  introitus  due  to 
patWImlr  coadhioat.  tudi  m  (rdcma.  turouitoaui 
of  IW  vdva^abmMol  BaitWUa**  gUad.  acopbMaa. 
ottnaatly  lant  coadjrloaMia  aocaaUaaia,  ntiMMly 
kifli  ilyii  of  viJUmmm:  ikUity  of  ptriauem; 
bwtliBrt  ptriataai  (ia  old  MWipam);  oAraady 
W^pi  ffltai  Wad,  or  ptttwwglf  pmeatatioas~ 
fonliMd,  paritcal,  faot;  foroqit  ddhrery;  a  •uoag 
iadicalioa  (or  cpMoiooiy  b  the  coadiUoa  ia  wida 
tW  Wad,  ia  tW  pr«teace  of  good  paiat,  doca  aoc 
ooaM  doira  iaio  tW  vulva,  bat  tW  oodpot  aeeaM  to 
W  loiag  forward  — tW  poitcrior  part  of  tW  peri- 
halaiaf,  whBa  iW  aaiaiiar  part  raaaias  lat. 
MS  wt  Wad  Wa  HiatcWd  the  levator  aiuedce; 
tW  aaat  opeaa  ap  aad  ooom*  forward;  wWa 
tW  periaeuai  is  eeea  to  W  wriniat  aad  about  to 
tear;  tWa  ie  tW  tiaw  to  do  aa  epWotomy. 

TW  blaal<«Mled  blade  of  a  pair  of  edeeon  it 
plaoed  oa  tW  aiacoea  of  tW  vagfaui  aad  tW  other 
bade  oatdde  oa  tW  ikia  betweca  tW  aaus  and  tW 
tabcr  ieddL  aad  with  the  cutting  angle  at  tW 
aiidiaa  r^ilie.  tW  nbincter  t»  puabcd  downward 
aad  tW  blado  quidi^  doMd.  C.  D.  Holmia. 

mm^,  A.  J.t  Taint  Seer-    ft-  r.  51.  /.  MtJ^ 
lots.  XV.  3«a 

TW  aatbor  aMWa  tW  poiat  tWt  tbb  aMtbod  of 
W  Jadfed  from  iW  ataadpoint  of 
ol  of  laiBwii,  igaoriag  tW  leati- 
of  tW  patieats  aa  Jaciapeteat.  Mia  report 
b  bawd  oa  awpiriian  ia  a  i«iea  of  joo  cooaecutive 
caaea  ia  iW  oWlelfkal  aerviccs  of  tW  Jewiab 
Materaitjr  aad  LfWfiffw  lloapitab. 

Aa  r^prib  reaalta,  tbcae  caaea  are  <Bvided  iato 
tWee  graapa,  aa  liiloai;  (1)  aji  caaea.  77  per  ccat, 
ia  wMcb  iWat  waa  caamteu  aaMMaia  wiib  varyii^ 
dipaea  of  aaalfMia;  (»)  37  caaea.  la  per  cent, 
fai  wbicb  tlMft  ware  varyiag  degiaca  of  aaalgraJa 
witboat  aauaaia:  (j)  jf  CMaa,  11  per  oeat,  ia  wUcb 
iW  imUMBt  wWI  to  Btodace  lae  daaiiad  eflecta. 
TW  aaibar  ferawditea  Ma  ceadadoaa  aa  foOowa: 

t.  ^^^«p^f^  eolatiaaa  aia  aWoiatchr  aaaeatial 
for  tW  aacceaa  of  tW  tiaataMai. 

a.  No  roBilae  aiatbod  of  ttaetawal  aboold  W 


i^lectioaa  of 

aiaat  W  tvaaly  BMiatilaed 

J.  W&dMltim  aboald  W  tuch  tWt  tW  patient  b 
noi  wmtmf  OKaraeQ. 

4.  A  aaiM  or  pbyddaa  aiaat  W  ia  roaeliBi 

LTbbaMtbod  of  traataMM  b  beat  carried  oat 
pitab  bat  caa  W  atiUaed  ia  tW  hooM,  eipedal- 
ly  i(  not  licfun  until  tWetMlof  the  (ir»i  ttage of  labor. 

6.  li  «iue»  not  allect  tW  fir»t  kUge  oibbor  btrt 
tW  aeooad  ataga  b  proloaflad* 

7.  Paia  b  aMuWd^tflmlaiabed  ia  a  graat  per 
coat  of  caeaa,  wbOe  aBinaaia  b  preaaat  la  75  per  caat 
of  patieata,  but  Ubor  b  aot  palnleaa.  aa  ia  faaenlly 


TtS; 


Tbb  treatment  doca  not  in  any  way  inteifara 
with  aay  other  ihrmiirutir  measure  which  osay  W 
deeowl  mriaaaij  (ur  the  trrmtnation  of  Ubor. 

5^  Foetal  heart  aountU  muat  W  caief ully  watched. 
Soddea  alowing  calU  (or  imawdbte  delivery,  if 
poaaible.  or  treatment  muat  W  diecoatiatMd. 
Fifteen  per  cent  of  the  babiea  were  bora  oUgupaaric. 

la  Aacpeb  aad  aatieepab  caaaot  W  rigidly 
eaforced. 

II.  No  change  ia  tW  cootm  of  tW  pufiperiaai 
waa  obaerved.  and  coevaleaoeace  pmgieaaed  vary 
aiBoothly  in  the  entire  aerica. 

I  a.  \Vomrn  of  a  higiWr  grade  of  intcUigeaca  are 
beat  suited  to  tbb  form  of  treatment. 

I  J.  It  b  beat  carried  out  in  primipane  or  ia 
multipara  with  tedioua  laltori.  It  haa  no  place  ia 
aWn  Ubora. 

1 4-  It  b  aa  ideal  form  of  treatment  in  petienu 
sufferifig  from  cardiac  diaeaae. 

15.    If  the  phyfticUn,  aa  wdl  aa  thr  will 

be  aatiaficd  with  amncaia  aa  the  objc  <   ac- 

compUahed.  then  only  will  the  icopoiBmine  awr 
phiae  treatment  be  ntabU»hed  in  ita  proper  placa 
IB  obatetrica.  Cassv  Cvuncanoa. 


P0lak.J.O.t  Morpblaeaad 
la  Obeiacrloa.    J.  Am,  M. 


Ass.,  191S.  lav.  994. 


tdmeii     Eadh  pallet  ihaald  W  iitdMdaaHtrl 
aa^tWmatal  nau  oMda  tW  galdfaif  potet  for  tW 


Beach  aad  tW  aatbor  Wve  atudied  over  aoe 
labora  ooodacted  oader  aropolamiaa-morpbiae 
amacab.  la  thb  aerica  there  haa  bcea  ao  matcmd 
BMirtality  aad  leea  thaa  tW  uaual  morbidity.  No 
child  baa  beea  bora  dead.  There  haa  been  ao  caae 
of  poat-partum  hwaorihaae  foUowiag  aay  of  theae 
deliveriea.  A  amderau  degree  of  digoponna  waa 
ia  IS  per  ccat  of  tW  caaea.  Reilaaphinda 
Mi  fraqaeathr  thaa  after  ordiaary  tabor. 
Thiae  chBdrea  died  withia  tW  (bet  tea  daya  after 
dellvary.  An  three  were  aacrepaJed  aad  tW  fol- 
lowiag  were  tW  pathologic  diagaoeb:  dbphragamtic 
hcrab  with  traaipadtloa  of  the  viaoera;  haaMMThagt 
iato  both  aupranaal  capaolea;  aad  adcrocaplMdaa. 
TW  bnp  wart  apedaBy  waiahiad  for  atalactaab, 
with  aapllei  Jailli^  TW  ooaditloa  of  tW  baby 
at  Mnh  aad  tW  motaadty  of  ita  (bat  cry  are  da* 
teradaed  by  tW  akin  of  tW  operator  ia  prodaciag 
tW  "twOi^t  aute"  with  tW  adaimum  doeage 
aad  tW  la^ph  of  tioM  of  tW 
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Tbe  (oUowinf  concliMOM  are 

I.  Tbe  twiltffct  sleep  iUle  ie  ft  raelity  ftsd  b 
applkftble  in  any  labor  to  wbidi  tbcre  h  no  primftry 
ineitk.  Marked  pdvk  oootracUoB,  or  tbe  preeence 
o<  obetiBtrk  acdJenta. 

9.  It  b  enedally  appUeable  to  nervous  women  of 
tbe  fhywkaay  uatu  type. 

3.  It  b  a  valuable  adjunct  in  tbe  management  of 
borderline  contractions  for  it  allows  tbe  iraoian  a  full 
teat  of  Ubor. 

4.  It  tt  diatinctly  a  first-stafe  procedure  and 
bears  tbe  iftMe  lalation  to  tbe  fust  stage  as  cbloco- 
form  and  nitrons  oxide  bear  to  tbe  second  stage: 
it  relieves  tbe  pain,  but  docs  not  inhibit  tbe  prog- 
ress of  labor. 

(.  It  u  particularly  useful  in  cardiac  cases  as  it 
relieves  tbe  nervous  aporebensioB  and  secures 
dihtation  witb  less  muscular  effort. 

6.  It  ftiminisbes  tbe  sbock  of  labor,  wbetber  that 
labor  be  normal,  prolonged,  or  operative. 

7.  It  does  not  diminisb  tbe  niuk  supply. 

8.  It  docs  not  predispose  to  poat-partum  hirmor- 
rbage. 

Q.  It  does  decrease  the  number  of  high  forceps 
operations. 

10.  Finally,  it  has  a  dbtinct  place  in  hospital 
obstetrics  and  should  be  tried  out  by  those  who  have 
control  of  sufficient  material  definitely  to  determine  its 
poaitioo  in  obstetric  practice.   Koward  L.  Cuukcll. 

flBillii  E.  W.:  Preliminary  Report  on  One-Hun* 
drad  Gnsea  Tkaatad  by  the  Scopoiamine  and 
Morpbtee  Method  of  GauM.  .V.  Emg.  U.  Gas.. 
1915. 1.  476. 


In  100  cases  of  twilight  sleep  conducted  by  the 
author,  of  wbidi  68  were  primipane  and  32  multi- 
para, oj  per  cent  were  successful,  analgesia  and 
amnesia  facing  induced  in  oj  of  tbe  cases.  Of  the 
7  failures.  5  were  under  dosed,  being  too  far  ad- 
vanced in  labor  to  receive  thorough  treatment;  2 
cases  had  complete  amnesia  for  hours,  but  owing  to 
a  rush  hour  in  the  delivery  room,  reccivcti  their  last 
dose  at  too  long  an  interval  and  had  islands  of 
memory. 

As  a  result  of  tbe  above  cases  tbe  author  has  ar- 
rived at  tbe  following  conclusions: 

I.  Large  darfc-complesioned  women  seemed  to 
re<}uire  buger  doses,  and  small  light-haired  or  red- 
haired  women  were  moat  easily  influenced. 

3.  .About  4  per  cent  bad  some  delirium ;  most  of 
tbe  cases  reauiring  restraint  suffered  from  distended 
Madder  and  seemed  to  feel  discomfort,  without 
realizing  the  exact  nature  of  the  trouble. 

3.  No  hiemorrbages  were  noticed  and  the  ner- 
centage  of  cases  delivered  artifically  was  larger  than 
tbe  uMial  bo^Mtal  average. 

4-  Tbe  secretion  of  inilk  is  better.  00  account  of 
the  afaacnce  of  fatigue,  and  the  convalescence  of  tbe 
mother  b  usually  better  and  involution  more  rapid 
for  tbe  same  reason. 

5.  While  tbe  expulsive  stage  b  somewhat  length- 
ened, labor  as  a  rule  b  shortened. 


6.  Tbe  secretion  of  urine  b  rapid  and  tbe  bladder 
needa  watching. 

7.  Tbe  drug  must  be  pure  and  in  standard  iohi- 
tion. 

8.  Careful  observations  must  be  made  ol  pulse, 
respiratkMi,  and  fatal  heart  sounds. 

Q.  A  probrnged  second  stage  should  be  avoided. 
Two  hours  perineal  stage  in  ocimiparc.  and  one 
hour  in  multipane,  sbouM  be  tne  rule,  with  earlier 
interference  if  indicated. 

Tbe    maternal    and    foetal    mortality    was 


10. 


W.  D.  Pmuiva. 


negative. 

Darto.  C.  II.:  NUroua  Pride  ^nalgmla  tai  O^ 
stetrlcs:  Its  Adnuitaiaa  Over  the  FMbwg 
Method.    J.  Am.  M.  Ait..  1915.  Izv.  992. 

It  is  the  custom  at  the  Presbyterian  Honital  to 
begin  the  administration  of  tbe  analgtris  wlienever 
the  uterine  contractions  become  painful.  If  started 
early  in  labor,  a  higher  percentage  of  oxygen  b  used 
and  three  or  four  inhalations  given.  Later  lem 
oxygen  U  used  and  five  or  six  deep  inhalations  al- 
lowed previous  to  tbe  bearing-down  effort.  Tbe 
gas  must  be  inhaled  with  the  first  r^gg— ****"  of  a 
contraction;  after  the  patient  has  asade  strong 
traction  on  the  straps,  which  are  fastened  to  tbe 
foot  of  the  bed,  she  is  often  ^ven  another  inhalation 
containing  a  larger  percentage  of  oxygen.  In 
giving  the  analgesia  the  gas-bags  should  be  only 
about  half  filled.  The  mixture  required  varies  con- 
siderablv  and  must  be  determined  for  eadi  patienL 

For  the  nitrou»K>xide-air  analgesia,  tbe  hospital 
has  a  machine  with  an  automatic  regulator  and  a 
foot  control.  This  apparatus  has  an  advantage 
over  that  used  by  Guedd  in  that  a  constant  pressure 
in  tbe  gas-bag  can  be  maintained  and  tbe  adminia" 
tration  throughout  labor  may  be  controlled  without 
assbtance.  In  the  maternity  ward  of  the  Presby- 
terian Hospital  a  mixing  apparattis  b  used  equipped 
with  automatic  regulators,  by  which  a  constant 
pressure  in  the  gas-bag  can  be  maintained.  Tbe 
use  of  this  apparatus  lessens  tbe  amount  of  nitrous 
oxide  and  oxygen  used.  For  tise  in  tbe  home  there 
is  a  simiUr  machine,  but  on  a  snwOer  scale,  so  that 
it  may  be  carried  easily  in  an  automobile.  Tbe 
mixture  of  the  gases  b  accomplished  with  a  single 
dial  so  that  tbe  nunc  or  intern,  if  at  the  hospital,  or 
some  member  of  the  family,  if  in  tbe  bocne.  may 
readily  give  tbe  proper  mixture.  Since  the  patient 
should  make  traction  during  her  pains,  sdf -ad- 
ministration u  not  practical  during  tbe  btter  part 
of  labor,  although  it  may  be  used  in  the  eariy  nart. 

By  using  nitrous  oxide  and  air.  analgcau  has  been 
maintained  for  three  and  one-half  hours  witb  a  100- 
gallon  tank  of  gas.  After  considerable  experiment- 
ing, tbe  hospital  made  a  charge  of  $1 .50  per  hour  for 
tbe  nitrous  oxide  and  oxygen  used  in  maintsinJng 
Bfffl^y*^  As  large  cylinders  are  used,  aBowaace 
for  leakage  b  allowed  and  usually  give*  tbe  bosfiital 
a  small  profit. 

In  no  case  has  it  been  necessary  to  nuuntaia  tbe 
analgcsb  for  longer  than  six  hours.     In  multipara 
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li  i»  nrdy 


lo  fi^t  u  lor  mone  lAua  i»o 


bottTk  to  priMlpant  tW  liibof  b  miiy  l—toafd 
!•  IBM  iImi  iluit  kamn  tnm  tiM  bigHHiiat  of  iW 
palahU  coMnctioM.  StmddMopmUvtdtllvtffy 
Miy.  ikt  MMlfHb  b  lifrwMd  lo  ummUm- 
mtk  diiNodi  00  ilM  iWMiil  coft  of  Um 
ud  IW  poAlM  of  Um  cUld.  In  RwlniAin- 
iHiio  tl»  widMW  of  tiM  potirni  u  nccc»- 


boMC 

•b.    Modi 


tooocaotmH 
UviUtlMNMik 
put  of  iWi 
upodcfOHC 


potlrni 
it  of  gnu  \nilur 

Ubor;  rather 
of  boltor  iMhiinm  oo  tht 
Of  cooiM  It  b  toibr  to  carry  • 
ihoa  a  iM  omcMm.  bat  the 


CM  OMCMM, 

'*YMboit  ■tUiod'*  tboold  bt  ottd  oMy  by  the 
ipocbHn  trUb  aiuoot  oaddt  oad  oaranaautHb 
mmf  bt  otHbnrtd  itJohr  tod  tfkiiiithr  by  nj 
pbyiidto.  It  b  ••  mIv  in  the  hoow  t»  ta  tbt  bot> 
pital.  It  iMy  be  lurd  in  all  cU»et  of  com*,  the 
lOMilta  varyiag  with  the  oofloecatioo  of  the  patient 
aad  the  ikiO  of  tiM  obtttuidaa.  It  gives  an  In- 
croaaad  coaiiol  ovar  ibt  pttbat  in  thai  there  are 
aooe  of  ibo  bjriterfcti  ootmuilt  ao  often  »een  in  the 
deUvcry  ioool  Eowjuto  L.  Coaxau. 


Cktm§0  M.   Mtem^tr,   1915,  suvii, 
$14. 

Tbt  oat  of  aitioat  ooddt  oaygea  aaalgatb  ia 
obtlatrfcs  b  pcoviag  to  bt  very  aatiafactory.  aad 
apoa  obatrviag  aad  aibaiaiatcriag  tbt  analgcab 
ia  a  anaiber  of  catca,  tbe  aotlior  baa  fooad  that  the 
ratio  of  tbt  gtmt  aad  tlw  anoont  rrquirr*!  to 
varita  with  differ-  ret*. 

btr  ttdudqot  aa  fotlc  new 

appamtoa  origiaatod  by  Dr.   Will   Walter  being 


■TSf; 


tbt  tad  of  Um  fust  tiagt  of  labor  appcoadwa 
ilic  gaaaa  are  toratd  00,  iniag  aboot  oot-ttatb  of 
oiQrgta  to  aboot  aine  tenths  of  nit rouaoiido.  Tbt 
braatbiac  bag  b  fUleil  vith  this  mixtort  aad  Jaat 
r«  tat  tttoriat  coatractioo  tbe  aote-pitce  or 


b  applied  aad  tbt  patitat  b  dirtcttd 
to  brtatbt  4atpiy  aad  rapidly,  kecpiag  thr  lip« 
irady  doatd  (if  tbt  aoae  piece  ooly  b  oaed)  m>  th«t 
aoatofibtCBatatacapttbraogbtbtaMoib.  Utoal* 
ly  iia  or  t^t  braatba  art  tafficitat  to  prodoet 
aaalgnia.  aad  tbt  patitat  b  abb  to  work  with  btr 
paiaa  aad  ytt  bt  aaeoairioBi  of  paiafnl  atatatioaa. 
AaMiag  tbt  varMNM  caata  obttrvtd  tbt  gitateat 
Itagib  of  Ome  iailgiaii  «aa  tanloytd,  waa  14 
bowa.  Tbt  aaM«ai  of  aitrow  osidt  coatumcd  in 
ibb  caat  waa.  accowBag  to  tbt  aatbor,_nnuMiall)r 
low.  whkh  vaa  probabnr  dot  to  tbt 


Um  appamtoa.  Tbt  average  length  ol  the  iccood 
•lagi  of  labor  ia  i.joo  caata  waa  oat  boor  aad 
J7  arfaatta;  oidiaartly  the  adrtabliaUim  of  tbt 
■ntlattii  b  aoi  btgun  until  tbt  aad  of  tbt  ftral  or 
tbt  btglaaiag  of  tbt  itooad  ilait.  Jaai  btfort 
oipabioa.  tbt  faot^aatk  b  Mplitd  aad  a  dttpor 
aaibtUMria  b  braagbt  aboot  by  tbt  ott  of  t  par 
ctat  oaypa  aad  98  par  coat  aitraoa  oaldt.  At 
thb  iiait  tibtr  or  cbMoforai  vapor  auy  abo  bt 
added  ia  a  laMll  cop  at  tbt  aldt  of  ibt  auak,  for 
thb  porpoit.  and  the  vapor  iabaltd  with  tbt  gM 
oijrgta  wiihoot  removal  df  tbt  OMMk. 

W.  D.  Pnuira. 

PUBRPmUM  AND  ITS  COMPUCATIOIfS 


Uadny.  A.  H.i  Tht  Grtmt  of 
Fmm  M.  X«tn,  191  s.  nv,  10. 

Bvtry  caat  of  poerpenU  infectioa  b  a  criaM, 
whib  rifora  and  temperature  arc  prima  facb  evi> 
dencc  of  guilt,  and  juilgmcni  should  be  rendered 
without  further  introduction  of  tcatimoay  or  cvta 
an  argument  unleaa  the  defendant  can  ibow  beyond 
tbt  qotation  of  a  doubt  that  hb  viaim  waa  poa* 
•caMoof  a  pyoaalpini. 

The  fear  of  death  or  invalidism  from  childbcaring 
b  next  to.  if  not  the  greaicat.  factor  today  in  tbt 
qucation  of  ract  aaici<le.  If  tbe  hjrpotbtab  b  cor- 
rect that  woaMn  ibould  not  die  ■»  a  rcoolt  of  child- 
bcoring,  then  it  behooves  scien^  •! iKatora  and 

gnardiana  of  human  life  to  ask 

A  novice  in  surfery  who  kill*  a  worthltMt  aua 
through  an  error  in  technique  dtber  gets  frigbttatd 
so  badly  that  he  quits  surgery  or  gota  to  tooM  btt- 
pital  and  Icama  how  to  be  a  good  ■Ofgeoo.  Btrt  If 
at  kilb  a  good  mother  from  ixnormnct.  cardtnatM, 
or  iadifftrenct,  inatead  u(  quitting  or  itaraiag  bow. 
bt jBOta  tbt  next  dav  or  nixht  ana  kllb  another. 

Wby  abottld  tbe  blthy  hair  be  removoi  from  the 
volva  and  pobb  aad  tbt  BMMia  venerb  and  labb  bt 
tteriUatd  in  a  oAtdian  lint  bparoiomy  and  bt  Itft 
untouched  in  a  coafiatBMat  case  dther  with  or  aritb- 
out  a  lacerated  ptriatoi? 

Tbt  tfoubb  Ilea  in  tbe  barbarous  and  igaoraat 
tiaditioa  haadcd  doara  to  ua  from  tbe  paat  agea. 
With  all  oor  adtatlfic  dliooverica.  we  have  aoi 
tvta  ytt  beta  abb  to  throw  off  tbt  tffccta  of  tbt 
paat  tbwoaaarb  of  ytan  of  babii.  Tbe  average 
OMibtr  of  today  wdfoadtrrtaada  tbe  importaaot  of 
abaohrtt  dtaamMoa  bi  a  aorgical  optratioa.  bat  it  b 
diffkalt  10  OMko  btr  reallat  Ua  importance  bi  a  con- 

Eowaao  L.Coanu. 


GENITOURINARY  SURGERY 


KIDlfEY  AND  URBTIR 


Ploikto.  T.x    R«MUtt  la  Blghty  Gmw  of 

lognipliy    (Ln    r^uluts   de    to   pyilocraphics). 
J.tmnl.,  ioi5>  vi.  4J1- 

Plotkin  fiv»  the  details  of  1 1  of  hb  cases  and  14 
pydofiaros.  showing  the  conditions  found.  He 
describes  the  technique  used  in  hb  service  at  Joseph's 
clinic. 

If  catheterization  causes  pain  or  hemorrhage 
pyelography  should  never  be  performed.  A  small 
catheter  should  always  be  used,  so  as  to  permit 
redux  of  any  excess  fluid  and  thiu  avoid  over- 
dbtcntion.  Many  of  the  accidents  reported  have 
been  due  to  ovrniistention.  There  were  complica- 
tions in  only  s  "f  hb  cases.  One  patient  had  colic 
se\xre  enough  to  confine  him  to  bed  for  twenty-four 
hours;  a  second  case  had  slight  colic;  and  a  third 
had  fever  and  an  excited  mental  state  for  four 
hours. 

Ten  per  cent  collargol  bused,  and  b  injected  very 
slowly  from  a  simple  syringe  containing  20  ccm. 
The  patient  b  told  to  make  it  known  as  soon  as  he 
fccb  the  slightest  pain  and  the  injection  b  then 
stopped.  Toe  amount  injected  varies  from  2  to 
30  ccm.  More  than  30  ccm.  b  never  injected. 
e\'en  when  there  are  large  cavities  due  to  hydrone- 
phrosb.  The  bladder  b  washed  out  afterwards 
with  physiological  salt  solution. 

Plotkin  believes  that  pyelography  b  very  valuable 
in  the  diagnoib  of  6oating  kidney  and  of  the  early 
stages  of  hydronephrous.  It  b  also  valuable  in 
pydonephritb  where  stagnation  of  the  pus  has 
produced  cavities,  in  cases  of  renal  calculus,  and  of 
anomalies  of  the  kidney,  especially  when  there  b  a 
tumor  of  the  kidney.  In  the  hands  of  an  expert 
the  procedure  b  absolutely  without  danxer,  as  it 
b  nothing  more  than  a  simple  rinsing  out  of  the 
pelvb.  A-  Go«. 

BLADDER,  URETHRA.  AND  PENIS 

CHwMT,  R.  H.:  ainkal  Thennomeccr  In  the 
Bfaiiddcr.     J.  UUk.  SI.  U.  Sot.,  1015.  xi'.  473- 

A  very  interesting  and  somewhat  unusual  case  b 
reported  bv  Crisse^'  in  which  a  clinical  thermometer 
was  kwt  while  taking  a  vaginal  iem|)crature. 

A  young  woman.  a«  years  old.  while  taking  her 
temfKrature,  placed  the  instrument  im  situ  rather 
blindly  and  when  she  came  to  remove  it.  the  in- 
strument could  not  be  found.  It  was  at  once  rc- 
portnl.  and  the  physician,  thinking  that  it  had 
slipoed  into  the  vagina  besrond  the  itatient's  reach, 
made  a  vaginal  examination  but  could  fiml  no  trace 
of  it.     However,  in  rotating  hb  finger  anteriorly. 


he  acddently  felt  the  instrument  through  the  an- 
terior vaginal  wall. 

She  was  at  once  taken  to  the  hoq>itAl.  where, 
upon  cystoscopy,  the  thermometer  was  located  in  a 
transverse  position,  the  ends  being  covered  with 
the  mucous  membrane  of  the  bladder.  The  patient 
was  then  placed  in  the  knee-chest  position  and  a 
Kelly  direct  vision  cystoscope  was  passed  into  the 
bladder,  but  on  account  of  the  highly  irritable  con- 
dition of  the  bladder,  causing  violent  contractions, 
further  manipulations  were  abandoned. 

The  patient  was  put  to  bed;  hyosin  and  morphia 
given,  and  after  a  few  hours  the  Kelly  cystoscope 
with  a  pair  of  alligator  forceps  was  introduced 
into  the  bladder,  the  instrument  was  seixcd  and 
turned  to  the  sagittal  position.  The  cystoscope 
was  then  carefully  slid  down  over  the  top  of  tbe 
thermometer  until  the  end  was  reached,  and  ac- 
cidently  the  end  of  the  instrument  became  engaged 
in  the  cystoscope  which  was  immediately  shoved 
down  into  the  bladder  over  it.  By  means  of  the 
alligator  forceps  the  thermometer  was  then  easily 
recovered. 

Crissey's  reason  for  reporting  his  case  b  to  warn 
against  the  indiscriminate  taking  of  vaginal  temper- 
ature, and  more  especially  in  allowing  patients  to 
take  this  temperature  themselves.  He  believes  that 
the  taking  of  vaginal  temperature  b  in  all  but  rare 
cases  uncalled  for,  as  rectal  temperature  b  just  as 
rdiable.  H.  W.  K.  WALTUta. 

GENITAL  ORGANS 

llinman,  F.:  The  Operatlre  Treatment  of  Tttmora 
of  the  Testicle:  Report  of  Thirty  Gases  Traatad 
by  Orchldcctomy.     PatijU  M.  J.,  1915.  I^'iii'  ^56. 
The  author's  conclusions  are  as  follows: 

1.  Orchidectomy  will  cure  from  15  to  20  per  cent 
of  teratoma  testes.  Obviously  a  cure  b  possible 
only  when  the  testicle  b  removed  before  the  onset 
of  glandular  or  other  metastases. 

2.  .A  cure  cannot  be  assured  until  nine  years  after 
operation,  although  the  danger  of  recurrence  after 
four  years  b  ver>'  small  (only  three  cases  reported) 
and  progressively  diminUhes. 

J.  Cancer  of  the  testicle  metastasises  in  practical- 
ly every  case  first  and  primarily  to  a  limited  aone 
of  lumbar  lymph-nodes  which  lie  on  the  aorta  for 
the  left  testicle  and  on  the  vena  cava  for  the  right. 

4.  Involvement  of  these  primary  lympb-nodcs 
may  occur  eariy  or  late. 

5.  The  experience  of  various  sumeost  in  a  total 
of  46  cases  has  demonstrated  In  suitable  cases  tbe 
fcasiUUty  and  technical  ease  of  the  radical  opera- 
tion with  a  combined  surgical  mortality  in  all  cases 
of  only  1 1  per  cent. 
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«.  RMikalopmllMtlMiMMvwbtwMtorukeo 
wiMa  hMbw  ■HMIMM  ari  tic«n*MMt  dlirfeilljr. 

7.  Hufcltt  ttaM  iMt  Ml  daptad  tad  iW  caMt 
ara  to  acaiirrvd  ilui  it  Imu  aoi  baia  ponlbla  to  fM 
Um  altlauir  r«Hili  ia  all  o(  tlM  yitiaati  tiaaiad 
ladkaly.  Party^alx  ptr  ctal  aia  aHva.  t  far  iva 
yaaia;  t  lar  laar  yaart:  c  far  alaatt  uim  ytaia; 
t  far  ovar  two  jraan;  and  1 1  for  aM  yaar  ar  laM. 
TWrt  b  a  piababit  airv  in  at  Icaal  4  catia  wUdi 
iyradad  wiU  auwtr  at  Um  Uom 

I  aay  af  llMia  caaM,  aad  tiMir  care  b  directly 
attritalabia  ta  tW  tarly  aad  cbaa  rroiofval  of  ih« 
aitrttd  Ijraipli  area  1.  S.  Kou- 


Moffffn.  I.  P.I  IpKtdiiaMwatyi 
/  Am.  M.  An  .  i(9ti.hnf,9$9' 


TW  latlwT  dncfilMi    ipididyaMitaMy  aa    ba 
pnktkad  it  la  7s  CMSi  af  fOMRMal  tpMidyUtb 

TKe fUa  b  pr^MiaOM  far  aay  nufkal  opwation 
aa  tht  aaataoL  TiMat  per  ctat  iadlaa  b  applbd  to 
tW  Add.  A  oaa  p&t  ohU  tohitioa  af  «'<i*^**»t  b 
mtctad  at  titt  lowfT  part  of  tbe  tcroCttm.  then  tha 
b  pailnd  ttiaifbt  dovn,  aad  a  few  drops 
la  tiM  glebat  ninor;  an  tncbioo  U 
alaag  tka  aaattlwtlMd  line  in  the  tcrotum 
aad  tW  poiat  of  tbt  kaife  b  advanced  into  tbe  glob- 
oa  aUaor,  aad  aevcral  itaba  or  puncture*  are  made. 
A  bhuM  pataMad  probe  b  tbcn  poabed  abmg  and 
bUad  avcaaca  opeacd  up.  Tbe  aFoaad  b  iben 
packed  with  5  per  cent  wdofona  faaae  and  tbe 
fdotam  kept  wdl  fopported.  No  aatarea  are  re- 
quired. TUao.  DaoiDowiTx. 

lUbbort.  H.t  Atfeoaaa  af  Um  Plaalaia  (Die  Ade- 
aoaw  dtr  PKMtata).  Bdl^.  t.  ptik.  Amsl.  m.  s. 
atff.  tttk^  101 S.  bd.  140. 

Ribbcfft  aaacrt*  that  there  b  ao  Mich  thine  as 
irae  bypcttropby  af  tbe  proclate  ia  the  aeaie  oif  an 
laliiiiimHi  «if  UM  whole  orgaa.  The  enlai|ement 
b  ihie  10  adcaaaMta.  He  givca  18  Qlttatratioat 
the  bbtalocical  Mructurr  of  normal  aad 
ifaadi  in  support  of  bb  sutemeat.  Tbcaa 
origiaate  oaly  in  certain  parts  of  tbe 
glaad.  They  bcfla  ia  tbe  posterior  waU  of  tbe  proa> 
utic  ofvtbra  ia  tbe  legba  of  tbe  coiliculb  atminalb, 
Lcadorf  baa  calad  then  accoMry  gbuab.  but  as 
tbe  adianaia  prodaciag  gbada  ottrad  tomewhat 
iato  tbe  lateral  lobe,  th^  caaaot  properly  be  to 
dcdgaatad.  But  the  reti  of  the  prasiau.  tbe  lower, 
bteral.  aad  aUddk  lobca.  aad  tbe  acccaaory  gbads 
aa  tbe  upper  side  of  tbe  uiatbra  do  aot  give  rise  to 
■dianMila  Rflibcrt  WMgiali  tbe  aaaM  "iaferior 
pfOMatic  glaada**  for  tba  part  of  tbe  i^adalar 
ftmctare  wbera  tbaM  ■draoaiali  origlaata. 

AdeaoflMia  bi^Bataig  la  tba  icgiaa  of  tba  tphjar- 
tcr  cf  tbe  uretbra  pro)eci  into  tbe  bladder;  iboie  ia 
tbe  body  of  tbe  proMate  riiaipriiM  tbe  urethra. 
Aa  tbcy  tocraaw  ia  abe  tbev  caaipcaaa  tba  lobea  of 
tbe  proiCau  faMa  a  ton  of  captala  tba 
wbea  the  adcMMMib  abetted  oat.  A. 


Ci    Oaaear  af  the  Proaiata  ( 
A  Tftade  da  caacw  de  b  pioaiaM).    /.  i'mttL, 
iois.vi.4S?' 

Parrier  giv«  tba  bbtorbi  af  two  caaas  of  caacar 
of  tbe  praauie;  oaa  aa  adeaecaidaeaw,  tbe  atbar 
a  idftbaaa  caidaaoMu  HaidacM  of  tbe  gbad  b 
givta  ta  aaa  af  tba  dlagaoatlc  sigaa  by  all  aatbaia, 
aad  in  Perrier'a  lecoml  (nt  thi*  «••  pmrtically  tba 
aaly  %ign  pmeat.  for  ihr  urmtair  was  not  ca- 
Urfni  or  rhanfed  ia  form.  But  la  hi*  Urti  cmc  the 
camrr  hail  kufteacd  aad  brakea  do«n.  »o  that  the 
findings  oa  palpatiaa  wcrv  prartkatlv  normal,  la 
his  Mcoad  caae  tbe  pwaacral  l>-m|ih- glands  were 
abo  hardened.  Thrv  glaads  are  lavolvad  aaftter 
than  the  iaguinal  glands,  iavolveowat  of  vUcli  b 
geaeraUy  given  as  one  of  tbe  ajrmptoaM  of  caacar 
of  the  proataie. 

Soan limes  multiple  BMtaatatir  bone  tuoMin  aia 
faoad  at  autopsy,  the  origia  of  whkh  would  aever 
be  kaown  if  the  prostate  were  iMt  ciamined  adcnh 
atopically.  for  it  may  not  haw  presented  aay  aigat 
dunng  life  except  abnormal  hardacn.  Every  proa- 
Ute  that  b  removed,  even  if  the  *"•§■»"***  b  aimple 
hypertrophy,  should  \k  examined  for  aign«  of  maUg- 
aancy.  Oi»e  of  the  author'*  caaca  abowcd  metatana 
in  the  corpora  cavernosa. 

In  inoperable  caaca  if  calheterisatioo  b  iwt 
tolerated  the  treatment  that  gives  the  most  rdief 
b  suprapubic  cjrstoatomy.  A.  Goaa. 


O.  8.:   Tba  liuman  Prootata 
Youth.    i/W.  iUt..  191 S.  buxviii.  jSj. 

Tbe  author  baa  made  a  most  painstaking  anmiaa* 
tion  of  upward  of  too  prostates  taken  at  aatopqr 
from  todividuab  ranging  in  age  up  to  twenty  jreara, 
the  anide  beiag  aapplementary  to  a  prrvioaa  ooa- 
tributioo  drarribiag  tbe  gland  of  a  newborn  InfaaL 
Tbe  five  devdapBMatal  lobca  of  the  proatate  are 
found  to  remaia  diitincdy  deaurcated  from  oaa 
another,  tboogh  without  iadividttal  capealea, 
throughout  youth  aad  adoleaeaca,  tbe  OMst  iati- 
mate  relation  beiag  betweea  tbe  aUddle  aad  tba 
two  lateral  lobaa;  tbe  moot  distiact  demamHiea 
adsting  betwcea  tbe  poaterior  lobe  and  tbe  aUddW 
aad  laterd  lobca. 

About  the  time  of  puberty  there  b  a  very  BMrkad 
lacraaae  in  tbe  site  of  tbe  proatate,  tbe  glaad  ia* 
creaaiag  ia  aiae  over  too  per  cent,  in  all  diaMadaaa. 
Tbaa.  ta  tbe  tot  half  of  the  fir»t  decade  tbe  proa- 
tate baa  aa  average  leagtb  of  i.a  aa..  a  width  of 
1.5  cai.,  aad  a  bdght  of  aa  cat.,  which  by  the  cad 
of  tbe  tocaod  dacade  have  iacreaaed  to  3.  j.S,  aad 
a.i  CBL  la^MCtlvdy.  Tbe  growth  of  the  oraia  b 
to  aa  abidate  aad  rdaUve  lacraaae  Ia  tba 
af  ilaadalar  tlaaae,  tbe  braacbaa  af  tba 
daadt  bapomiat  ^acb  brgcr  aad  mon  atiaiMoai. 
AB  tba  dnctt  aacipt  tbaae  of  tbe  aatcriar  labe  wcra 
foaad  to  opea  dtber  oa  tba  dd«  af  tba  vcraoMa- 
taaum,  or  ia  laiiaidhti  umahdty  thereto.  Tba 
gbada  af  each  toba  were  dwaya  faaad  to  ba  qaila 
dbtiaa  from  tboee  of  lu  fdlowi. 

&W.li< 
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.CB.t    WkMbaProMaclcncforOpara- 
rowduM?    Tr.  ilurimpH  VttUy  M.  An., 
Luiagum,  1915.  Oct. 

Thr  »Und  b  UkcQ  by  the  author  that  ihc  general 
practitioaer  cbould  Imm  the  cardinal  iminit  of 
danger  aa  to  an  immediate,  non-preparatory  opera- 
tion (ron  the  »urgroo  adcctcd  for  the  proautcc- 
tomv.  beoHiar  of  the  pitpooderance  of  proautcc- 
tomin  done  outside  of  the  gcnito-urinary  surfeoa'a 
field. 

Illustrating  the  danger  from  mere  cvstotomy, 
without  prr-openitt\'e  prcparatioB.  a  death  is  cited, 
which,  in  Harnett's  opiaioa,  was  caused  from  the 
effects  of  the  anesthetic  coupled  with  thr  absorp- 
tion of  the  toxic  material  from  the  floor  of  the  blad- 
der which  heretofore  was  wH  abforbcd.  because  of 
midual  urine  causing  the  venous  plemacs  to  shrink 
00  account  of  pressure,  but  when  the  suprapubic 
puncture  removed  the  pressure,  the  now  dilated 
veins  fairly  drowned  the  kiditevs.  whose  tubulii 
were  already  partly  blocked  by  the  acidosis  (colloi- 
dal swcUinf).  thus  prohibiting  the  excretion  of 
bacterial  bodies  and  inflammatory  detritus. 

With  sugfestioQS  regarding  the  pre-operative 
preparation,  the  following  contra-indications  for 
prostatectomy  are  given:  when  the  urine  specific 
gravity  b  low;  when  renal  function  is  low;  when 
the  urine  b  markedly  acid  or  alkaline,  when  scanty 
urine  or  polyuria  b  present;  immc<iiati-ly  following 
withdrawal  of  residual  uri  wing  cyrtotomy 

for  retention;  during  gas  a  uf  the  bowels. 

Regarding  aiuesthcsia.  the  less  tit  the  patient,  the 
leas  feneral  anesthetic  tucd. 

The  time  consumed  in  the  pre-operative  prepara- 
tion should  be  until  the  patient's  percentage  of 
improvement  has  reached  its  topmost  degree,  no 
matter  if  months  are  consumed. 


C  W.:   TIm  Prspnratoty  Treatment  for 
Pioatatectony.    tmtmi.  M.  J.,  1915,  xxit,  909. 

When  dealing  with  a  case  of  prostatic  hypertrophy 
then  b  not  only  a  mechanically  obstructed  blad- 
der, but  also  other  organs,  tiaaiics,  and  qrstems 
which  may  have  been  affected  by  the  retrograde 
^^Hfwrt  iacidenl  to  time  or  by  destructive  products 
of  ue  diiCMe,  that  require  special  attention; 
briefly  nnunariied,  the  kidneys,  the  heart,  and 
blood-veneb,  the  req>tmtory  system,  the  gastro- 
intestinal tract  and  thie  nervous  system. 

The  drugs  which  will  be  found  hdpftil  in  improv- 
ing the  condition,  according  to  iadScatioos  present  in 
each  case,  arc:  Spartein  sulphate,  tbcocin-sodium 
acetate,  diuretin.  and  potassium  acetate  with  in- 
fuiioa  of  digitalis,  the  Nieroeyer  pill,  the  nitrites, 
and  Basham's  mixture  in  ftill  dose.  As  a  rule  no 
direct  treatment  need  be  employed  for  mild  nervous 
ywytoms,  as  they  diminish  or  disappear  with  the 
estabtaluncnt  of  better  Hisainsfion. 

As  to  tarinary  antiseptics  urotropine  in  large 
doses  b  of  great  value. 

The   treatment    thus   outlined,   coibincd    with 


hygisBJc  matsurcs.  will  in  the  course  of  a  few  weeks 
improve  the  feneral  condition  of  the  patient. 

As  to  loaf  treatment,  attacks  ol  acute  retention 
are  to  be  relieved  by  catbeterisntioo,  which  Bsay  be 
facilitated  by  a  urethral  injection  of  adrenalin 
chloride,  and  even  a  little  mnian.  to  be  fbOowed 
by  an  Iniection  of  warm,  sterile  oil  liat  bdore  the 
ntheter  b  iatrodncod,  and  the  bladaer  flashed  with 
Mtaul  saUae  sohitioo.  weak  pctflMUfUMte  of 
potassium  or  oxyc3ranide  of  mercury  soiatioo,  or 
silver  nitrate  if  there  be  a  bad  cystitis.  Suprapubic 
cystotomy  for  drainage  b  recommended  as  a  pre- 
liminary to  enucleation  of  the  prosute.  It  relieves 
vesical  symptoms,  improves  renal  function,  and 
enables  patients  to  gain  strength. 

In  the  selection  of  an  anesthetic,  in  the  opinion 
of  the  author,  ether  by  the  drop  method  b  the  best 
if  it  be  given  by  an  experienced  and  skillful  aaastho* 
tist.  Patients  with  bad  bronchitb  and  imphys«mB 
nuy  constitute  an  exception.  Gas  and  oxygen  are 
also   recommended   by   men   of   large  experience. 

Tmto.  DaocDowrrz. 

Aybard,  L.  E.:  The  Sexual  Functloaa  Pollowint 
Suprapubic  Prostatectomy  —  Freycr's  (>p- 
cracioo.     Am.  J.   L'rol.,  igts.  xi,  ^tj. 

Concerning  the  causes  which  may  produce  vary- 
ing results  following  suprapubic  prostatectomy 
the  question  of  advanced  age  akme  is  not  enough. 

Evidently  it  b  due  to  a  difference  in  the  technique 
of  the  operation.  It  b  probable  that  the  suppression 
of  ejaculation  b  simply  exterior  in  the  nujority 
of  cases. 

According  to  Young's  theorv  ejaculation  takes 
place  toward  the  bladder,  and  the  first  urine  voided 
after  coitus  should  be  examined  for  the  preseiKe 
of  spermatazoids  to  make  sure  of  thb  point. 

Freyer  affirms  in  numerous  writings  that  he  has 
never  met  with  weakened  sexual  power  after  hb 
operation.  Cariier  has  freely  stated  that  supra- 
pubic prostatectomy  has  gi\'en  him  disappoint- 
ment from  the  standpoint  of  the  preservation  of 
the  sexual  functions. 

Yon  Frisch  says  that  following  perineal  proatatec- 
tomy  patients  lose  their  sexual  power,  but  that 
thb  loss  appears  less  certain  after  suprapubic  opera- 
tion. 

Young  and  Fuller  have  noted  improvement  in 
sexual  power  after  suprapubic  proatatrctomy. 
Pauchet  abo  considen  that  after  rrryer's  opera- 
tion the  sextial  fuitctions  are  maintainctl.  while 
Suter  of  Bale  found  that  they  were  retained  in  9 
cases  that  he  operated  upon  by  this  method. 

Desnoa  in  1908  stated  that  the  sexual  function  in 
hb  patienu.  operated  upon  by  thb  method,  had 
not  been  weakened. 

Loumcau  found  that  6  of  17  patienu  operated 
upon  1^  Freyer's  method  retained  their  feniial 
fuBctioos.  In  7  others  these  functioas  had  ceased 
to  orbt  before  operation. 

KOmroel's  statbtics  recorded  by  Keyser  show 
that  in  loi  patients  (10  Bottini,  11  perineal  aad  to 
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ol  •jtralatioin,  biM  llMy  nuUMd  tktlf  ttnal 


TW  ttvilMr  fftCMdi  a  Mri«  of  caM».  mnm  taken 
IffOM  iW  liitntw*  aad  14  ptfwmHy  obttrvid  fai 
ilMMnrictof  PMtanrLigvM.  la  Uw  14  nm,  tha 
aailwr  aatad  tbat  vicdaB  waa  abt«i  to  o»|y  «m 
aad  dtonaUMd  to  aaolMf •  Biacuoaa  wta  ao^ 
aMi  aad  tW  ttnMl  act  anoaMlMMd  to  ikc  oUmt 
caia^batoa|yylMMlartan»l^|acahriB«» 

TW  aatbor  coaMMSU  ttou  wppimton  of  the 
•aval  appetite  doat  aot  appear  to  kavr  orrurrrd 
to  very  old  aad  «iak  rabicct*.  Enrtloo 
10  iMive  beea  piaiiryad  ia  the  nujority  of 


of  ejaculatioa  aiay  be  doe  ia  maay 
io  tbe  vaia  defeiiatia  betof  tora  away,  re* 
iolttoc  to  aanovedt  defMuied«  or  occloded  opea* 
iapw  It  h  probable  that  in  maay  patient»  thr 
elacalaiJoa,  wbca  aoi  external,  take*  place  into  the 

Tbe  aatbor  coofladre  that  the  rc»ulu  of  tupni- 
pabic  prMtalcctooqr  are  rather  favorable  from  tbe 
•esaal  ktaadpotot,  eiacc  to  hi*  14  caaes  crectioaa 
took  place  in  tj  aiMl  external  ejaculatioM  orcorred 
to  7  caM»,  while  to  Papto't  records  of  $i  case- 
reporu  of  tbe  pertoeal  operaiioo.  51  had  loss  of 
elamlalioa  and  rtvctlons  orrurrrd  in  only  I  i  cases. 

U.  G.  Hamks. 

Vtoaaa,  J.  Ci    SuprnpuMc    Proetatactaaiy.     J  . 
fU.  y.  Au.  101$.  U.  ;i. 

Tbe  aolbor  mriewa  tbe  patbolofy  of  tbe  disease, 
tbe  tacbaique  of  tbe  opaialioa.  aad  tbe  general 
It  of  tbe  patieat.    He  eaipbasiacs  the 
potou: 
I.   Recogaitte  of  praatatk  b]fpertropby. 
3.  Tbe  aecMrfly  of  pte>-operaiive  care, 
3.   Valoeoffvprapaok  puncture. 

tEftcicaqr  of  saprapobic  enucleatioo. 
dear  coacepcioa  of  tbe  bypertrophied  prostate 
as  bctacoae  of  adeiMwaatoas  overgrowth  is  insisted 
■poa.  Tldt  overfrowtb  alters  the  character  of  tbe 
bladder  oollet.  tbe  prostatic  urethra  bccoodnc 
elevated,  contracted,  and  irregular  in  outline.  All 
tbe  ftaahaat  tymptoeu  are  those  of  urinary  ob- 
•tfoctioa,  tbb  bene  aeooadaiy  aad  aflecting  the 
bladder,  aietcfa,  aad  kidacya. 

Be  clato»  that  tbe  real  CBcmc  (or  all  operations 
to  tbis  coaditioa  is  based  raaa  the  foregouig  patb- 
olofy aad  eymptnii,  aad  tbetoct,  aa  Sqaier  states, 
that  «o  per  caat  of  caeea  will  die  witbto  ive  yean 
fOM  the  oaset  of  obstfwctioa  witboot  catheter  life, 
aad  catheter  life  thoctcaa  tbk  cipectaacy  about  50 


Tbe  two-etage  wipfapabk  opennfaa  is  preferred 
by  tbe  aatbor  far  tbe  laaeea  that  a  aBpfauaakpoaC' 
tare  aad  diaiaafe  of  tbe  bladdw  b  devoid  of  daagcr. 
aad  caa  earihr  be  doae  «ad«r  local  aaaetbasto;  all 
other  OMaaa  of  ef  ecti^  oailable  bkdder  dratoage 
have  beea  aasalisfactory  to  Us  baads.    After  the 


hidaeyi  bavt  fifdaod  proper  ftUKtIoa  aad  the 
bhddar  raadhiaa  dear*  up,  and  the  praeral  coa- 
ditloa  of  tbe  patieat  warrants  it,  aa  eaacleatioa 
of  tbe  pfoelau  is  eaelhr  doae  whT 
tbeito  after  tUgbtly  eakigtag  tba 
laf.  Ha  prdm  to  aM  all 
Mtbada  to  BMet  caeea.  Bth«by  tbadrapiaeihod 
BMy  be  fiiked  to  a  few  cases,  aad  cblorofona  to 


dfai^s^s. 
MMiw 


A  half  inch  rubber  tube  b  used  for 
both  for  thr  prrlimiiwry  puncture  aad 
the  enculeation.  Hot  borK  add  solutioa  is  tised 
t.i.d.,  and  a  solution  of  sQver  nitrate  1:4000  every 
other  day  as  a  bladder  kvage  after  tbe  pialtoriaaffy 
poactare,  aad  salt  sototioo  irrigatkio  of  tba  bladder 
aeed  totenaitteatty  after  eaadeatloa.  Tbe  aa- 
tbor layt  aiacb  straa  apoo  tbe  proper  proiectioa  of 
tbe  ikto  aad  tinaea  about  the  tube  with  sterile 
vaseUae. 

Within  three  or  four  dajrs  followiag  eaacleatioa 
thr  (tsiirnt  t»  encoursged  topass  urioe;  tbedralau(e 
tul>r  »  rrmo\T(l  in  from  three  to  six  da)rs,  aad  the 
opening  usually  closes  in  from  fourteen  to  tweaty- 
ooe  days.  Fistula  has  aever  resulted  in  Vinson's 
eKperitare.  Urinary  antiseptics  are  always  used, 
and  recovery  b  complete  with  the  best  fuactwnal 
resulu.  Patieots  are  always  asked  to  retttra  to 
three  months  for  complete  urinary  and  cystosoopic 
examination.  Jmni  S.  Hjllms. 
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(Ujmsioo,  G.  C.i  Sardoa's  Test  for 
Urine.    Am.  J.  Vrtl..  1015.  xi.  364. 

The  detection  of  blood  in  the  urine  by 
phthalrin  has  many  practical  appUcatioos 
of  mild  harmaturia  or  lurnugloblnuria. 

Wbcaever  the  test  for  albumin  in  tbe  arine  b 
aeccssary.  if  it  b  to  snuil  amount,  it  b  eneatial  to 
look  for  the  preeeace  of  blood,  which  otherwise 
might  Kivc  rise  to  errooeous  coadosioaa  as  to  tbe 
amount  of  tflbumin. 

In  ihcac  ioManccs  microscopical  exaadaatioa  b 
insofBdeat  because  certato  urines  are  directhr  toaic 
for.  and  have  aa  oeaiotic  actioo  oa,  tbe  red  blood 
corpOKles,  so  that  oaly  tbe  traaaadated  baimetliiliia 
caa  be  reoogaiaed. 

The  sUfbt  tonaaturia  in  urinary  Hlbiaeb  or  ae- 
pbroptoeb  iaddeat  to  physical  exerdse,  likewise 
early  tttbercaloeb  aad  reaal  cancer,  auty  be  detected 
by  tbe  phaaolpbtbaleto  test. 

Tbe  iiifbalgtii  of  tbe  teet  b  aa  follows: 

I.  Ileyw^phoiialpbthaleto  reagent,  prepared  as 
follows:  pbiawpbtbaWiB  <  gr.;  potassium  hydros  iO 
gr.  diisolvad  to  diitfllad  water  too  gr..  to  which 
b  added  hepatoahle  powdered  dac  10  gr.  Tide  b 
bcongbt  to  the  boiltog  potot,  wbea  the  mixtaie  will 
be  red,  bat  pronaiMvaDr  aacoaMa  4ecoloriaed  ft 
the  reitactioo  of  tbe  pbMolpbtbaleto  iato 


t.  Acetic  akobd:   add 


acalic  ciyaul  t  ccan^ 
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%.  Pcfuide  ci  hjrdrafen  at  1 2  voIuibca.  Thrae 
cuMC  ccaUmeten  of  ooa^ilteicd  urine,  just  made 
homaf  aoui  l>y  «h«kim.  are  poured  into  a  teat- 
tube;  then  thr^r  '  •  ■  — ituneterr  ol  acetic  alcohol 
are  added.     1  en  ahakea  and  one  cubic 

centimeter  01  .^irvrt  %  rrogent  ia  added  and  after 
again  Uiaking .  three  dropa  of  the  osyaen  water  are 
addc.1. 

If  the  urine  contains  blood  a  more  or  leia  intense 
rose  color  should  appear,  according  to  the  amount  of 
blood  contenta  present.  The  reaction  b  complete 
in  from  a  few  sconds  to  three  minutes  and  retains 
its  intensity  for  some  time. 

The  test  b  quite  as  reliable  as  microscopic  ex- 
amination ami  has  advantage  over  the  Utter,  as  ac- 
cortiing  to  the  degree  of  molecular  concentration  of 
the  urior.  due  print  ii>aily  to  chlorides,  the  globules 
often  undergo  hirmolysb  and  can  not  be  seen  micro- 
scopically: also  in  hvmaglobinuria  the  microscope 
is  uselcsa. 

Sardou  has  been  able  to  obtain  a  slight  reaction  at 
the  end  of  five  minutes  in  a  urine  diluted  to  1 :5,ooo,- 
000  and  dtttinct  reactions  in  urine  diluted  to  i:i,- 
000,000. 

A  more  dbtinct  reaction  b  obtained  bv  filtering 
the  mixture  of  urine,  acetic  alcohol,  and  Meyer's 
reagent  and  adding  3  dropa  of  oxygen  water  to  4 
ccm.  of  the  filtrate. 

Sardou  sasrs  that  no  other  body  in  the  urine  can 
five  the  reaction,  such  as  albumin,  glucose,  urobilin, 
bile  pigment,  indican,  phoaphates,  acetone,  or  uric 
acid. 

The  same  also  applies  to  drugs  such  as  antipyrine, 
the  iodides  and  broaiidca,  salicylic  and  carbolic 
adda. 

Pus  usually  does  not  cause  the  reaction. 

The  author  has  found  the  test  of  value  and  very 
reliable.  H.  G.  HAXEa. 

MldMllI,  E.:  Value  of  Dajanwiattoo  of  Lettcocytea 
for  tlM  Quick  IMngnnris  of  Gealto-UrliMffy 
Ttobarculuals  (Sor  la  valenr  de  la  digtUnMctnct 
kaoocytaire  poor  le  diagnostic  rspidc  de  la  tuber- 
calose  nro-flinitale).  J.  fmtl,,  1915,  vi,  409. 

Mirhdli  ditnwses  the  difficulty  of  making  a 
diagnosis  of  tuberculosa  of  the  genito-urinary 
tract  by  the  ordinar>'  methods  of  examining  the  urine. 
In  a  considerable  percentage  of  cases  the  bacilli 
cannot  be  found  in  the  urine,  and  even  when  found, 
there  b  great  diAiculty  in  making  a  differential 
diagnosis  between  tul>ercle  bacilli  and  other  forma, 
cqwdally  the  smegma  badUus. 

Colonbino  haa  described  a  sign  which  he  considers 
of  great  value  in  making  a  rapid  diagnosis.  It  con- 
sitts  of  a  degeneration  of  the  letKocytea  in  a  fresh 
specimen  of  urine.  A  drop  of  the  sediment  is  placed 
under  the  microacope  and  ftamined  wfthoot  stain- 
ing. The  form  of  the  leucocjrtes  b  very  variable; 
they  may  be  elongated,  polyhedral,  or  crenatcd. 
The  contour  b  irregular;  sometimes  there  are  little 
globulea  of  protopbam  at  the  pedpheiy  that  seem 
about  to  become  detached  iron  thewucocyte,  and  it 


looks  as  though  the  envelope  of  the  cell  had  bunted. 
The  ptotopbsm  around  the  nuclei  b  reduced  ccm- 
siderably,  as  if  eaten  away;  indeed,  nuclei  almoit 
free  of  any  surrounding  protoplasm  may  be  fooad. 
There  are  many  vacuoles  in  the  pcotopham  of  soom 
nuclei.  In  addition  to  these  chanoea  In  the  leuco- 
C3rtes,  red  ceUs  can  be  demonstrated  microscopically 
in  tubercuUr  cases.  Red  ceUs  aie  alaoat  constant 
in  tubercuUr  urine,  even  when  the  patient  b 
absolutely  at  rest. 

MicheUi  bdicvcs  that  thb  sign  b  of  great  value  in 
the  diagnosis  of  genito-urinary  tuberculoab,  and 
describes  two  cases  of  hb  own  in  which  be  waa 
eiubled  to  make  a  diagnosb  by  means  of  it,  when 
other  methods  of  diagnosb  had  failed.  Soom 
authors  have  claimed  that  there  b  defenoation  of 
the  leucocytes  in  gonorrhceal  cystitb;  there  may  be 
sonac  slight  change  in  the  contour  of  the  leticocyte 
in  such  cases,  but  there  are  never  the  pronounced 
and  characterbtic  changes  described  by  Colombino 
in  tuberculosb.  The  value  of  the  method  b  in- 
creased  by  its  simplicity.  Colombino  emphasises 
the  importance  of  making  the  examination  im- 
medUtely  after  the  urine  b  passed,  to  avoid  sub- 
jecting the  leucoortcs  to  any  traumatism.  If  it 
IS  allowed  to  stancf,  rhanges  take  place  in  the  form 
of  the  cells.  A.  Gosa. 


Wi 


I.  T.  v..  and  Budd.  S.  W.:  The  rmiiiila 
rocnt-Deriatioa  Teat  as  a  Guide  In  Infecaona 


of  the  Urethra.  Prostate,  and  V 

1/.  J .,  1915,  viii,  781. 


Stmtk, 


The  authors  state  that  the  complement-deviation 
test  b  of  great  value  in  treating  gonococou  infec- 
tion of  the  uriiuuy  and  sexuaU  organs.  The  test 
becomes  positive  about  the  third  to  sixth  week  of 
the  disease.  It  b  frequently  positive  after  all 
other  methods  to  detect  the  presence  of  gonococd 
have  failed.  The  test  remains  positive  a  month  or 
two  after  a  clinical  cure.  Thb  period  roughly  cor- 
responds to  the  time  needed  to  develop  antibodies 
in  the  blood  at  the  beginning  of  the  disease, 

The  chief  value  of  thb  test  b  in  the  chronic  cases 
in  which  the  exbtence  of  the  gonococctu  b  diffioUt 
to  establish  by  any  other  method,  and  by  it  the 
authors  state  they  arc  eiubled  to  determine  whether 
a  man  b  still  infectious  or  iK>t  even  though  he  may 
have  some  slight  discharge  which  the  complemeat- 
devUtion  test  shows  b  not  due  to  gooococci. 

The  test  also  has  a  medicolegal  valtie,  particulariy 
to  determine  who  acquired  gonorrhoea  first,  as 
between  a  husband  and  wife.        V.  D.  LaariKASsa. 

Aahcnft,  L.  T.:   Report  on  a  Seriea  of 
fomlea      S,  Emg.  it.  Gas.,  1915, 1.  445. 

The  author  gives  hb  perMMtal  experience  in  a 
series  of  nephrectooiea,  all  but  two  of  which  were 
performed  on  acoonnt  of  renal  tuberculosis.  He 
strongly  emphaiiiea  the  neoeasity  for  nephrectooy 
in  that  dieeaie 

In  coanccUon  with  the  technique  of  operation 
he  states  that  the  majority  of  these  kidney*  vera 
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tlw  csHPtd  hiwb>f  wdiioB,  viiln 
llMlMlift.    U tvMtiag  (He  urvitr 

IW  folov*   lUfO^il  Min«NlM  of  CMIIrrutnc    Um 

mmtf  wkk  ft  s  P«  MM  MlvtiMi  of  carbolk  add. 

Ift  MVftMftd  CMM.  iMWtWt  wImS  tkt  WOMT  MHt 

bt  MMvod,  hft  ftfdviMft  NBOvteg  tlM  Iddaiy  Uuoogli 
•a  lacWoa  Mftdt  it  if  for  opoMuo  of  tlw  lUftC  ftftftfy, 
••  MiarMrd  by  Kdly  ftM  Iftlor  popolftrfaHd  by 

H*  niiMiam  CfttlwUa't  OMtbod  of  dealing  with 
tkt  wmp,  to  bo  UnL  It  rwnittt  la  dniwin«  the 
Udaty  forwftnl  ••  far  ••  pooriUo,  <tinilfii^  it  from 
lis  okbt  ftod  wnppiag  U  vltb  o  0MOo  compmo. 
Non.  ibo  vftriooi  oloiiMato  of  the  tiump  arr  tep- 
ftfslcd  trtall  tbt  iofin,  oad  hrl<l  vtih  the  ai<i  of 
ff^if^fiff  ffMM  pod.    Bftcb  of  ibc  yoMck  b  thMi 


MO  M»  witb  fto  ftftonr  domp,  mod  tkd  Mporotdy. 

oftoo  owkoot  tko  potMU'*  lodng  a  dagit  drop  of 

TW  b«t  aatarial  for  the  ligaiart  b  calfui. 


proiridcd  that  a  food  qoaUty  of  No.  4  got  bo  cos* 
plovod.  After  too  v«Mb  bairo  boeo  tied  tnaratdy. 
aarf  tbt  kkiatv  baa btto  itaiaiinl.  a  itrnrrai  liraiure 
te  mliod,  ban  a  rinilwottr  btooath  all  the  other*, 
aad  fa  tkd  witb  a  doobit  lailon'  knot.  Fiaally. 
fai  ifritt  of  tbe  gnat  iccority  of  tbb  method,  an- 
olb«  MMtal  Kgatofo  b  appttad,  000  ceotimeter 
tbt  otber.  Na  4  catgot ' 


voiy  lafo 


Inthb 
of  tbt 
b  appBtd   by 
of  a  daa^i  baviag  aa  daatk  bbdc    Tbb  m 
fai  poamoB  for  two  or  tbret  dajra.    Tbe 
b  pockod  witb  todoform  gaoaa,  oaoally  at 
tbt  iipptr  Tt^g^ 

la  ytaktog  of  the  aftcrmoataMot,  be  myt  that 
for jptnbtcot  qratitta.  the  bbddar  mutt  be  irrigated 
daqr  oritb  1 :5o.ooo  bkbloride  of  mcrcoiy  tdotioo. 
witb  JO  to  60  COB.  and  at  eadi  ittl>* 
tbt  ft—^jHiirt  of  fhdd 
tbo  itfBVgtb  of  tbo  t^tJoOi  SooMtfaBca  a 
da  par  ccol  carbolk-odd  aotetioo  or  a  laturated 
of  boiadc  add  b  ooiployod.  In  aU  dr- 
.  after  cadi  inffttioo,  tbere  aboold  be 
fa^lociad  10  ocm.  of  a  twcocy  par  oeat  lohitloo  of 
carbooata  ofgjaalacel,  aad  oat  per  cent  Iodoform,  in 
ottve  ofl.  Twa  MtOM  to  OMrt  a  rrmarfcably  bote- 
fdal  tftct  oo  tbt  bbddtr.  By  OMam  of  tbtat 
BMtbodt  tbt  capadty  of  tbe  bladder  b  faKioaatd. 
Tbt  oriat  booooMa  quite  free  from  pua,  blood,  aad 
dfbrb;  and  tbt  fattnvd  betwceo  llie  acu  of  nUc- 
todtioo  b  prdoogad  from  two  and  a  balf  to  three 


boon.  TbbUtnM,Botoolyoftbo8t»bobairtbtaa 
btd,  bot  abo  of  tboat  fai  wbom  tbt  tabtr- 
■i  b  too  far  advaaetd  for  oporativo  fai- 
Tbt  procidoio  la  tbt  latter  omo  b 

■tioly  paBfauhro.    la   tbt  fowatr,   bovovor.   U 


to  btal  any  local  ledoa  that  bmut  aibt  la  tbt 

W.rto«aa. 

O.  R.t  The  forwodoa  of  IMoary 
jr.  r.u.j.,  1915.  di.  toy. 


The  author  eouroeratea  and  dbeaiati  tbt  ebbf 
theories  of  urinary  lithiaala,  a  , 
ary  to  alteration*    in  the   cbeoiical 
and  the  urine.    They  are: 

I.   The  theory  of  ovcrplua  salt  content. 

a.   The  theory  of  ocgaak  oudeua. 

kThe  theory  of  fermeotatioo. 
;  eiperimrntal  and  clinical  data  of  the  author 


b  to  fthow  that  lithiaM*  i*  uaually  or  dwaya  ito 
ary  to  procemea  of  fenatotalkNi,  aad,  uUfy  thai 


the  ferroenta  an  bmno  elaborated  by  BikwKonaa« 
iama  thaa  by  body  cdb. 

la  prdoSng  bb  reoonb  of  esperimenu  the  author 
•tatea  that  the  aopearance  in  the  urine  of  kaowa 
body  ferment*  (pcpain,  lipaae)  doea  aot  catiat 
depodtioo  of  crvttak,  nor  00  such  fcrawata,  wbea 
purpoaely  added  la  amall  amooala,  have  aay  todi 
actioa. 

Tbt  author  point*  out  that  in  hb  clinical  osdoria 
hexamtthjrltaaminc  nave  the  moat  huoiirial  noalli. 

Aatbtptlca,  a*  boric  add  and  camphor,  wore  naed 
in  the  author**  eipcnmrnts  for  ftrrilixation.  In 
all  caaca  the  resuli»  o(  ihr«c  rx|»rnfnent«  tallied; 
aamdy,  prodpitation  wa*  thwarted  or  retarded  by 
antbeptka. 

By  thcae  espcrimrnts  and  obaervatJoaa  tbt  aatbor 
feeU  ju»iificd  in  blaming  (ermeotatiooa,  or  proctiiti 
akin,  for  the  depodta  of  Mdta  (especially  oxalates) 
in  the  urinary  pamages.  And  iheM  active  bodies 
may  be  nUcroHWipBisms  or  their  laMraiti  rather 
thain  true  body  lernMau  and  coadadts  that  de> 
podta  of  certam  salt*  in  the  urinary  tract  may  be 
inflaeaced  Indirectly  bv  (t)  oyeiploa  tUminatioa; 
(})  concentration  of  urine;  (j)  pwMaca  of  orgaafc 
matter,  etc. 

He  considers  that  depodts  fo  dee  are  directly 
accounted  for  by  the  actioo  of  certain  fenatata, 
doobtleas  of  adcrobfc  origin.  He  abo  wiggwli 
that  wo  aUybt  bt  dtaliag  with  ultraalcroaoopk 
ferment  producer*.  H.  W.  Puooaaavaa. 


SURGERY   OF  THE   EYE  AND   EAR 


in 

B.:    Gooiaalial   GoralUfonB    Cataract. 
Ptum.  y.  J.,  191  s.  xviB.  870. 

Stirren  rrports  a  case  of  biUtefal  congeniul 
cataract  of  both  lenses,  of  the  type  kitown  as  fusi- 
form or  coraUifonn.  with  radiating  opacities  re- 
sembling the  branched  twigs  of  a  piece  of  white 
coral,  between  which  the  lens  was  clnr,  as  was  also 
the  eottatorial  region.  The  affection  was  probably 
hereditary,  as  the  father  and  grandfather  both  had 
poor  vision.  G.  I).  Tuhwalo. 

8ci«r«a.  B.t    A  Gaae  of  Icuopkm.    Pom,  M.  J., 
1915,  xviii,  870. 

Complete  ectropion,  following  an  extensive  bum  of 
the  entire  right  side  of  the  face,  resulted  from  cicatri- 
zation which  involved  the  entire  orbital  region. 
Skin-grafting  was  resorted  to,  because  no  healthy 
skin  remained  any  place  near  the  eye  that  could 
be  utilized  for  a  flap.  G.  D.  Theobau). 


Walasar.  B.  A.:  GMa  of  Coagcnltal  Malfomatkm 
of  Cho  Com—.     Pemm.  it.  J.,  1915.  xviii,  870. 

The  author  reports  a  case  presenting  a  cornea 
almost  completely  opaque,  in  a  slightly  micro- 
phthalmic  tyt.  The  opacity  was  almost  chalky 
white,  but  at  a  spot  or  two  there  was  a  partial 
clear  cornea  through  which  the  iris  could  be  seen. 
There  was  no  staphyloma  or  other  complications. 

G.  D.  Theobald. 

EAR 

LmnA,  J.:  Acute  Suppurative  Inflammation  of  ttie 
Bllddla  Ear  After  the  Rcnwval  of  Naaopharyn- 
iMl  Tttmora  with  the  Gahranocautcry  Loop 
(Obcr  aktte  cithge  Mittctohrentzflndung  aach  der 
Eatfnaaag  dcr  Nasouachctttamoeen  outtcbt  der 
gahraaokaaslisciMa  Sdb^).    Mtnaltfkr  f.  Oknuk., 
1915.  >>>*  S89. 
In  56  cases  of  nasopharyngeal  tumors  which  were 
removed  by  means  of  the  galvanocautery   loop, 
srutc  inflammation  of  the  middle  ear  was  observed 
in  14.  .in<iin  5  of  tliese  it  occurred  twice  in ■iicrcwioo. 
In  one  of  tlMse  cases  the  middle  car  inflammation 
and  acute  mastoiditis  appeared  without  any  demon- 
strable cause.    This  b  not  surprising,  for  in  other 
affcctions  of  the  nasopharynx,  soch  as  adenoid 
vegetations,  the  catarrhal  or  inflammatory  coodi- 
tioQ  of  the  pharynx  nuiy  be  transmitted  throogh  the 
etistachian  tube  into  the  middle  car. 

In  one  case  the  acute  middle-ear  inflammation 
was  the  result  of  nasal  irrigation.  This  leaves 
12  cases  in  which  the  inflammation  of  the  middle 
ear  was  caused  by  the  removal  of  the  tumor  with 


the  galvanocautery  loop.  This  is  easy  to  explain. 
The  catarrhal  and  inflamed  cooditioa  *k  the  mucooa 
membrane  of  the  pharynx  caused  by  the  tumor  is 
greatly  increased  by  t  he  caustic  actioo  of  the  gal  vaao- 
cautery,  so  that  it  b  much  easier  for  it  to  be  trans- 
mitted to  the  surrounding  tissues.  Thb  inflam- 
mation  b  in  the  immediate  neigfaborliood  of  the 
pharyngeal  opening  of  tlie  eustachian  tube,  and 
can  very  easily  pass  over  its  mucous  membrane 
into  the  middle  ear.  The  intensity  of  the  inflam- 
mation b  shown  by  the  fact  that  the  mastoid  process 
b  also  often  involved,  and  that  even  psmnia  has 
been  produced,  which,  however,  was  cured  by  the 
injection  of  electrargol. 

.After  removal  of  tumors  from  the  nose  and  naso- 
pharynx with  the  galvanocautery  loop,  acute  inflam- 
mations of  the  middle  ear  appear  in  about  35  per 
cent  of  the  cases,  but  nevertheless  the  operation 
should  not  be  given  up,  for  it  is  the  simplest  and 
least  dangerous  of  all  the  operations  for  naso- 
pharyngeal tumors.  Excellent  results  have  hern 
obtained  with  it,  and  the  intlammation  of  the 
middle  ear  b  a  much  lesser  evil  than  the  dangers 
attendant  upon  the  other  methotb  of  operation. 

A.  Cots. 


Bledaoe.  R.  W.:  Acute  Purulent  Orttis  Mt 
Complknited  by  Mastoiditis  and  TempotV- 
ephenoidal  .Vbaccas.  Soiuk  ii.  J.,  1915.  vil, 
833. 

The  author  reports  the  case  of  a  6-year-old  boy 
who  dcvelo{)cd  a  large  swelling  behind  hb  left  ear, 
for  which  a  Wilde  incbion  was  made.  The  pa- 
tient did  very  well  for  eight  days  when  a  right 
hemiplegia  developed,  and  the  patient  lapsed  into 
a  semicomatose  condition.  \  simple  msMim 
operation  was  performed,  after  which  the  patient 
regained  the  use  of  the  right  side;  mentality  was 
normal  and  the  patient  seemed  on  the  road  to 
recovery.  Thb  improvement  lasted  nine  days 
when  he  began  to  relapse  into  hb  former  semi- 
comatose condition.  At  thb  time  the  temporo- 
sphenoidal  lobe  was  explored  aiKi  an  ahscesa  fowid 
ajid  evactuted.  From  thb  time  on  the  patient 
made  an  uneventful  recovery. 

Thb  case  b  of  interest  chiefly  from  the  fact  that 
a  simple  nustoid  operation  caused  for  mne  days  a 
complete  disappearance  of  the  aymptoma  of  premure 
on  the  brain.  Orro  If.  Rott. 


Wmmhrnifh.  G.  E.:  Clinical  Probleiua  la 

Cton  with  Sone  of  the  CompUcatiooa  of  Acvta 
OciCia  Madia.    /tfiWii  J/.  J.,  1915.  xx^-iii,  161. 

While  the  author  refers  to  the  well-known  sjrmp- 
toms  of  a  tjrpkal  case  of  maatoiditia,  before  and  after 


Id 
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INTBRNATIOKAL  ABSTRACT  OP  SURGKRY 


lonMtlos,  Mid  of  tW  coHoitttlM  ol  Ui«ffal 
tiao*  tluo«lNili,  Um  noM  vahuolt  fMiure  o(  tlit 
uxkit  is  IW  ttLnm  bU  apM  ib«  fact  tluit  It  b  wh 
«l«»y»  Uie  typkal  totbook  c»m-  whi«  h  wr  eoamo* 
tar.  Iwl  Midi  ImUimm  ••  »hrn  an  tniracruiiftl 
wkkottl  My  diftUnct  tvi> 


of  MrflMlM  ii  tlw  MMoid  and  vbtn  ovm 
a  »intn  thromboiM  4rvrlo|»  wbcfv  the  cvfckoct  of 
aa  otiiM  media  wm  UmU«d  to  a  tlifht  ooot>MkM 
of  tW  dmoi  mmmhnm. 

RMudiat  anMoid  qrmploaa,  ibcy  are  to  be 
miiniil  wiik  marh  Rrratrr  »tt»pkioo  if  thry 
dovilo|>  alirr  the  ear  haa  bwo  (r«dy  dbrharginj{ 
than  vWo  thcw  taoM  qraptooM  davalop  bmrr 
tW  dnun  nnnbfaM  Ims  Mta  opcoad. 

TIm  nIaUvo  atriu  of  iraniflhimliiotfcwi  and 
ky  of  iIm  maatoU  aie  dlaoMMd.  tbc 
lattar  bdw  coMidwad  of  man  Iraporunrc  a*  a 


AaoiWr  Uopoftaai  feature  of  maalofcHtia  upon 

wlifcli  tW  aotbor  lava  atfCM  b  tlM  praieaoi  of  aifBBt 

to  iIm  abaeaoe  of  abaoeaa  forauuioa  and 

f  of  tlMBt  luae  qrMpUMBa  la  caaea  where 

cavity  has  developed  ia  tlie 


The  piiriniati  of  trouble  after  the  austoid 
haa  beea  operated  oa  and  the  BMaacaoMat  of  aiaus 
thrDoUioab  with  aad  without  brealdag  dowo  of 
tbc  throoibtts.  are  diarusacd.  Orro  M.  Rott. 


Woiiliab  C  T.  t  The  Aliar*Tlraannent  of  i h*  Mi 
Wmmi,    J. OpkA,  trOimU'  <   atf. 

Thiaanidedoakwith  ihr  sf  4  the 

aiaipli  MMiloid  operalioa 
mwatbibaportaaorof  ihr  >u 

that  the  oprmtiofi^  vakf  oae  aiep  la  tbc  propv 
cart  of  the|Nitirnr 

Oaaae  pa<  the  blood-dot 

nMChod  bcc«  V  of  the  laltor. 

After  iutuHnx  the  upper  aagle  of  the  woaad,  faaat 
b  laaerted  quitr  htmf  aad  a  baadaft  appBad.  A 
ttrip  of  gauar  U  al*o  inaertod  iato  the  BMotut  to  the 
(Iruoi.  Oa  the  (ourth  or  Aflh  day  drcMinga  arr 
chaaged  for  the  fint  tioM,  piovidlaf  ao  coaipUca> 
tioaa  demaad  aa  earlier  iaapactioa  of  the  womd. 
Tbc  Mitrh  b  reawvod  aad  pk 
but  with  only  moderate  i 
to  ioaert  gauxr  undrr  thr  border  of  the  aUa  wooad 
•o  aa  to  prcvrnt  falling  io  of  theae  edfca.  The 
gattae  b  ramoved  frooi  the  aieatua  aad  if  aMiiat 
aaocher  piece  b  imerted.  The  draaiafi  are 
chaaged  rver>'  other  day  until  the  cavity  b  faiify 
filled  with  granulatiooft,  when  the  gauae  b  dbcardad 
in  favor  of  boric  acid  powder. 

A  cauae  of  ooa-hcaliog  b  necrotic  boae  left, 
whfch  aeeda  to  be  curetted  or  which  dewiaada  a 
secondary  operation.  Another  factor  b  the  oeMfal 
coodition  of  the  patient,  which  requirea  boikmig  up. 

Orro  If.  Rorr. 
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SURGERY   OF    THE   NOSE,   THROAT,   AND   MOUTH 


N08B 


SolHTan.  J.  J.:  TIm  ■■■■iBilInn  of  IMCtaM*  of 
NttMl  Acciwory  fltanlcli»  MiooliH  cbo  Valuo 
of  Routioo  BaMrfHifloa  sad  GHtain  Intm- 
■■Ml  Oponichro  Frocccdlngft,  LatymtM€»p«, 
igi5.  zxv,  667. 

The  foUowing  routine  U  prmcticcd  by  the  author: 

I.  Tbe  DOM  »  examined  before  and  after  con- 
tractioa  with  cocaine  and  adrenalin. 

a.  The  note  b  syringed  with  normal  salt  solution, 
and  the  fluid  collected  in  a  black  pus  basin. 

J.   Transillumination. 

4.  X-ray  and  comparison  with  the  transillumina- 
tion marking*  of  tbe  sinus. 

5.  Poaitiont:  {a)  Erect,  head  down,  side  exam- 
ined nppermoat;  ib)  head  upward,  erect,  and  erect 
aUi^Uy  backward  for  the  frontal  sinus;  U)  head 
forward  on  the  chest  for  tbe  sphenoid  (anterior 
ethmoids  sometimes  give  pus  in  this  poaition) ;  (tf) 
head  skyward  in  the  prone  poaition  for  posterior 
ethmoids. 

6.  Puncture  and  irrigation  of  the  maxillary  sinus 
under  the  inferior  concha.  .After  puncture  a  probe 
is  pesMd  through  the  opening  and  search  made  for 
thkkened  membrane,  etc. 

7.  The  middle  turbinate  is  infracted  and  the 
ethmoid  and  frontal  sinuses  probed. 

8.  If  necessary  to  examine  the  qtbenoid  and 
posterior  ethmoids  more  closely  because  of  urgent 
sjrmptoms,  the  middle  turbinate  is  removed. 

As  regards  operations  the  author  has  had  very 
satisfactory  results  with  the  Bollcngcr  operation  for 
thecomplete ethmoid  exenteration  and  ihc  Ballcnger- 
Canfirin  operation  on  the  antrum.  Orro  M.  Rott. 

MOUTH 

Solenberter.  A.  R.:   SubparioatMl  AbwMa  of  tbe 
Maxfflary  Slnua.    CW#.  Mtd.,  1915,  zii,  369. 

The  author  calls  attention  to  the  fact  that  in 
this  particular  affection  the  dentist  must  stand 
KMQSor  for  the  prophylactic  treatment,  and  qucs- 
WMM  whether  rhinologists  have  been  sufficiently 
insbtent  upon  the  dentist's  responsibility. 

The  symptoms  are  usually  inconstant,  the  in- 
fection pmgrreaing  slowly  and  often  painlessly. 
The  antral  floor  b  often  thick,  often  very  thin  with 
the  apices  of  roots  of  teeth  penet rating  the  6oor. 
On  the  nasal  side  there  is  usually  little  change. 

Periodical  discharge  of  pus  from  the  sac  b  as  a 
rule  preceded  by  pain  usually  of  a  facial  netiralgic 
type  which  ceases  after  the  evacuation.  These  pa- 
tints  are  increasingly  subject  to  infectious  in- 
flammations of  the  respiratory  tract;  viz.,  chronic 
rhinitis,  bronchitis,  pulmonary  cellulitis,  all  of  which 
disappear  after  cure  of  the  abscess.    Aspiration  of 


the  sinus  b  usually  negative  and  the  X  r.>>  i^ 
helpful  only  when  the  absccM  has  become  thii  k*  nd 
and  distended. 

Dental  history  b  often  not  reliable  and  the  re> 
moval  of  a  tooth,  unless  it  can  be  demonstrated  to 
be  the  offending  member,  b  bad  practice,  and  in  thb 
extremity  the  author  advocates  an  examiiution 
through  a  sufficiently  large  opening  in  the  anterior 
wail.  He  was  led  to  adopt  thb  procedure  by  hb 
experience  in  operating  by  the  Luc-Caldwell  method, 
when  he  frequently  found  a  mass  of  granulation 
tissue  in  the  floor  of  the  antrum  which  often  led  to 
an  abscess  about  the  apex  of  a  tooth.  Thb  con- 
dition he  asserts  is  the  cause  of  failure  in  many 
cases  which  had  been  done  in  an  otherwise  thorough 
manner.  II.  .\.  Pom. 

StidMr,  A.:  Ptftaen  Gnacs  of  Cknocr  of  tbe  Moutb 
SoocaMfolly  Treated  with  neillMi  (15  FlUe 
von  Mondhfihlenkrebs  mit  Radiuii  ajiislii  be- 
handelt).    Beri.  klim.  Wekmukr.,  1915,  B,  1040. 

Sticker  describes  1 5  cases  which  be  has  successful- 
ly treated  with  radium,  j  of  cancer  of  the  tongue, 
7  of  the  lower  jaw,  and  5  of  the  upper  jaw.  He 
gives  the  details  of  the  case  hbtories  and  describes 
the  special  holders  which  were  made  to  hold  the 
radium  in  pbce  during  the  night.  The  radium 
was  applied  13  hours  each  night,  varying  from  three 
up  to  as  many  as  fourteen  nights.  Some  of  the 
cases  had  not  been  operated  upon,  some  were  recur- 
rences. Two  of  the  tongue  cases  showed  deep  ulcers 
which  healed  under  the  treatment.  In  the  third 
case  a  tumor  the  size  of  a  cherry  disappeared,  and 
the  pain,  which  had  been  intense,  stopped.  Two 
of  the  lower  jaw  cases  are  still  under  treatment,  but 
show  great  improvement;  one  healed,  leaving  a 
fistula,  the  others  all  disappeared  completely,  not 
even  leaving  any  scar  tissue.  One  of  th«e  re- 
coveries was  seven  months  ago  and  there  are  no 
signs  of  recurrence.  One  of  the  upper  jaw  cases 
b  still  under  treatment,  the  others  ha\x  recovered, 
and  two  of  the  recoveries  have  penbted  for  seven 
months. 

Sticker  points  out  the  superiority  of  radium  treat- 
ment over  surgery,  cspcctaU^  in  ihoie  cancers  of 
the  mouth,  where  operation  is  so  disfiguring.  The 
radium  treatment  kaves  no  deformity  whatever. 
Kloreover,  be  holds  that  in  cancer  general  surgery 
tends  to  favor  recurrence,  that  b,  after  removal 
of  a  uterine  caiKer  there  b  apt  to  be  recurrence  in 
the  vagina,  whereas  when  the  uterine  tumor  b  left 
intact  there  b  no  involvement  of  tbe  vagina. 
Radium  treatment,  on  the  other  hand,  tena  to 
produce  immunity.  The  destroyed  cancer-ceOs 
are  taken  up  in  the  boily  fluids  and  produce  anti- 
bodies which  immunixc  the  body  afiinet  cancer. 

A.  Goes. 
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COLLECTIVE   REVIEW 


TUMORS  OF  THE   MOUTH 

Bv  VILRAY  PAPIN  BLAIR.  A.M..  M.D..  K.A.C.S .  St.  Lovis 


THE   majority  of   tumors  occurring   in   or 
about  the  mouth  are  epithelial,  and  after 
middle  life,  with  few  exceptions,  these  are 
malignant. 

UTiilc  some  of  the  connective-tissue  tumors  are 
e\'en  more  malignant  than  the  carcinomata,  on 
account  of  their  comparative  rarity  they  are  of 
lets  compelling  interest. 

Among  the  non-epithelial  tumors  are  repre- 
sented almost  ever>'  form  of  new-growth  with  the 
exception  of  essential  tumors  of  certain  special 
tames. 

CAKCINOMA  OF  THE  MOUTB 
Carcinoma  of  the  mouth  b  usually  of  the  squa- 
mous prickle-celled  variety  arising  from  the 
mucous  membrane,  though  adenocarcinoma  may 
arise  from  related  glands,  and  basal -cell  tumors  do 
occur.  Even  in  the  antrum  and  nose,  ciliated 
epithelium  is  replaced  by  sqtiamous  cells  before 
cancer  develops. 

Carcinoma  of  the  mucous  membrane  develops 
much  more  frequently  in  men  than  in  women,  in 
the  proportion  of  about  twelve  or  fifteen  to  one. 
It  is  a  disease  of  the  latter  half  of  life,  but  has 
occurred  in  children.  Pond  cites  a  case  of  epithe- 
lioma of  the  palate  in  a  boy  oi  sixteen,  and 
Hocbenegi^,  one  in  a  child  of  six  years. 

The  majority  of  all  cases  can  be  traced  to  leu- 
coplada  or  some  local  irritation,  and  s>'philis  n 
supposed  to  be  a  strong  predisposing  factor.  The 
general  spread  of  syphilis  and  the  use  of  tobacco 
in  Europe  toward  the  end  of  the  Middle  Ages 
are  credited  with  producing  a  sudden  increase  in 
the  occurrence  of  cancer  of  the  mouth.  Like 
cancer  elsewhere,  its  frequency  is  still  increasing. 


Owing  to  their  accessibility  and  the  sensitive* 
ness  of  the  mouth  the  whole  progress  of  these 
cancers  can  be  obser\'ed  better  than  in  any  other 
location,  except  the  skin.  Some  of  these  pre- 
cancerous lesions  exist  for  years,  some  for  a  few 
months.  The  acttul  cancers  themselves  as  a  rule 
are  rather  indolent  at  first ;  and  the  indolent  stage 
may  exist  for  a  long  time,  even  years;  this  is 
especially  true  of  cancers  of  the  lip.  A  fewer 
number  show  rapid  growth  from  the  first,  and  the 
lymph-nodes  have  been  known  to  become  in- 
fected within  three  wedu  after  the  appearance 
of  the  initial  lesion. 

A  peculiarity  of  the  disease  in  this  location  is 
that  though  it  always  will  in  time  infect  the 
lymphatics  of  the  neck  and  in  some  instances  very 
early,  in  but  one  per  cent  of  cases  does  it  cause 
distant  or  general  metastases.  Even  when  the 
neck  glands  are  extensively  in\x>lvcd,  it  is  often 
curable,  and  apparent  fixation  of  these  nodes  does 
not  necessarily  mean  that  they  are  inoperable, 
as  it  b  only  late  that  the\'  become  faota  to  the 
spine  and  the  carotid  arter>'.  Removal  of  ail 
the  structures  of  one  side,  with  the  eaweptioo  of 
the  internal  and  common  carotid  arteries,  b  not 
incompatible  with  life.  In  an  old  person  with 
aderotic  arteries,  tying  the  common  or  internal 
carotid  arteries  b  equivalent  to  a  death  warrant 
(Kocher). 

The  viruleDce  of  cancer  of  the  mouth  varies  in 
different  locations;  and  as  a  general  rule  the  op- 
eration becomes  more  serious  the  further  back  m 
the  mouth  the  growth  occurs. 

The  treatment  formeriy  was  alwa3rs  with  cft> 
charotics  or  by  remo\*al.  but   recently  X-rays 


"7 


lit 


INTBRNATIONAL  ABSTRACT  OF  SURGERY 


or  iiJtai  iMivt  btn  Mtd.  WHli  pvfocttd 
ifdMriqM,  ndiaJ  ocUoa  witb  or  witiwat  ibe 
aid  of  llw  acttuJ  caulrr>'  b  the  one  mcmitt 
iImi  holib  oat  prooiiic  lor  Advanced  cancer;  and 
hem  wy  poor  btalMiip  Ibb  nailwd  hat  now 
rcadMvl  a  ftafe  of  lalntintkl  acMevcmeni  and 
viih  Uf  (mUr  proniM  for  the  (uturr.  The 
two  caoH*  of  poor  icmiIu  are  inoimplctr  op«a- 
tfa»  aad  bio  traatOMnt.  It  b  diflkult  to  oon- 
orivt  of  Mora  nMHaU  opwnUnm  than  are  now 
brinf  practkad,  b«l  in  ngwA  to  the  averacr  time 
at  which  the  cttnMt  b  Immxhl  to  trralmcnt. 
thrrr  b  mtidi  room  for  impru\Tnicnt.  That 
thb  unlortunatr  Uate  of  affatf*  b  through  cdu- 
caikmal  cfloru  being  radkallv  hnprovod,  will 
be  thown  in  the  Mudy  of  the  hmory  of  tutbtk* 
of  ainrcr  in  variout  parts  of  the  mouth.  From 
thoc  it  wooU  teem  not  imptohahlr  that  at  no 
dbtant  time  the  prrrmlagr  of  curat  for  cancer  of 
the  mouth*  with  the  pomible  wcepthw  of  thoae 
arbing  in  the  upper  )aw.  will  be  higher  than  m 
any  other  part  of  the  body. 


At  no  place  b  the  hbtory  of  thb  dbeaie  b  one 
abb  to  point  out  any  nngfe  piece  of  work  or  the 
work  of  any  wigle  man.  that  might  in  itself  be 
iiimhhiniil  CDOCb^uking.  VihiU:  the  great  prac- 
tiail  etttdba  Wve  all  been  made  in  the  last  thirty- 
ive  yean  it  b  to  be  remembered  that  theK  are 
ibsm  of  ammthetici  and  aaepsift.  The  men  who 
have  arrnrnplbhed  the  most  noteworthy  results 
b  thb  fiaU,  have  done  lo,  not  through  inventive 
or  bilbtbc,  but  by  the  adaptation  of 
aad  iKlmique  alrmdy  at  hand.  It  b 
that  with  a  poaribb  exception  of 
wide-necked  AiMcctions,  there  b  not  a  single  in- 
di^-idual  torhniral  step  of  importance  that  b 
and  today  that  waa  not  umd  or  attempted  be- 
hn  thb  period.  But  theee  recorded  master 
•trokaa  were  b)*  compariaoo  few  and  far  between, 
aad  dbtributcd  over  ocntorica,  and  it  b  only  b 
pcnpactiire  that  they  can  be  identified,  their  real 
value  at  the  time  being  littb  appredatod. 

The  we  of  the  actual  cautery  wa*  adviied  by 
Hipoocmtes,  abused  for  twenty  ccnturiea,  de» 
cried  by  Butlin,  and  b  agab  being  popuhuriaed. 
It  was  b  the  sixteenth  centur>'  that  Ambroee 
Pari  flotured  the  tongue  for  bjury;  but  it  was  b 
the  abamath  century  that  von  Langenbeck 
the  tbnm  by  future  iJter  the 
of  a  toogae  tumor. 
In  the  mvoMMOlh  centurv*  an  instrument  was 
to  contni  haoMrrhaffc  from  the  tongue;  but 
up  to  the  nbeieenth  ceniaiy  the  caotcry  and  loe 
theaMud  benHMnika  of  cbctbo. 


BuiHn  did  WhJtrfiMd's  opMotioo  b  moM  of 
the  ca»r«  in  hb  lUBMifcabb  Mrim  and  thb '*  Whitn- 
hcad  operation"  b  a  mmbinatioo  of  the  Ideas  of 
Rous  and  Fiedler. 

K5t5'ltff  4Qd  VQQ  Lannobeck's  nsfwff  are  used 
indisrriminatcly  b  designating  ccrtab  other  typm 
which  rest  upon  the  work  of  jaeger,  RcgnoB, 
Sedillot,  ami  iiiUmih. 

A  dear  clinical  description  was  gbin  of  car- 
dnooM  of  the  toogno  b  the  seventeenth  oentaiy, 
yet  b  the  pspers  of  Fcrguaon,  1801.  Earle,  i8a^, 
and  Tri\Ts.  i8ig.  no  dear  distinction  b  maoa 
between  s>i)hilift  and  cancer. 

It  b  true  that  up  to  the  last  half  of  the  nbn- 
teenth  century  the  treatment  of  mouth  ledoas 
did  not  keep  pace  with  medical  program  along 
other  lines,  but  thb  seems  to  have  neen  due  more 
to  Uck  of  co6rdlnalbn  than  lack  of  bdivfclual  ob- 
servations or  ideas. 

The  names  of  von  LanRenlieck,  Rous,  Regnoli, 
ScdiUot,  Billroth.  Whitehead.  Kocher,  and  Butlin 
are  assodated  with  the  xrcatest  advances;  and  a 
review  of  the  literature  for  the  past  five  years 
shows  little  of  value  that  »  not  to  be  found  b 
the  bter  writings  of  Butlin. 

The  tirst  dear  descrtptkm  was  by  Wiaeman  b 
1671.  but  it  was  not  until  the  middb  of  the  bst 
century  that  cardnoma  was  clearly  differentiated 
from  i^phllis.  Microscopic  differentbtion  be- 
gan with  Virchow  and  Rokitansky.  but  Sir 
James  Paget  b  a  footnc»te  to  hb  lectures  on  sur- 
gical pathology  daims  to  have  described  their 
(wpillar>'  oriinn  in  i8t8.  It  was  the  micRMCOpe 
that  finally  di.%tingutthed  cancer  bum  lympli- 
mtt^tmn^  gild  macrogbaaia. 

fiippocrates  recognised  oloeratlns  cancer  of  the 
tongue  and  apoke  of  the  value  of  the  cautery. 
Galen  believed  cancer  due  to  black  bile,  and  hb 
tmmMit^  for  a  long  time  hdd  b  check  active 
bcal  treatment. 

Cebua  advised  the  cauterimtion  or  ranwval  of 
olcan  that  could  not  be  cured  otherwiae;  and 
about  the  abteenth  century  firiataoa  bagan  to  be 
practiced  ocraabnalhr,  but  abrayt  b  coojunctbo 
with  the  caatciy.  Tnieseesciaiona  were  hurriedly 
and  bndequatdy  done,  yet  surgeons  for  centuries 
had  been  acquabtcd  with  fairfy  good  speech 
results  followmg  the  removal  of  the  tongue  for 
torture  or  puniahment,  from  its  bn  from  amaU- 
pox  and,  later,  from  mercurv.  Poaaihiy  the 
aafjgaQBa  were  more  particular  about  iMir  opera- 
tive death-rate  than  were  tyranu  or  <Baaase. 

In  1664  I>e  U  Moite  Ugalcd  the  pedide  of  a 
tongue  tumor  with  silk. 

In  the  cightacttth  century  aeveral  aaeeaaaful 
operations  for  cure  of  cancer  were  reported^  and 
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at  this  time  Hotter  oi  HdmtUdt  lAmed  that 
the  diaeaae  must  be  dcariy  txcbtd  in  hcaJthy 
tiMoe,  othenk'Uc  it  would  return  worse  than  be- 
fofe.  At  thi«  time  it  is  rrcurtlnl  that  after  ex- 
diioo  of  half  the  tongue  by  Buxdurf.  the  diieaie 
returned  nine  moiit)»  later  in  the  fiarutid  and 
sublingual  glanda. 

All  through  the  centimes  there  b  reported  an 
incmaiiig  number  of  tongue  operations,  aiwl  in 
1720  Dr.  Walter  Harris,  bdore  the  Royal  College 
of  Physicians,  said,  'The  excision  of  cancers  of 
the  mouth  and  lipA.  especially  of  the  tongue,  all 
invol>-e  the  greatest  danger  to  life.  But  if  any 
one  is  cxcccdinglv  wearied  of  such  tumors  and 
cqwdally  dejected  in  his  mind  ....  he  should 
not  be  denied  the  trial  of  operation  by  ex- 
dsioo." 

Benjamin  Bell  in  his  "Surger>'"  of  1786  gives 
a  chapter  on  disease  of  the  mouth  and  tongue  and 
extirpation.  He  used  a  twisted  wire  loop  which 
was  an  earty  instancr  ai  an  ecraseur. 

In  1800  Hone  described  cases  treated  by  liga- 
ture €i  the  growth  en  masse,  later  removing  the 
iloai^,  and  this  practice  continued  as  late  as 
1884  when  it  was  recommended  in  both  Liston's 
"Practice  of  Surger>'"  and  Erichson's  "Surgery." 

The  use  ci  caustics  inserted  around  the  cancers 
continued  in  use,  and  this  was  recommended  by 
Maissonfuvc  as  late  as  1858. 

Modem  operative  methods  began  with  C.  J. 
voo  Langenbeck,  who  in  1819  applied  wedge- 
shaned  excisions  similar  to  those  luted  for  cancer 
of  tne  lip  with  immediate  suture. 

In  1827  Major  split  the  tongue  in  the  midline 
and  strangulated  the  diseased  half  with  ligature. 
In  the  Mine  year  Cloquet  attached  the  tongue 
from  beknr  the  jaw,  using  a  strangulating  liga- 
ture. 

In  iSjjt  G.  Mirault  first  did  or  attempted  pre- 
liminar\'  ligature  of  the  lingual  artcr>-  in  the  neck 
of  a  li\ing  pcnoo. 

In  1831  Jaeger  first  divided  the  cheek  to  facili- 
tate approach. 

In  1838  RegnoU  removed  the  tongue  throu^ 
the  floor  of  the  mouth  by  a  submental  incision. 

In  183Q  Roux  did  the  first  unquestionably 
sooccasful  preliminar>'  ligation  of  the  lingiial 
artery  in  the  neck  with  amputation  of  the  tongue. 
This  was  done  bv  dean  indsioos  and  without 
cautcrbatioo,  and  thk  Mens  to  have  been  the 
firrt  fawttanrr  of  exdsioii  of  tlie  tongue  on  modem 
lines. 

In  1844  Sedillot  divided  the  lower  lip  and  jaw 
near  the  midline  to  fadlitate  approach  to  the 
tongue.  In  doing  this,  Butlin  thinks  he  may  have 
been  preceded  by  Roux  but  is  not  sure. 


In  1861  Billroth  resected  the  lowtr  jaw  near 
the  cusfiid  tooth. 

In  1852  Chassaigiuc  first  used  a  dialn  ecraseur; 
and  by  going  through  the  various  steps  of  a  mod- 
em Whitehead  o{)cration  with  three  ecraseurs, 
ooe  for  the  l>aMr  of  the  tongue,  one  for  the  mid- 
line, and  one  for  the  tissues  in  the  f1<ior,  Nunneley . 
1 861 -1 870,  had  remarkaMy  good  immediate  re- 
sults, operating  upon  five  cases  without  a  single 
post -operative  death. 

The  galvaiK>-ecrasetir  was  introduced  about  the 
same  time  as  the  chain  instrument. 

Morrant  Baker  used  the  ecraseur  slowly,  taking 
thirty  minutes  to  cut  through  the  tongue,  and  in 
the  end  having  a  pedicle  containing  the  arter\' 
that  was  easily  ligated  l>efore  final  division.  He 
previously  freed  the  tongue  by  cutting  its  musdes 
from  the  genial  tuberdes. 

Fiedler  improved  the  technique  of  cutting 
through  the  body  of  the  tongue  by  making  small 
snips  with  the  scissors  until  the  blood-vessels 
were  reached. 

In  1850  Hilton  first  divided  the  lingual  nerve 
for  relief  of  pain  in  an  inojierable  cancer. 

Modem  o[)cratioas  are  essentially  of  two  char- 
acters, the  Whitehead  operati<N)  described,  1877- 
1892,  which  b  an  anatomic  intra-oral  operation; 
and  the  various  operations,  with  the  de\Tlop- 
ment  of  which  Kocher's  and  von  Langenbeck's 
names  are  dosely  linked,  which  attack  the  tongue 
throuf^  a  temporary*  resection  or  from  below  the 
jaw.  and  w^hich  attempt  to  remove  the  involved 
lymphatics  at  the  same  time.  The  first  attempts 
to  systematically  remove  the  K-mph-nodes  are 
difficult  to  trace.  Its  most  radical  expression  b 
to  be  found  in  Crile's  block-exdaion  of  all  the  in- 
fected neck  and  mouth  tissues  en  masse;  but  ex- 
tremdy  effective  and  leas  radical  operations  in  the 
neck  have  been  {Macticed  by  Whitehead.  Butlin. 
and  Kocher,  theirs  being  still  the  operations  of 
choice  in  most  cases. 

The  introduction  of  antiseptics,  chiefly  the 
use  of  iodoform  gauze  in  Billroth's  clinic,  greatly  re- 
duced the  mortality  in  neck  and  mouth  dissections. 

Cancer  of  the  tongue,  like  cancer  arising  in 
other  parts  of  the  mucous  m«nbrane  of  the 
mouth,  is  almost  without  excqition  of  the  squa- 
mous  t>i)c;  but  two  reported  cases  of  colunuiar 
qnthcliomata  arising  in  the  tongue  have  come  to 
our  notice.  Seventy-five  \ict  cent  or  more  arise 
in  some  previously  existing  lesion,  moat  coaunonly 
a  leucoplada.  The  belief  that  leuooplada  is  a 
s>'philitK  lesion  b  constantly  growing,  and  some 
later  writers  state  that  the  proper  treatment  of 
s\i)hills  will  go  far  in  the  eUsoination  of  cancer  of 
the  tongue. 
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TW  inpoftaMt  of  iloQlHlt  witfirf,  mmI 

Ums  fwwjy  bjCwid;  bM  llitn,  ■■  «dl  a» 
MdMMkd  MlatloA,  trttitt  tobtnckoMd  with. 

TW  mmi  rncnmoQ  litt  of  origla  it  oa  tht  dor- 
MHB  or  bortWrt.  which  v  IM 
localiom  c4  ihr  «u|i|«iH<dlv  | 
b«t  no  jwrt  of  the  ioci(ue  it  onnpL    Ni 
CM»  of  dodhlt  origta  are 

Thr  acr  of  the  ptllmt  b  tHmlly  bcti 
■ad  M«ty  \tu%,  and  (he  t^tdiipoiiUBIl 
with  aite.  W  jo  cum  are  ncuwiail  fai  patknlt 
bchm  thirty  Man,  8  hi  aalai  and  n  hi  maalai, 
b«i  00  tht  wMlt  tha  dbiMa  b  much  more  com- 
aoa  in  aMB,  the  avmiiie  hdag  about  is  per  cent 
hitNMBciL  Thb  Uiter  (act  hai  becB  accepted  as 
one  evidence  of  the  rAte  of  tobacco  ae  a  factor, 
bat  it  h*»  tiren  ^hown  by  von  Winiwarter  tlut 
Iht  orienlai  woowa  who  eoMke  are  not  more 
adbiact  to  it  than  nnniolriBg  women  of  the 
Ocddcni. 

AH  are  aflreed  that  tlie  curei  of  cancer  of  the 
anoth  ihoald  be  very  dote  to  too  per  cent  and 
that  thb  ehoohl  be  the  practical  as  well  as  the 
thaoietical  remit.  The  greatert  stumbling 
bbck  b  the  late  period  at  which  treatment  b 
hvtitutcd  in  a  discatr  that  b  (lerfrctly  acoeiiible 
ad  evident  oMialiy  for  a  ooonderable  period 
before  it  kMea  ita  poreiy  local  character.  There- 
lava,  aridt  fraai  the  attaaaptad  cHodaatioB  of  pre- 
dhfMiBK  factort,  the  OMSt  inmortaBt  dement  in 
treauneni  b  the  education  ofpnsrridaat,  dentists, 
awl  the  public  to  the  neccanty  of  early  recogni- 
tion. In  England,  for  some  yean  previous  to 
1910  it  b  iitiined  that  bot  70  out  of  a  total  of 
teo  cases  of  cancer  of  the  tongue  were  success 
faOy  treated  anittally,  and  thb  after  Butlin  had 
^Mnt  yaaa  fa  ednational  work.  Previous  to 
iQto,  of  171  CBoas  of  canov  of  tho  Booth  treated 
fa  the  MamadHMtts  GananI  Hospital,  so  per 
cent  were  inoperable  when  they  entored.  Wolfer 
wcoided  14  per  cent  of  recoveries  fa  Billroth 's 
dfaic  that  lasted  nine  months.  That  there  b 
loaaoB  to  hope  for  increaeiagly  better  results  b 
dtown  by  a  fate  nport  from  Johns  Hopkins 
ttff|4^f|.  Taking  a  period  of  efahtoen  years 
previous  to  19081  of  subeatpMnt  yttn  fadud" 
lag  and  after  1908,  it  was  found  that  during 
the  fnvt  period  8  per  cent  wtn  early  or  pr^ 
caaocrous  lestoaat  whfle  fa  the  later  period 
these  iacreascd  to  j(o  per  ceat«  Duriag  the  first 
period  18  per  cent  of  the  cases  were  very  late  or 

daoedtoioperccBi.  DurC^  the  firM  period  the 
canaaaMunted  to  it  percent,  while  in  tne  lecond 
pcffad  they  are  reported  as  50  per  cent.    In  very 


early  cases  the  operative  death'Tatr  shouhl  ba 
nil:aslhediiaaaefacmiasfacximt  the  operative 
deatb-rato  growi  to  to  per  cent;  for  advaaoad 
caaoi  still  opanble  from  withfa  the  mouth,  to 
10  par  cnt  «h«  the  floor  of  the  mouth  or  Jaw  b 
In¥ul»ad,aadovaato8operceni  in  the  more  rad- 


ical procedures,  50  per  ont  of  these  deatha  bcfag 
due  to  paetuBoiw.  Along  with  thb  iaaaaia  fa 
the  primary  BMirtality  the  per  ceat  of  cuios  de- 
crease in  an  favene  ratio. 

Of  (he  prccaaoerous  or  very  early  cancers  of  the 
tongue  Butlin  dtes  the  foUoering  m  conditions  as 
the  BMat  characteristic  and  faaportant:  "(1)  A 
little  plaque-like,  hard  sore,  aaooth  aad  poUsbsd, 
but  adther  ulcerated  aor  csooriated.  (a)  Tlw 
traasformatioo  or  repbcement  of  a  siamle  ulcer 
by  a  cancerous  ukcr,  which  only  differ*  nom  the 
sunple  ulcer  by  feeling  a  very  Uttle  stiffer  and  a 
verv  little  finner.  (3)  The  transformation  of  an 
entire  jtlaque  of  leucoplada  fato  a  plaque  of  can- 
cer, ilic  difference  b  mariud  uy  very  alight 
thickening,  a  denser  white,  furrowing  and  fitir 
inx  in  various  directions,  but  without  eaooriatlon 
or  ulccmiion.  (4)  The  transformation  of  one 
small  area  of  a  leuooplacia  tongue  into  cancer, 
only  marked  at  first  by  very  slight  and  superficial 
hardening.  (5)  A  white,  warty  growtn  or  a 
wart,  ndther  brolcen  aor  ukenUed, 


compound 
aadiecttne 


were 


aad  lecttng  at  first  as  if  it  were  fixed  to  the 
membrane  and  quite  superfidaL"  The  aiOBt  fre- 
quent form  b  the  papilloma  espedallv  oae  grow- 
ing m  a  prevMNislv  existing  leoooplacm,  the  asoet 
infrequent  b  a  submucous  nodule. 

As  to  the  use  of  the  term  ** precancerous**  there 
b  still  lack  of  agreement  Butlfa  formerly  re- 
garded the  above-described  lesions  as  precancer- 
ous but  Uterwrotethatbedoubtedif  anyof  them 
really-  precancerous  and  not  actiud  early 
'  BtiU  retains  the  tctm  pre- 
•  calb  the  panfllnmatous 
growths  malknant  warts.  After  all,  thb  dis- 
tiactfaa  b  of  little  magnitude,  the  hnportant 
tUac  beiag  early  and  complete  eliminatinn  of  all 
rwwltiwif  that  "^g"«»  the  posifliility  of  caaocr. 

'^~ae  e3BCttBoa«  evea  lor  aucroscooec  esEaauaatsoa. 
should  be  aiade  deaa  aad  wfale,  aever  throoph 
the  lesioe  whea  avoidable.  Some  easploy  the 
actual  cautery,  others  follow  Butlfa's  dxttmi, 
avoidtagit. 

The  microscopical  dfagnneb  of  doubtful  caaes 
fhff^iH  come  faom  experienced  pathologists  only, 
as  the  round-oell  infJtration  at  the  base  may  be 


All  really  doubtful' 
ba  given  the  benefit  of  the  doubt  and  tnated  as 
cancer.  A  pfofanged  try-out  of  the'*  therapeutic 
test**  b  uouaUy  equivalent  to  a  death  warrant. 
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The  doire  to  eUminate  the  pracancamit  lac* 
ton  should  not  lead  ooe  into  the  actt\T  local 
tnatmciit  o(  unoomplkatcd  leuooplada  except 
pnailhly  where  it  b  lo  mall  as  to  pennit  of  com> 
plete  exctnoo.  Almost  all  observers  are  agreed 
that  irritation  of  a  leuooplada  is  ooly  too  apt  to 
predpitaie  cancer.  The  most  dangerous  of  all 
to  be  the  use  of  silver  nitrate.  Abbe  alone 
the  Mic  ol  radium  but  cancer  has 
this  treatment. 

The  characteristics  of  a  f uUv  developed  cancer 
are  persistency  of  the  lesion  and  usually,  very  early 
ulceration,  the  rolled  edge  of  the  Utter  never 
being  really  undermined  by  the  ulceration.  The 
induration  is  u.sually  ver>'  firm,  is  sometimes  rel> 
attvdy  soft  and  more  rardy  presents  the  char- 
acteristacs  of  sdrrhus.  Some  are  atrophic  and 
others  are  medullary.  Later  there  is  foul  dis- 
duuge,  hemorrhage,  cachexia,  and  involvement 
of  the  lymph-nodes.  Pain  is  a  factor  sooner  or 
later  in  most  cases;  it  may  precede  the  appear- 
ance of  any  observable  lesion  or  it  may  come 
late,  and  it  may  be  in  the  lesion,  in  the  ear,  or  in 
the  vertex.  Sooner  or  later  the  K-mphatics  be- 
come involved,  the  exact  time  being  uncertain, 
and  the  disease  may  lay  dormant  in  the  nodes  for 
loQ^  periods,  even  years.  A  cardnoma  niay  re- 
mam  unobser>'ed;  usually  a  fissure  under  the  side 
of  the  tongue,  the  first  noticed  evidence  being  the 
lymphatic  tumor. 

With  the  exception  to  be  presently  noted, 
recent  literature  suggests  no  worth-idule  de- 
parture from  the  usages  that  were  summarized 
by  Butlin  when  he  reported  his  aoo  cases.  These 
principles  of  treatment  are  as  follows: 

Eany  and  wide  local  excision,  a  complete  block 
removal  of  all  of  the  lymphatics  of  the  neck 
on  the  side  of  the  cancer  including  the  submax- 
illary and  the  lower  part  of  the  parotid  glands. 
When  the  cancer  crosses  the  midline  or  when 
it  is  situated  uooo  the  base  of  the  tongue  the 
lymphatics  oo  both  sides  are  to  be  removed. 
Sone  writers  have  iimiwliil  the  removal  of 
selected  lymphatic  groupa  according  to  the  lo- 
catloii  of  the  primary  growth,  but  this  is  ood- 
drmnrd  by  most  of  the  more  experienced. 
Hochenegg,  who  practiced  limited  lymphatic 
removal,  could  in  1906  daim  only  14  per  cent  of 
cures,  which  is  much  below  the  best  results  of 
that  time.  The  operations  on  the  tongue  and  on 
the  neck  should  be  done  at  different  times. 
Unless  the  floor  of  the  mouth  is  directly  mvolved 
it  should  not  be  invaded  or  removed.  Cancer- 
cells  diiifmiinte  farther  and  more  rapidly  in  the 
moades  of  the  tongue  than  in  the  mucosa  or 
connective  time.    The  addon  of  the  primary 


growth  should  be  made  with  a  knife,  sdssors,  or 
cautery.  The  tonciae  tissoea  should  he  removed 
from  i  to  3.$  cm.  beyond  the  visible  or  palpable 
growth,  but  in  a  one<dded  cancer  it  is  anally 
unnecessary  to  remove  both  halves  of  the  tongiie, 
the  median  septum  for  a  long  time  fonning  an 
efficient  Imrrier  to  the  nread  of  the  disease; 
Heidenhain  removed  both  halves  in  all  cases. 
A^Mration  is  to  be  rigidly  guarded  against,  moat 
riperienced  operators  amrsthftiring  throng  a 
laryngotomy  wound.  Latdy  intratracheal  an- 
csthaia  is  repladng  this,  and  local  anesthesia  is 
being  used  by  some.  Infiltration  of  the  lingual 
nerve  with  alcohol  has  been  used  to  control  pain, 
but  ihLs  will  not  affect  pain  impulses  traveling 
along  the  glossopharyngeal.  Prelimiiuuy  liga- 
tion of  the  lingual  artery  is  unnecessary.  Blood- 
good  has  recently  made  the  following  tnggestionf: 

I.  That  heretofore  the  tongue  removals  fanve 
been  too  extensive. 

3.  That  leaving  the  floor  of  the  mouth  intact 
predisposes  to  recurrence. 

3.  That  the  removal  should  be  done  with  the 
actual  cautery. 

4.  That  leaving  the  jaw  bone  on  the  affected 
side  after  the  removal  of  the  floor,  adds  to  the 
operative  mortality.  Hitherto  these  have  not  all 
had  the  support  of  the  most  experienced,  therdore 
a  discussion  of  them  is  not  out  of  place: 

I.  Previous  extensi\'e  intra-oral  operationa. 
Almost  all  previous  writers  have  warned  against 
not  removing  sufficient  intra-oral  tissue,  naost 
recurrences  being  in  the  mouth,  and  Lenthal 
Chealle  has  demonstrated  cancer-ceUs  in  the 
musdes  of  the  tongue  far  beyond  the  apparent 
site  of  invasion.  Butlin,  however,  was  more 
conservative  of  the  mouth  tissues  than  naoat 
others  and  dtes  that  102  out  oi  xx>  of  his  cases 
dther  died  of  recurrence  at  some  other  site  or 
remained  alive  and  well  for  three  vears  without 
mouth  recurrence;  and  in  33  of  these  lool  re- 
ourences  the  disease  was  so  extensive  at  the  time 
of  operation  as  to  predude  wider  excision.  This 
still  leaves  65  out  ci  98  cases  that  had  local  re- 
currence in  which  a  more  extensive  local  opera- 
tion nught  possibly  have  saved  some. 

a.  The  necesdty  for  the  removal  of  the  floor  of 
the  mouth  in  all  cases.  Butlin  answered  this  in 
the  negati\-e  stating  that  he  had  already  done  tUs 
and  that  in  only  two  of  his  cases  oould  it  have  ben 
reasonably  supposed  that  recurrence  was  due  to 
the  disease  in  the  tissues  that  were  Idt  between 
the  prinuuy  mouth  operation  and  the  neck  dkh 
section.  In  some  of  the  Kocher-Langenbedi 
operations  the  floor,  the  intra^Nral  growth,  and 
the  neck  gbnds  are  removed  m  one  piece. 


Its 
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The  ttM  Ol  (Ac  oiitrry        huuin   tui*   nvr-n 

t  to  Uib,  bcUr\'ifig  ihat 
to  cuictr.    ILocbw  hfk* 
•Kmyt  bvQVid  cutting  with  tht  aciMl  CMUr> 
mmI  tkb  b  iJm  oidHt  fona  of  oparation. 

Lmvfaig  Um  Jaw  OB  tlw  affecUd  liik  in- 
•  iIm  opOTUht  mofteUty.  Almoat  all 
of  operated  caw*  have  hitherto  ihown  that 
itowval  oil  a  part  ol  the  jaw  incwaiai  the  poat- 
opamift  aHrtality  about  joe  par  cent  over  the 
iMiBiOfal  opantioa.  Ib  aapport  of  hia  contm- 
lloa,  Bioodjood  aUlaa  that  ht  haa  operated  u|Mm 
1^  caaea  hi  the  paal  fve  yaaia  by  hia  newer  meth- 
oda  withoot  a  poat-operative  death  and  only  one 
11  Ml— a,  the  latter  fa  •  aaoondary  caae  — a 
attfldag  raoord  —  and  if  borae  out  by  a  larger 
a  iMiair  period  will  leave  no  doubt  of 


the  rwmrtnaw  ol  Bloodfood'a  ideaa. 

Kaalar  nporu  a  caae  thirty-two  yean  old, 
heparahle,  which  after  Upatioo  of  boih  the  ex- 
iHBal  caintida  and  X-my  treatment  was  to  im- 
proved aa  to  render  radical  operation  poaaible. 

Untreated  cancer  of  the  tongue  ordmarily  will 
aorvive  a  little  over  a  year.  The  icaulu  of  op- 
ermtioo  ha\T  been  varioualy  estimated  but  with 
the  eaception  of  the  bat  series  from  Johns 
Hnplrins,  Buthn's  resolu  are  by  far  the  best. 
In  f«8  tiaoad  caaea  SXJ99  per  cent  survived  for 
periods  varyiag  from  twee  to  twenty-two  years, 
with  an  operative  death-rate  fa  all  caaea  of  to 

Ecent.  In  the  Utter  half  of  his  whole  series 
percentage  of  cures  roae  to  41.5s  per  cent. 
The  OHire  recent  Johns  Hopkins  series  show  50  per 
cent  cores  but  the  number  of  cases  b  ver>'  much 
anMlkr  and  the  lewbwer  could  not  make  out 
«■  Jast  what  baab  thb  «e  per  cent  cures  for 
tha  pMl  five  yaars  b  figured.  Ilaayaariaaahow 
lasMia  far  fafcrior  to  these,  the  asafa  detcmfafag 
factor  bciag  the  age  of  the  cancer  when  tieat- 
BMnt  b  fastituted.  There  b  reason  to  hope  that 
fa  a  few  vaaia  the  per  cent  of  cures  will  be  nearer 
to  100  than  «o  per  cent  and  thb  will  tie  due  to 
adacation  rather  than  to  opwating  technique. 


tAEOOm  or  THE  TOKGOB 

of  a  caae  of 


The  ant  leport  of  a 

by  Fledkr  fa  1864.  In  igi  t 


of  Iha 


S8  cases  from  the  literature  hut  says 
oaly  JO  are  aothentic  and  of  thb  39  ihcre  were 
only  4  oertafa  lawvailaa.  In  January,  iqis, 
CoQghifa  reported  t  caaea  with  c8  ooUectad  faom 
the  uiermture,  with  aadoabted  pandafar  favohfa- 
aseat  fa  Joc  par  caat  of  the  caaea. 
It  b  dUKait  dfaically  and  aomethnrs  path- 

luetie  at  labemdons  ledooa  and  chraalc  gliMiitli 


i3rpcs  raportad 
aptodl^caO* 


1^ 

v  on  the 
of  the  tongue  and  the  typca 
round-cell,  jpradmaiBating, 

mjnoaarooma,  poi)rBiorphoBUclaar'aafcoBia,  aad 
some  othen  Mm|>ly 

The  treatment  b  operative,  afanilar  to  the 
trratmcnt  of  carcfaoaM  with  poaaibly  lam  as- 
tenaive  local  removal. 

Recurrence  b  rqxirted  m  from  eight  days  to 
three  and  one-half  years,  being  local,  fa  the  glanda, 
or  both. 

BBKIGN  TUMOaa  Of  THE  TONGt7E 

Of  benign  tumors  of  the  tongue  and  floor  of  the 
mouth,  simple  cysu,  blood-cysta,  polype,  an- 
gioBUita,  lymphangiomau,  papiUomata,  choa- 
dromata,  adenomata,  fibromata,  pfaamaaata, 
neurofibromata,  ostfumatat  maciogloarfa,  thMV 
mata,  fibroUpomata,  endotheUomau,  lin^ul 
thyroids,  and  amyloid  tumors  are  reported.  Ex- 
cept for  the  angiomata,  these  are  of  rare  occur- 
rence. 

Before  the  first  half  of  the  nineteenth  century 
all  tumors  of  the  floor  of  the  mouth  were  called 
ranulc;  Hippie  fx>intcd  out  the  true  pathology. 
Dermoids  occur  in  the  midline  and  bterally. 

TUMOIS  or  TBE  PALATE,  TOKEOS,  AXD  rBABVNX 

Tumors  of  the  paUte,  tonsib,  and  pharynx  are 
comparatively  rare  and.  with  the  cxcqHioo  of  the 
pafate  adenomata  and  a  somewhat  oanmon 
CKostoah  fa  the  center  of  the  hard  palate,  are 
naaaUy  maUpiant.  The  palate  admomata  occur 
fa  mag  paople  and  are  histologically  hkntical 
with  the  mixed  tumors  of  the  salivary  glands  and 
are  clinically  subiect  to  the  same  changea.  They 
may  remafa  stationary  for  years,  only  to  take  00 
extreme  maWmamy.  Ulceration  b  not  neoea- 
sarily  a  sip  of  BMlignant  change  for  it  may  occnr 
from  mechanifal  irritation. 

Teratomata,  fibromata,  sarcomata,  and  car- 
dDomaU  may  abo  ha  found  fa  the  palate. 

T^nnors  of  the  tonaOa  and  pharynx  are  aaoaUy 
malignant  and  of  extreme  virulence. 

Wood  reviews  the  literature  of  tumors  of  the 
tonaO  from  1884  to  1909,  findfag  only  a  caaea  of 
aarooma;  Matthews  reports  ai  cases  from  the 
Mayo  Clfaic;  ti  aaroomaU  and  11  carrinomata, 
one  of  wUch  aroaa  on  a  gOBBaML 

Variooa  operatfaaa  froai  toaafUectoaqr  tothe 

bad  results.    Apparmt  dfaappearanee  of  phanm- 
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geal  tumors  have  been  reported  from  the  use  o( 
radium,  and  Coley'*  toxins  ha\'e  had  a  palliative 
effect  on  tome  sarcomau.  Coley  reporu  one 
adenonrooma  of  the  soft  palate  renderea  operable 
by  the  UM  of  the  Coxina.  Dawbam's  starvation 
treatment  has  alio  been  used  with  apparently 
beneficial  effect  in  some  caeca. 

Of  fibromau,  MandoU  coUectcd  in  the  litera- 
ture 65  cases  between  18^  and  190a  and  Brunetti 
collected  la  in  the  foUowmg  seven  years.  Kelsey 
reports  one  osteofibroma. 

CAKCIKOMA  OP  THK  LIP 

The  early  histor>'  of  surgery  of  carcinoma  of  the 
lip  is  difficult  to  trace.  It  comes  down  to  us 
mainly  in  two  forms  of  treatment:  cauterization 
with  heat  or  with  various  cancer  pastes  and 
plasters,  and  the  "  V "  excision,  thb  latter  being 
the  much  more  recent  procedure.  The  exdsi(m 
of  gbnds  for  carcinoma  of  the  lip  became  an 
wlahlishfd  procedure  even  later  than  for  car- 
cinoma of  the  tongue  because  of  the  apparently 
high  percentage  of  cures  that  resulted  from  purely 
local  treatment.  Whether  this  apparent  com- 
parative immunity  of  the  lymphatics  in  Up  car- 
cinoma is  as  high  as  the  records  of  purely  local 
operation  would  lead  us  to  believe,  is  not  certain. 

In  cancer  of  the  lip  the  disease  may  be  dormant 
in  the  lymph-nodes  for  years  after  the  primar>'  sore 
is  cured  and  then  become  active. 

Local  excisions  are  still  being  practiced,  though 
this  is  largely  through  ignorance  of  the  more  re- 
cently established  facts,  but  in  spite  of  this  the 
results  of  local  operation  for  early  growths  are 
extremely  good. 

If  ore  recently  the  use  of  radium  and  the  X-ray 
bave  come  into  vogue.  Reliance  upon  them  in 
operable  cases  is  a  backward  step  for  they  are 
hardly  effectual  when  the  glands  are  involved. 

As  everyiHiere  else  Ute  and  incomplete  treat- 
ment are  responsible  for  the  failures  and  there  is 
BO  part  of  the  body  where  carcinoma  siugery 
should  ^ve  more  promise. 

A  lesion  may  exist  for  a  few  months  to  years 
before  it  becomes  miaoscopically  malignant,  but 
any  wart  as  large  as  the  tip  of  the  index-finger  b 
almost  certainly  malignant.  The  history  of 
every  case  of  fullv  developed  cancer  of  the  lip 
revcab  the  fact  that  at  some  period  during  its 
presence  it  presented  characteristics  that  were 
identical  witn  lesions  known  to  be  benign,  and 
therefore  Bloodgood  concludes  that  there  was  a 
precancerous  stage  in  each,  a  time  when  it  was  a 
purely  local  diseitfe. 

^y  sort  of  an  irritation  may  precede  the 
clinical  develofxnent:  smoker's  burn,  traoma,  and 


fever  blisters  being  the  more  common  in  the  order 
named.  LeucopUda  b  present  in  about  half 
the  cases  and  selx>rrlKra  is  supfxised  to  be  a  pre- 
disposing factor.  From  15  to  20  per  cent  of 
cases  are  inoperable  when  presented  for  treat- 
ment. 

It  occurs  in  incrca.sing  ratio  from  twenty  years 
on  but  nuy  occur  before.  Fifty-five  to  sixty 
years  b  the  favorite  age  and  as  a  nile  the  younger 
the  patient  the  more  malignant  the  growth.  It 
b  much  more  frequent  on  the  lower  lip  than  on 
the  upper.  On  the  lower  lip  the  proportion  of 
prickle  or  cubocellular  cancers  to  the  basal-cell 
cancers  b  between  fifty  and  seventy-five  to  one, 
on  the  upper  lip  it  Is  three  to  one.  Its  occurrence 
b  six  times  as  frequent  bterally  as  in  the  mid- 
line; 90  per  cent  are  in  men  and  it  b  rare  in  the 
i»egro.  Very  rarely  the  skin  surrounding  de- 
velops a  cancerous  eczema. 

Stciner  found  that  84  per  cent  of  recurrences 
and  71  per  cent  of  primary  cases  presented  them- 
selves within  a  year  after  the  appearance  of  the 
growth,  while  in  76  per  cent  of  the  primary  cases 
ulceration  was  present. 

Von  Bergmann  reports  a  case  of  qxmtaneous 
disappearance  of  epithelioma  of  the  lq>  with 
later  reUpse,  and  the  reviewer  observed  another 
case  of  spontaneous  disappearance  of  what  was 
most  probably  an  epithelioma  of  the  lip,  with 
later  a  development  of  squamous  carcinoma  in  a 
submaxillar)'  lymph-node,  without  recurrence 
of  the  primary  lesion. 

Bloodgood  found  that  in  cases  in  which  a 
primary  clean  local  operation  was  done  the  l>inph- 
nodes  were  found  to  be  demonstrably  cancerous 
in  37  per  cent  of  the  cases,  but  in  cases  that  had 
been  subjected  to  incomplete  operation  or  in- 
effective treatment  the  h-mph-nodes  were  micro- 
scopically cancerous  in  bo  per  cent. 

The  ^ands  may  be  definitely  involved  a  few 
weeks  aiter  the  appearance  of  the  initUl  lesion  or 
they  have  been  found  to  be  free  from  de- 
monstrable infection  after  eight  months.  Caaea 
are  reported  in  which  the  glands  have  become 
clinically  cancerous  at  varying  periods  up  to 
eight  years  after  the  succcasful  removal  of  the 
primary  growth.  In  a  few  cases  the  mrtaslarie 
was  discovered  before  the  primary  growth  waa 
noticed.  In  view  of  these  facts  most  suigeoaa 
will  advise  at  least  a  regional  removal  of  lymph- 
nodes  in  all  cardnomata  of  the  lip  but  Bloodgood 
oontads  that  in  leeioos  that  are  clinically  be- 
nign, e\'en  though  the  microecope  shows  very 
eairly  malignant  changes,  there  b  no  need  of  gland 
removal. 

The  block  exdiioo  of  all  lymph-bearing 


1*4 


INTERNATIONAL  ABSTRACT  OP  StRGKRY 


of  oM  or  both  Mm  of  Um  Mck  ii  aaodod  only 
nrtfUiamffy,  As  •  rait  tlw  nmotnH  of  out  or 
•tvmd  fRMfM  of  ifauMk.  ••  Um  nbowntal.  tub* 
mA\ilUr>'.  and  uMwr  dcvn  cvrvktb  of  the  td- 
Icctcd  ftkk,  b  Mimrirni.  In  advmaoed  auG»  the 
oMtt  radical  optfaikm  may  be  faMaftdoit.  The 
M^bmMOOi  lymph  ttmim*  are  not  wippoaed  to 
croM  tht  nldltnr.  while  (he  oitanrou»  onc»  do. 
TUa  h&«  brm  lakcn  ■•  a  baib  la  dtchttac  aa  to 
whMhrr  (he  l\-mph>iiodca  of  oot  or  both  mm  are 
to  be  removed.  If  the  trmnh  involvca  the 
aagk  of  the  nouth  the  buccal  group  ahould 

Dt  ItHBOVOQ* 

Some  opcraton  remove  the  platyaoM  with  the 
Mibn>mtaJ  and  «u)MnatilUr>*  nodea,  while  ochera 
laavt  it  on  accoont  of  the  aupcriidal  poiitioii  of 
oBt  ndMMBtal  node.  Bloodjnod  ramovaa  the 
anterior  brito  of  tht  difMtfic  moadca,  while 
othna  are  oontcnt  to  diaMct  under  than.  In 
the  Mibnuuillary  group  the  aub> 
gland  ahould  always  be  included. 

Tbe  V-etdrion  it  moat  commonly  practiced, 
ctptdilly  for  tht  Hnallir  growtha,  though  square 
eichiiina  or  rirWnm  diverging  toward  the  chin 
to  indade  the  lymphatic  trunks  have  been  rec- 
oiHMBdcd  r\Tn'  for  the  smaller  lesions.  In  ad- 
vBBOtd  growth*  the  free  oic  of  the  actual  cauter>' 
b  coming  nnore  into  favor,  not  onlv  on  the  face 
but  in  the  sobncntal  and  aubmaxilUry  regiooa, 
after  dissecting  out  adherent  glaoda.  After 
rttensive  cauttriation,  rnair  ia  made  when 
the  shMigh  stparatet  and  infismmation  subaidea. 

Aft«  tiM  cfaeric  odsioB,  if  the  defect  is  not  too 
neat,  repair  is  nadt  by  simply  drawing  tht  bor- 
den  of  tnt  wooad  together.  In  larger  eadsions, 
repair  is  owda  hr  mpt  fron  tht  chtek  or  neck; 
where  poaiibii  the  moooos  linfaig  as  well  as  the 
cutaneous  surisce  should  be  restored. 

Bk»od|eod  in  a  study  of  so  spino-  or  culxxdl- 
nbr  caianomau  of  the  lip  divides  them  surgicallv 
into  two  groops:  those  in  which  tht  local  growth 
was  remoftd  dtanly  at  ont  opcratioo  without 
previoMS  treatoMnt  or  irritation,  which  he  calls 
primary  cases;  and  those  in  which  an  inoomplttt 
optratioo  was  doot  or  in  wldch  a  pitct  was  re- 
■sovul  for  microscopical  tsamiaation  or  in  which 
some  form  of  ineffectual  treatment  was  tried  be* 
forr  iu  mmplrtt  removal;  these  Utter  he  classes 
as  atooodary  casts.  His  rcaolts  were  as  follows: 
primary  cases  operated  i^mb  witaoat  removal  of 
tht  glndik  OBCB,  6j  per  oeat;  etcoadary  CMes 
opetafted  apoa  witaoat  reaaival  tf  tat  glands,  so 
per  ccat;  priaiary  caeca  opcratod  upoa  with  re> 
moval  of  ^aads  idaad  to  be  negative,  cares,  9s 
per  cent;  scooadaiy  cases  optrattd  imoa  with 
reaaovalof  tht  ^aads  foaad  tobt  atgatlvt,  cures. 


to  per  ceat;  primary  cases  operated  upon  with 
rMaoval  of  ialacltd  ^aadSi  cares,  to  per  ceat: 
stooadary  cases  optrattd  opoa  with  removal  of 
inftcttd  glands,  cures,  10  per  cent. 

Where  the  Jaws  have  become  involved  hope  of 
cure  b  ahaost  nil.  Local  rrcurrmcr  fc»  more 
Ukdy  with  medium-aiasd  ukers  with  ckise  ti- 
dsioa  than  in  the 
ddoaisdoat. 

Stdatr  had  7ai  per  ceat  caree  for  a  thret-year 
period  and  69.6  pet  cent  for  a  fivtytar  ptnod, 
with  10  per  crtit  operated  upon  for  a  reearreaoe. 

Bartach  ^  the  a\'crage  leMth  of  life 

in  cancer  ut  ..»  ..|>  at  three  and  a  hanytars  and 
permanent  cures  at  3$  per  cent. 

The  (Antral  Committee  of  Berlin  for  tht  oaa»- 
hating  of  canctr  otimates  cures  at  80  per  cent. 

In  recurrent  cases  cures  are  placed  at  about  10 
per  cent  while  two-thirds  of  tne  recurrent  cases 
die  within  a  year. 

Saroonu  oif  the  lip  probably  differs  from  sar- 
coma of  these  sites  only  in  its  rarity. 

Landon  reporta  one  caae  of  aarooma  of  the  Bp, 
refera  to  a  cases  in  one  textbook  and  9  additional 
cases  in  the  literature,  001^3  of  which  proved  to  be 
primary  sarcoma  of  the  Up. 

Marfclcy  sa^'s  that  the  only  textbook  referring 
to  sarcoma  of  the  lip  i»  the  Duplay  and  Recios 
"Surgery"  of  1898.  He  finds  three  reported 
cases  in  the  literature  and  dtea  one  of  his  own. 

Langstoo  reports  one  case. 

All  df  the  above  esses  were  of  tht  lowtr  Up^  oat 
causing  enlargement  of  tht  cervical  nodes. 

CAacnioiiA  or  jaw  akd  chibx 
Rohr  states  that  suppuration  of  the  antrum  is 
a  predisposing  factor  in  carcinoma  of  tht  upper 
jaw. 

About  the  throat,  no»e,  and  its  sintises,  where 
dilated  epithelium  i»  found,  thb  variety  b  first 
repUced  by  sqiaunoos  epithelium  bdore  it  slwws 
recognised  signs  of  mangnanry.  Basal-cell  car- 
daona  mav  develop  hi  the  antium;  it  may  be 
presiBued  that  It  b  rare.  Unices  dne  to  an  ex- 
tensioo  from  the  lips  or  dwrkf,  cardnoBM  of  the 
jaw  b  almost  cxdusivtly  a  disease  of  ddcrly  per- 
sons. It  can  arise  only  from  qiithrtimn  and  in 
moet  jnefanna  oomee  primarily  from  the  anioooa 
covtriag  of  tht  guma  or  the  lining  of  the  aatnaa. 
SchUtter  dtts  oat  case  in  hb  practice  hi  which 
the  tunsor  aroet  witlda  tlie  body  of  the  bwtr  jaw, 
apparently  mttaetatic  from  a  caacer  of  tht  braaat 
tnat  had  bttn  removed  tliree  and  a  half  years 
previously,  and  one  from  the  tqiptr  jaw  from  the 
same  canse.  Balloch  reports  a  baaal-ccll  tumor 
of  the  lower  jaw  with  removal  of  tht  left  half  and 
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ptrt  oi  the  right  half  o(  the  lower  jaw  after  liga- 
tJOQ  of  the  caroticU.  The  common  »iic  of  primary 
aukccr  of  the  upper  jaw  it  within  the  antrum. 

Of  the  tumon  which  arise  within  the  mouth, 
moat  of  them  seem  to  be  in  connection  with  dental 
or  mcchamcal  irritatiooa.  Leucoplada  is  re- 
^Mosible  for  some,  and  in  thk  connection  smok- 
ing must  be  regarded  as  a  factOT.  In  a  number  of 
cases  the  disetn  is  an  extension  from  the  lip  or 
cheek.  Broadly,  there  are  two  clinical  t>'pes  of 
carcinoma  of  the  jaw»:  the  hard,  ulcerating  type, 
which  usually  appears  on  the  lower  jaw;  and  the 
soft,  medullar)'  cardnoma,  which  is  found  in  the 
antnmi  and  upon  the  oral  surface  of  the  upper 
jaw.  Either  may  arise  as  |)apiIlomata,  as  they 
were  first  called  by  Kramer  in  1847,  while  Hop- 
man  added  the  designation  "durum."  Von 
Bungner  called  them  verruca  cornea.  Silz  states 
that  hard  papillomata  of  the  lower  jaw  are  rarer 
than  tlie  soft  variety  and  Hopman  and  von 
Bungner  maintain  that  they  arc  benign.  They 
are  true,  hard,  cauliflower- like  tumors  on  the 
boundary  line  between  benign  and  malignant  ones. 
The  symptoms  of  the  hard  and  soft  types  of  can- 
cer di£fer  materially.  The  hard,  ulcerating 
tumor  grows  more  slowly,  and  in  the  earlier  stage 
causes  no  pain;  the  induration  and  ulceration 
invade  the  neighboring  surfaces  much  more 
rapidly  than  the  deep  tissues;  the  induration  of 
this  type  b  usually  of  a  hardness  that  is  unmis- 
talcable. 

When  seen  ufwn  the  oral  surface,  the  medullar}* 
cardnoma  is  usually  very  soft  and  b  first  noticed 
as  a  small  papule  which  may  bleed  easily.  As  it 
extends  it  may  take  on  a  cauliflower  ap{)carancc. 
It  readily  extends  both  on  the  surface  and  into  the 
antrum,  but  docs  not  ulcerate  eariy.  In  tumors 
arising  in  the  antrum  or  nasal  cavity  pain  b  an 
eariy  and  almost  constant  s>inptom.  This  may 
be  localized  in  the  form  of  a  toothache,  or  diffused 
pain  over  the  dbtribution  of  the  fifth  cranial 
nerve.  As  the  tumor  enlarges,  there  are  symfv 
toms  of  obstruction  of  the  nasal  fossa  and  of  the 
nasal  ducts.  The  cheek  becomes  prominent; 
when  the  external  bony  wall  b  pcrioratc<l  the 
tumor  may  be  fdt  in  the  soft  tissues  of  the  check. 
The  skin  may  become  discolored,  but  rarely 
ulcerates.  The  tumor  may  f ungate  into  the 
month.  These  tumors  usually  invade  the  orbit, 
causing  exophthalmos,  with  or  without  impair- 
ment of  \ision. 

Cardnoma  of  the  lower  jaw  causes  earlier 
evidence  of  involvement  of  the  lymph-nodes  than 
docs  the  cardnoma  of  the  upper  jaw.  Thb  may 
be  due  to  the  fact  that  noost  of  the  lymphatics 
leading  from  the  upper  jaw  empty  into  the  inter- 


nal maxilUry  and  retropharyngeal  nodes  which 
are  not  palpable. 

The  malignancy  of  medullary  cardnoma  when 
at  all  advanccil  b  always  evident  from  the  rapid- 
ity and  im|)artiality  with  which  it  invades  all 
tissue  with  the  exception  of  the  teeth  and  eye-ball. 

The  prognosb  of  carcinoma  of  the  body  or 
surface  of  the  maxilla  is  usually  considered  to  be 
ver>'  l>ad.  Kiinig  belie\'es  in  extremely  radical 
operation.  Of  48  cases,  19  died  immediately, 
8  are  in  good  condition  or  died  of  intercurrent 
diseases  ten  to  twenty-six  years  after  ofieration, 
a  operations  are  just  recent,  and  all  the  others 
died  of  recurrences.  The  medullary  tumor  which 
attacks  the  maxilla,  rapidly  invades  the  neigh- 
boring tissues,  and  the  lymphatics  are  usually  out 
of  the  reach  of  surger>'.  (^cnu  reports  one  in 
which  the  anterior  wall  of  the  maxillar>'  sinus 
was  destroyetl  and  the  soft  tissues  of  the  face 
invaded,  yet  has  been  free  from  recurrence  for 
ten  years.  With  the  hard  cancer  of  the  surface 
of  the  lower  jaw  the  prognosb  b  much  better. 
If  seen  early,  it  may  be  rather  favorable  after  a 
proper  operation. 

The  treatment  b  free  exdsion  of  the  primar>' 
growth  and,  if  the  growth  is  on  the  alveolar  sur- 
face of  the  upper  jaw  or  on  the  lower  jaw,  exdsion 
of  all  of  the  lymph-nodes  of  that  side  or  both  sides 
of  the  neck.  The  plan  of  excision  of  the  primar)* 
growth  should  corrcsp>ond  to  its  location  and  ex- 
tent. Carcinoma  invades  all  tbsues,  and  the 
excision  should  be  planned  to  include  all  tissues 
to  the  extent  of  1.5  to  3  cm.  beyond  the  visible 
margin  of  the  growth.  Cancer  of  the  cheek 
remains  localized  longer  than  cancer  of  the 
tongue  or  floor  of  the  mouth,  but  tends  eariy  to 
involve  the  intermaxillar>'  fold.  For  ulcerated 
carcinoma  of  the  lower  jaw  which  has  apparently 
not  invaded  the  t(X)th  sockets,  it  may  be  weU, 
all  things  considered,  to  retain  5  mm.  ol  the  lower 
border  of  the  body  of  the  jaw.  Gensoul  first 
made  complete  removal  of  the  nuudUa  in  1827. 
Kabc  collected  606  cases  of  major  operations  on 
the  upper  jaw  between  1827  and  1873,  with  a 
mortality  of  18.4  per  cent.  That  antiseptic 
surgcr\'  had  very  little  influence  on  the  mortality 
b  shown  by  Kromline  who  calulated  the  mor- 
tality as  31.5  per  cent  for  158  total  resections  in 
the  antiseptic  period  of  1870  to  1807.  Kflnig's 
mortality  ior  excision  of  the  upper  )aw  b  about 
30  per  cent,  Eve's  16.6  per  cent,  and  Kromline, 
belie\'ing  the  high  mortality  due  to  aspiration 
pnnimonia,  bionchitb,  etc.,  carried  out  the 
•■^gg— ***«■»  made  by  Heuter  in  1867,  doing  the 
operation  under  a  little  morphine  and  suggestive 
anesthesia,  redudng  the  mortality  to  2.8  pa 
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of  ihr  irur  taiOMMU  which  icrow  within  tbebody 
of  ibc  txme  caoaa  a  thinning  and  bulginK  ratbar 
Ibaa  in^liniikio  of  it»  vallt:  and  (rom  ftcnoQal 
obacTvation.  the  writer  b  cartabi  that  they  art 
amonn  ihr  morr  miklly  maHtnant  In  the  upficr 
Jaw  pcftoaiaai  tarooaMU  naay  arba  witbin,  or 


Several  varielka  of  •aicooia  occur  in  eonncc- 
lioB  wiib  tba  Java.  ladadtai  ^  larcoiBatoaa 
ffMlb,  MrooBM  b  tba  moal  coounon  variety  of 
tMBor  of  Iba  biwar,  and  next  to  cafdnoma.  the 
BMal  cooMWHi  t«Bor  ol  the  upper  jaw.  Thev 
nuiy  ba  of  tbe  ^ifakUc,  Urge  or  amall  round  cdi. 
or  tbe  KMnewbat  doobclul  alveobr  variety,  which 
b.  with  tbe  fKCcption  of  tbe  nicUnolk  larconu. 
tba  OMMI  maHpiant  tunor  appearing  in  the 
■oalb;  or  tba  growtb  aaay  ba  auaed  in  the  char- 
acter of  tbe  cdb  wbicb  cowpoae  it  Any  of 
tbem  nuiy  cootafai  airfkkBt  fibroua  tinue  to 
make  tbb  a  cbaiactcrblic  of  tba  trowth;  they 
BMy  form  bone  or  cartibge.  Rar^,  melanotic 
aamwiata  of  tbe  ufipcr  jaw  have  been  obaerved. 
Fairbank  in  a  report  of  140  collected  cases  found 
tbat  moat  occurred  in  women,  mostly  before  twenty 
tba  yoiingm  being  in  a  child  of  eleven 

ly  ariaa  fram  tbe  gums,  tbe  ant- 
tbe  sttHace  perioBtean,  root  membrane,  or 
tnm  tbe  alvaoli  of  tbe  bone.  U  tbe  laicoma  b  in 
tbe  ivper  jaw,  it  most  often  slougbs  in  tbe  an- 
trwB.  Tbe  bard  paUte  and  frontal  process  of 
tbe  upper  jaw  are  least  often  involved.  Saroo- 
BMU  afbing  from  tbe  periosteum  are  usuaUy 
lalber  firm  in  consistency  while  tboae  arising 
fraai  within  tbe  bone  are  often  very  toft.  Scud- 
der  states  tbat  periosteal  sarcoma  does  not  arise 
faoaa  tbe  alveolar  border,  but  from  tbe  body  of  tbe 
bone.  It  b  often  Mated  that  the  periosteal  vari- 
eties are  baa  malignant  than  those  of  endosteal 
otigfai.  Tbb,  bowcvcr,  teems  not  to  lake  into 
wUcb  b  a  fraoueot  aodoateal 
wbkb  b  oidy  hxaliy  BMliiBanL 
A  larrnaiata  arising  within  a  tootb  sodwt 
cai—  fbat  a  looacBing,  Uter  a  loss,  of  tbe  tootb 
and  b  tbca  faKttMd  to  fungate  from  tbe  cavity. 
Tbe  perioateal  varieties  cause  bard,  irregular, 
aoaaewbat  fuaUorm  twcHiagk  The  mydomau 
grow  wltbbi  Iba  bone  and  cause  a  thinning  and 
often  irreyubr  bulgfaw  of  iu  walb,  but  can  abo 


a  tbkkcBii^  of  tbe 


Certain 


I  aarcoatata  my  iaviMb  tba  maxiUary 
antrum,  causing  at  fiiat  a  tbhuifaif  aad  bulging  of 
its  walb  but  Uter  a  parforatioa  aid  hivolvement 
of  the  soft  tissues  by  direct  aatandon.  Saroo- 
nutAof  tbe  mouth  may  caatacBiaf|tment  of  tbe 
tympb-nodea,  but.  with  tbe  eaciption  of  tbe  lym- 
pbosarcomata,  more  often  from  septic  absorption 
from  the  ukcrated  surface  than  from  an  exten- 
sion of  the  disease  Itself  into  tbe  Ivmplniodaa. 
Sarcomata  seldom  cauae  pain,  at  leaal  bi  Iba 
aarliar  ttagea,  tboudi  tbev  amy  do  to  bv  orataave 
on  nerve-inmka.  Tbe  dbgnnrit  aboold  ahrayt 
re»t  upon  a  microscopical  fitawrfnation.  to  whicb 
it  is  a  safe  plan  to  subject  every  tumor.  Tbe 
various  dinical  qrmptoms  which  are  ascribed  to 
different  tumon  ana  different  varieties  of  mto 
mats  may  be  misleading  in  the  individual 
and  if  dependcfl  upon  for  a  ilittiwub  nay 
unneoeatar>'  mutiUtioo  or  a  dbatlrwit  delay. 
We  have  seen  an  adenocardnoosa  la  a  gbl  of 
twenty  years  which  dtnically  appeared  to  be  a 
sarcoma  but  which  had  already  infected  tbe 
lymph-nodes.  In  another  case  n»  sarcomatous 
nature  was  cntirdy  overlooked  because  there 
was  littk  evidence  of  nowtb  and  a  very  extensive 
necroab  of  ono-balf  Uie  body  of  tbe  lower  jaw. 
A  microacopical  wtwinatiiTft  of  some  bard  grsnu- 
Utions  wmdiBned  tbe  cavity  proved  iu  true 
character.  No  age  b  exempt  from  tbb  disrasf, 
Coley  attributes  acute  trauma  as  a  cauae  in  sj 
per  cent  of  his  970  cases,  wbicb  corresponds  lo  tbe 
observations  of  others.  Some  fungate  and  id- 
cerate  eariy,  whib  others  attain  inunense  sin 
without  ulcerating.  In  some  varieties  tbegrowtbb 
rapid  from  tbe  fiiit,  wbik  in  others  it  may  beabw 
or  maaiB  in  abeyance  for  years,  only  to  take  00  a 
rapid  invasive  growtb  at  a  Uter  period. 

With  the  exception  of  the  mydomaU  and  cer- 
tain slow-growing.  Urge  round-cdl  varieties, 
the  treatment  of  all  operative  tumors  b  a  radical 
cxdaion,  «n  mawr,  of  all  involved  Uaaues  well  into 
tbe  healthy  structurea.  Tbe  lyiBBhoaarooataU 
and  some  <if  the  otbers  will  deaiana  tbe  removal 
of  the  lym|ihbcaring  tissue  of  tbe  regbaa  wbicb 
drain  tbe  mfected  area.  It  b  not  always  aaoea- 
sary  or  advisabb  to  reawve  a  half  or  wbob  of 
tbe  jaw  bone,  but  tbe  cacWoa  tbould  ba  atade 
from  I  to  1.5  centimeters  from  the  tumor  all 
around,  regardleas  of  tbe  tissue  in\'ol\Td:  but, 
where  poaMda,  tbe  lower  border  of  tbe  maxilla 
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I.  Gilmer  has  •ounded  A  OKMt 
A»ian  the  indiicrimiiiate  cs- 
'  jaw  for  all  varieliea  oi  Mra>> 

nu.    ocnuttiancirr  gives  the  cures  in  sarcoma  ai 

50  per  cent. 

EPUUi 

Many  writers  in  theb  dcscripUoDS  of  epulis 
follow  the  literal  meaning  of  the  term  and  indode 
any  tumor  appearing  upon  the  gums.  The  most 
sucdnct  and  intclligrnt  description  is  in  a  recent 
paper  by  Ivy,  who  describe  it  as  a  drcumscribed 
connective-tissue  growth  from  the  alveolar  ridge 
covered  with  normal  mucous  membrane,  except 
in  so  far  as  the  latter  may  undergo  secondary 
ulceration  due  to  pressure  necrosis,  infection,  etc. 
It  may  be  confounded  with  papilloma,  epithelio- 
ma, etc  There  are  hard  and  soft  epuli.  The 
hard  epulis  is  slow  growing,  it  may  be  years 
before  increase  in  siae  is  perceptible;  it  hasasharp 
line  ot  demarcation,  arises  from  the  surface  of 
the  gum,  and  is  sli^tly  dariier  in  color  than  the 
normal  mucosa.    It  is  a  pure  fibroma,  ocas&ion- 

Sf  myaomatous,  and  may  contain  bone.  The 
t  form  b  usually  of  ra|Nd  growth,  arises  from 
the  interior  of  the  bone,  is  dusky  red,  and  may 
be  partially  covered  by  a  shell  of  bone.  X-ray 
may  show  the  bone  dearly  eroded.  These 
tumors  belong  to  the  giant-cdl  or  myeloma  t>'pe 
and  may  contain  bone  or  cartilage. 

Confusion  has  arisen  from  describing  the  growth 
under  different  names  and  from  describing  en- 
tirdv  different  growths  under  the  name  of  epulis. 

Giant  cells  are  strong  presumptive  evidence  of 
noa-malignanry  even  if  the  tissue  appears  to  be 


Tumors  of  evident   endothelial   origin   with 

rit  cells  scat  tered  within  the  vessds  are  believed 
Whitman  and  Ivy  to  be  another  and  nudig- 
nant  gnM^>  <^  giant-cell  tumors.  The  unfor- 
tonate  term  sarcoma  has  led  to  needless  resec- 
tions. KUhner  refers  to  ^  cases  of  epulis  in  the 
Tubingen  Clinic;  the  majority  occurred  between 
ten  and  forty  years,  and  two-thirds  were  in  women. 
Of  79  patients  whose  tumors  were  removed  in  the 
past  thirty-five  years,  72  were  permanently  cured, 
a  died  from  recurrence,  and  5  others  were  cured 
by  a  secondary  operation. 

CTSnC  TUMOBS  OF    THE  JAWS  AND    TCMOtS    OF 
DENTAL  ORIGIN 

In  1872,  Magitot  published  the  first  important 
work  on  cvstic  odontomata  and  attributed  their 
origin  to  the  development  of  the  embryonic  den- 
tal tiMue. 

The  clinically  distinct  type  of  cyst  found  in  the 
jaws  is  usually  considered  in  its  origin  to  be 


related  to  the  dental  strand  or  to  m  devtiopiaf 
tooth. 

The  true  dental  C3rst,  which  is  found  in  relation 
to  the  roots  of  usually  dead  teeth,  may  vary  in 
size  from  minute  sacs  to  the  siae  d  a  lemon; 
is  always  simposed  to  have  both  a  fibroos  capsule 
and  an  epithelial  lining,  although  the  latter  may, 
in  the  older  cysts,  become  destroyed  by  pressure 
or  suppuration.  Oppikoffer  reports  iq  d  these 
root-c>'sts,  m  which,  microscopically,  he  distin- 
guished three  Uyers  of  the  capsule,  one  fibrous, 
one  granular,  and  one  quthriial  They  are  sm>- 
posed  to  arise  from  dental  rests,  renudns  of  tne 
dental  strand  which  are  found  in  varkMS  parts 
of  the  jaw,  and  the  formation  of  the  cyvt  is  de- 
pendent upon  irritation.  Mslasset  in  1885 
described  tnese  dental  rests.  The  term  dental 
cyst,  on  account  of  the  loose  way  in  which  it  has 
been  applied,  has  been  discarded  by  some,  in- 
duding  New,  but  b  retained  by  others  and  when 
properly  used  b  expressive  of  the  condition. 

The  term  dentigerous  cyst,  also  objected  to  by 
some  writers,  prtperlv  includes  cysts  that  con- 
tain a  partially  developed  tooth,  the  cyst  wall 
supposedly  consisting  of  the  sac  of  a  permanent 
tooth  which  has  become  thickened  and  whidi 
the  tooth  has  failed  to  pierce.  Depending  upon 
the  thickness  of  the  sac  and  a  possibly  bony 
content  Bland-Sutton  has  subdivided  them  into 
follicular  odontoma,  fibrous  odontoma,  and 
cementoma.  The  contained  tooth  may  be  well 
developed  or  represented  only  by  a  denticle. 
Westmorland  reports  43  cases  of  follicular  odon- 
toma, all  except  on^  being  in  negroes. 

The  cystic  adamantinoma,  multilocular  cystic 
tumors,  and  epithelial  c>'stic  tumors  are  terms 
applied  to  a  multilocular  cystic  mass  appearing 
usually  in  the  posterior  part  of  the  lower  jaw, 
sometimes  in  the  upper,  at  an  average  age  of 
thirty-three  years.  The>'  are  usually  described 
as  containing  epithelium,  supposedly  arising 
from  the  enamd  organ,  but  BUnd-Sotton  and 
some  others  regard  them  as  endothelial  in  origin. 
They  are  supposed  to  be  mildly  maDpnat  aiM  a 
few  reported  in  literature  haxx  caused  mstirtssfi 
in  the  glands  of  the  neck. 

The  dental  cysu  may  appear  at  any  age, 
dentigerous  cysts  after  the  second  dentition,  and 
the  cystic  adamantinomaU  usually  at  middle 
life.  The  most  recent  inclusive  review  on  these 
cysts  b  by  New. 

The  term  odontoma  has  been  used  to  describe 
ahnost  anv  sort  of  tumor  or  cyst  of  dental  oripn, 
and  dentigerous  cysu  are  usually  placed  with 
them.  GiuMr  objects  to  thb  broad  classification 
and   would   exclude   dentigerous  cysu  of   all 
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turn  iImi  §n  MMtliflMi  fooad  about  Ibt  roots 

of   iMtll, 

nwfioiltr 

dcf  iho  lora  of  odoBtooMUa  only  oMtt  of  abi^ 
nuit  looch  fonm,  oaitod  by  oaMcnt  but  mckMcd 
in  a  6hrM»  captolt,  rfmBar  m»c«  hrkl  Itiftrthrr 
bgr  pmaolar  cddUk  mattor  tbat  rMgmbiM  »• 
■MBt«  asd  thoit  doMttod  by  Blamt-ffmitwi  aa 
coaBpnrto  odwHoBMi     All  of  tkon  latter  fbroH 

ttW  WUBDOttO  %0  Ofi'^fBlOD  lBQ0p0Bfl0Bt  01  «A0  QOi^ 

Btal  icTih.  a  full  quotabdag pvoMot  in  tbe  jaws. 

AU  of  tboc  tuaon  and  nrtti  develop  in  tbe 
bone  and  aie  oovifH  by  a  tbui  eKpanwon  of  bone 
and  ad  but  tbe  qrstk  adaroantinooMita  may  be 
lifted  deanly  chii  of  tbcir  \k*\*.  Tbey  are  nor- 
BMuy  covered  by  SDOotn  Biuoooi  nembrane 
bat  may  beoone  hlected  and  ulcerate.  Tbey 
bave  fraqnnitly  been  nrirtaben  (or  tumon  of 
tbejaw. 

TiMre  ia  mnch  dJKiiiuii  as  to  the  academic 

rtamMifatinn  of  tbeee  variout  forms  but  with  tbe 

of  tbe  cvstic  adamantinomata  there  b 

wnaainnity  as  to  their  nature  and 
*  -» 
01  mm* 

Attached  to  the  border  of  the  gum  in  the  in- 

dsor  Rfioa  amy  be  found  at  birth  one  or  more 

porpBib  tUBMCs,  the  siae  of  a  tooth  crown,  which 

reeoable  tbe  pedoncniated  tooth  buds  often  seen 

near  a  deft  piUate.     Racmpfcr  describes  them  as 

odooloblastomata  and  bdicves  they  differ  from 

every  other  form  of  tumor  arising  from  the  mcso- 

blastic  dental  proccm  or  dental  organ  and  that 

deaUtion  mar  or  may  not  fdlow.     He  finds 

eight  b  the  nterature  and  believes  them  rare. 

It  is  pnmiblf  that  these  tumors  are  of  more 

ftoooent  occurfence  as  they  are  easiW  detached 

and  often  lost  withoat  detection.    The  dental 

ridge  may  fail  to  become  inert  after  the  proper 

Bomber  of  teeth  have  been  formed  and  go  on 

pwidudng  them  bdefinitdy.    One  case  has  been 

reported  WMR  upward  of  one  hundred  dentidee 

have  beca  rneatedly  icmoved  ftom  a  jaw.    Tbe 

reviawer  aad  one  case  wiicve  tncre  were  ten  weu* 

foriMd  teeth  in  the  molar  region  on  one  side  of 

tbe  ma^rfWfl 

SAUVAaV  GLAKD  TVMOtLs 


id  the  talivafy  daads  are  oi  extreme 
intciaM,  both  OB  aooooDt  oitbe  peculiar  behavior 
of  some  and  becanse,  b  qrfte  of  an  bimense 
It  of  work  that  has  been  doae  ob  tbem,  tbe 
nature  of  tbe  laitast  groups  tba  ao<alled 
"adsed  tHBoei,'*  is  stin  a  BMtter  of  diipala. 

Congenital  cBlaneawni  of  the  sabHagoal  and 
of  Blaadb's gtaadshas been  reported. 


all  been  observed,  but  are  of  rare  occurreoos* 
Tbey  prsMBt  bo  spedd  symptoms  peculiar  lo 
this  dtuatloB  aad  are  to  be  treated  u  are  daipla 
tumon  diewfaere.  DerBMids  have  occurred  ta 
or  near  the  salivary  glands. 

Heineke  1^^''"  '^  anMrastive  blbllogrMliy  of 
le  titles  OB  HpooM,  ss  oa  anghmia,  0  oanrapb- 

bB^EIOIdA*  9O0  OQ  IDUBBQ  UbDvQHm  oA  OQ  CBffClBfllmAA 

jt  OB  sarcoma,  1 1  oa  mdannms;  with  45  iOaitsa- 
tioas  of  fffa»L^^  cases  and  ttHirfrgk  pictures. 

Obstroctioa  cysts  mav  occur  wlthm  a  salivary 
gland,  doe  to  the  M^^'^'w^g  of  one  of  the  ■aaUsr 
Soctji.  when  the  accumdation  of  secretioa  and 
epithelial  detritux  causes  a  cyst  filled  with  a 
giary  mucous-like  fluid.    TbisisasoaiewbatcoBi- 

|y|i^yfl  OOCttfffftlCft  wKt  CdC  SQlHlllCIISl  flHUML  WittCB 

ooostltutes  ooe  form  of  ranub,  but  is  eatienidy 
rare  b  the  other  two  glands.  A  cyst  of  this  kind 
grows  sbwiy.  If  obstruction  occurs  in  a  small 
dtict  leading  from  a  bbule  b  the  btra-ord  part 
of  the  submaxiUary  dand.  this  cvst  would  also 
constitute  a  ranula;  but  if  the  obstruction  was 
somewhere  in  the  body  of  the  gland  it  would  bulge 
hfiifath  the  jaw. 

Salivary  daiid  cysts,  especially  of  tbe  sob- 
madUaiy  gbnd,  may  become  of  great  aise. 
Street  and  Keen  eadi  removed  one  cyst  wddi- 
ing  seven  pounds  and  Hays  reporu  one  weigbba 
forty-aevcn  pounds.  Sdt\'ary  cysts  of  the  pwotid 
are  rare;  Dopres  published  the  first  case  b  1868, 
b  1893  Kirmisson  added  one,  and  Pietri,  who 
ooven  the  whole  Utersture  of  the  subject,  presents 
another.  The>'  are  Hned  with  cylbdricd  or 
strstified  epithelium.  Walker  reports  a  hydatid 
cyst  of  the  submaxillary  gland. 

Inflammatorv  >.ifT>ar  b  mentioned  here  only 
on  account  •  icd  resemblance  to  a  tumor, 

but  a  chronu  mtiammatory  mam  with  little  in« 
dination  to  spontaneous  rtcemion  and  If ikdics' 
disease  b  probably  also  not  a  true  tumor.  Tbe 
btter  b  dutfacterised  bv  a  symmetricd  somewhat 
dascic  tUBwr  of  the  salivary  or  bchrymd  daads 
and  the  toasib  may  share  b  the  process.  It  ruas 
a  chronic,  benign,  non-infhumnatory  course  with 
occssiond  fluctuations  b  the  siie  of  the  tumor. 
All  but  Mandli  agree  with  MikuUcx  as  to  the 
histologv  which  preseau  a  lyniphatic  pralifera- 
tioa  wfta  preerare  destructioa  of  tbe  glaad  csBs. 
but  tbe  term  like  "Hodgkins,"  may  be  OBeof 
ooavenience.  Carl  FisdMr  has  recently  gboa 
a  good  de^ription  with  a  report  of  esses. 

The  mo»i  interesting  of  the  salivary  dead 
tumors  b  the  so^aUed^adnd  tumor**  wUch  b 
most  common  b  the  parotid,  appears  b  tbe  sub> 


BLAIR:   TUMORS  OF  THE  MOUTH 


199 


tmmwOUwy  gUnd,  nurdv  in  the  ftublingual  and 
lachrymal  gUndt,  in  the  palate,  lipa,  anid  friiMJi 
Thev  occur  about  nine  times  mora  freqoenUy 
in  the  parotid  than  in  the  tubmaxillary  glaadi. 
Sturgit,  quoting  Woud,  found  that  in  59  caaca 
ol  mixed  turoora,  4  were  in  the  lip,  a  in  the 
pharynx,  i  in  the  neck,  i  in  the  cheek,  and  i  in 
thepaUte. 

Tncae  tumon  may  be  congenital  or  may  ap* 
pear  Utc  in  life,  but  they  most  often  appear  be- 
tween the  axes  of  fifteen  and  thirty  years  and  have 
a  peciiliar  preference  for  the  right  side.  They 
may  arise  within  the  sulMtance  of  the  gland  or 
may  be  connected  with  it  by  a  stalk,  but  they  are 
supposed  to  always  arise  within  the  gland  cap- 
sule. Parotid  tumors  may  arise  in  front  in  the 
gbnd  in  the  check,  in  the  line  of  the  mouth  slit. 
I'ntil  the>'  acquire  ur  show  malignant  character, 
thr\  are  enciiisuUted,  and  at  this  time,  unless 
Mtuated  very  deep  in  the  parotid,  are  easily  re- 
noiwd.  The  gland  may  be  found  compressed 
aad  wrapped  around  a  large  ttmior.  When  not 
malignant,  thev  are  always  sharply  defined  but 
may  be  very  kwulated.  At  first  they  are  usually 
firm  but  later  may  be  c>'stic.  In  the  submaxil- 
lary gland  they  usually  grow  toward  the  neck, 
bat  in  the  parotid  the  direction  of  their  growth 
will  dcnoid  somewhat  upon  their  original  start- 
ing point;  a  deep  tumor  may  grow  toward  the 
pha^nx.  After  malignancy  once  becomes  evi- 
dent the\'  infiltrate  rapidly  and  may  ulcerate 
through  the  skin.  Death  from  malignant  mixed 
tumors,  whether  malignant  from  the  first  or 
acquired  later,  usually  results  in  a  few  months. 
Death  results  more  frequently  from  the  local 
disturbances  —  such  as  dyspnoea,  starvation, 
hemorrhage,  or  pneumonia  —  than  from  metas- 
tases of  the  lungs  and  other  organs. 

The  most  common  clinical  characteristic  is  the 
fact  that  for  a  k»g  time  after  these  tumors  are 
nocked  thev  may  grow  slowly  and  then  remain 
stationary  for  years,  only  to  take  on  rapid  and 
most  malignant  growth.  With  thb  sudden,  rapid 
growth  may  come  metastasis  of  the  lungs  and 
sometimes  of  the  lymph-nodes.  A  few  grow 
slowly  but  continuously  without  any  period 
of  apparent  rest.  The>'  are  often  the  size  of  a 
nut  or  small  orange  but  may  attain  the  stae  of  a 
man's  head,  ^\'hen  these  tumors  have  persisted 
for  a  long  lime,  espedally  in  older  people,  they 
nay  beomne  cystic  These  cysts  may  reach  an 
«—»—»—  tixtt  they  may  be  tender  in  spots  or 
may  be  painful,  but  are  not  necessarily  so.  When 
situated  in  the  parotid,  they  often  affect  the 
seventh  nerve.  Salivation  is  sometimes  a  verpr 
prominent  symptom.    There  b  a  most  volumj- 


Dooa  recent  literature  on  this  tumor,  mostly 
French  and  German. 

The  histologic  picture  b  most  complex:  Bland- 
Sutton,  who  adb  them  parotid  sarcomata,  says, 
"It  b  not  unusual,  in  sections  from  parotid 
sarcoma,  to  meet  with  spindle  cells,  cartilage, 
myxomatous  tissue,  glandular  adni,  and  fibrous 
tissue  within  an  area  of  tuo  CWHJmrtm  square.*' 
Butlin,  Volkmann,  Kauftnann,  and  Nasse  be- 
lieve them  to  be  of  endothelial  origin  and  that 
the  cartiUge-like  substance  b  a  product  of  the 
endothelial  cdb. 

Delanglade  and  re>Ton  describe  a  case  of  gland- 
ular epithelioma  of  the  parotid  with  epidennokl 
evolution  developing  in  the  adult  gland.  Thb 
group  of  tumors  was  first  described  by  Krom- 
pecher.  .\lezab,  and  Peyron.  In  hb  original 
work  Krompecber,  among  x>  tumors  of  the  paro- 
tid, describes  only  one  of  thb  group;  but  the 
examination  of  a  number  of  tumors  by  Alezab 
shows  that  thb  proportion  b  too  small.  Poujol 
developed  the  idea  of  thb  evolution  toward  the 
epidermoid  tx^pe  which  seemed  to  him  to  be  in 
conformity  with  general  anatomy.  Since  then 
hb  conclusions  have  been  forgotten  or  passed 
over  in  silence  by  a  series  of  authors  who  have 
preferred  the  ingenious  hypothesb  of  Wilms' 
school  to  rigorous  observation  of  histologic  facts. 
Hinsberg  believes  that  the  connective-tissue 
elements  are  derived  from  Reichcrt's  cartilage 
or  from  the  |)eriosteum  of  the  lower  jaw.  Aber- 
rant pcriusteum  has  been  found.  Paget,  Ver- 
neuil,  Planteau.  Perachaud,  and  Pailler  believe 
that  the  connecti\-e-tis8ue  stroma  originates  from 
interstitial  connective  tissue  and  that  the  epith»> 
lial  tissue  b  of  glandular  origin.  A  connective- 
tissue  origin  htt  also  been  attributed  to  the 
supposedly  epithelial  elements,  OMthelial  ap- 
pearance of  cartilagenotts  ceUs  ^auffmann), 
endothelial  celb  covering  the  epithelium  and 
derivc<I  either  from  the  cndt)thclium  of  the  blood- 
vesseb  or  the  lymphatics  (Trolestro.  VoUunann. 
Curtb  and  Phocas,  Boec  and  Jeanbrau,  and 
Tonardli).  Some  authors  attribute  an  em- 
bryonic origin  to  these  epithelial  elements; 
according  to  Hinsberg  thev  are  deri\Td  from 
embryonic  glandular  tubes  tnat  were  not  utilized 
in  the  course  of  development  of  the  gland.  Pit- 
ance,  Wilms,  and  Massabuau  have  admitted  thb 
origin;  Cuneo  and  Vcaa  also  believe  them  to  be 
of  embryonic  orighi  but  consider  them  brachio- 
mau.  and  thb  b  also  the  opinion  of  Vignard, 
Mouriquand,  Fredet,  and  Chevaasu. 

Wilms'  thcor>'  b  that  the  tumors  contain  fully 
developed  tissue  and  embryonic  tissue,  the  flat 
epithelium  being  derived  from  the  cavity  of  the 
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OMNttli  or  ortiit,  Uw  miMd  Umbot  cknunlt  &^ 


f ran  MUMfyoMi  bmIs  of  cpithwhBD  bm 

whicli  hftw  bMB  Uimt.    Tlw  de- 

of  nniNc  or  cmyiicitcd  tumon  d^ 

upon  ihe  me  of  granrth  bimI  cbanictcr  of 

tlWCMIMtllA. 

MmmInmu  fives  hk  coBcliMfam  ts  folkmt: 
**  MiMd  lomon  of  tlM  nliwy  ilMidi  art  BMde  up 
of  two  Untb  of  Umm,  riinrnfi  aad  ipithilUl. 
TW  n^thdhl  tiMM  ptwili  two  differeni  m- 
poctt:  (i)  llMMt  of  ptvtOMBt  cpitlMUuro  of  the 
mlpUUn  tMw.  the  devdonmcnt  o(  which  may 

of  veritable  ptventBt  epitbettonala  bMlile  the 
poroiid  and  mdepeDdent  of  the  iland.  The  dc» 
fowraiion  of  the  qiithcUal  celb  ofthetepu  lead* 
to  the  fonaaiion  of  paaiMlQglaiidular  tuba  of  vari- 
able lbm»  which  liie  advocate*  of  the  epithdio- 
glaadahur  theory  have  often  taken  for  tme 
adnooa  tnbea.  («)  The  epithcUal  tiHoe  abo 
prcaents  itself  in  the  (orm  of  true  gUnduUr 
tobea,  coBstttutioc  true,  small,  acinous  groups 
in  the  form  of  toboicB  b  the  midst  of  the  tumor  or 
leading  to  the  formation  of  adenomatous  tubes 
vao'ing  in  sise.  Fpithrtial  formationi  are  also 
fonid  that  reproduce  the  eiact  structure  of  the 
cacretory  cnaab  of  the  salivary  glands." 

These  two  kinds  of  cpithdial  formations, 
pavement  epithelium  and  glandular  cfui helium, 
are  vny  intimately  connected  in  these  mixed 
tumon:  there  are  points  where  they  seem  to  be 
interlaced  and  confused,  where  one  seems  to  be 
derived  from  the  other  and  where  a  malpighian 
proliferation  seems  to  |je  taking  its  point  of  de- 
parture from  a  normal  or  adenomatous  ghindubr 
tube.  But  when  we  fiamine  the  relation  of  the 
polymorphoos  connective-tissue  struma  or  masMS 
of  ps\-cmcot  epithelium,  we  find  that  there  is  no 
continaity  between  the  two  kinds  of  formations 
but  oohr  the  contiguiiv  b>*  reciprocal  penetra- 
tion ami  that  we  can  o^ien  follow  to  its  ultimate 
ttmits  of  praliieratioo  the  distinction  lietwccn  the 
elements  of  the  q*** >**"•'  type  and  of  the  connec- 
tive-tisaBe  type.  Neither  the  epithelial  gbuido- 
lar  theory  nor  the  endothelial  theory  are  capable 
of  ciplaining  the  histological  structure  of  these 
complex  tumon  of  the  salivary  gland.  The 
btiKhial  theory  doca  not  give  a  perfect  explana- 
tion of  the  dUcfcnt  t*>«'«H«f^i^<Ttf  gf  these  miwil 
twnors  (on  the  hps,  the  cheek,  and  the  vdl  of  the 
pabte),  and  cqiedaily  does  not  explain  the 
presence  In  theae  tamon  of  epithelial  formations 
of  normal  or  adenoomtoaa  yandular  tv-pe.  The 
onlv  theonr  that  perfectly  explains  these  tumors 
la  tliat  which  attrflwtes  their  orfgb  to  eclQmeM>- 


form  (he  glaads  thansdves;  it  is  only  one  spedal 
fact  in  ihr  hlatmry  of  the  development  of  mhnd 
timmrs  in  gjannnhir  orpaa.    It  e«plahis  the 


fWHffifimatiflw  of  pavaoMnt  tirftbrlium  as  well  aa 
of  normal  or  adenomatooi  jpandtdar  cpithellam, 
the  primitive  ectoderm  of  the  buccal  rifion  lead- 
ing m  these  tumors  to  the  differentiation  toward 
which  it  evolvm  normally.  It  explains  peffecily 
Ihe  intimate  intarmbgluig  of  the  two  unda  m 
epithelial  proHfaratJona.  It  dors  not  need  to 
faivoke,  as  do«  the  cadothdtal  theory,  the  idea 
of  cdlular  matapladi  to  explain  the  devdop- 
ment  of  the  polymorphous  connectlve^tiiaae 
stroma  of  these  tumors. 

The  treatment  of  parotid  tumors  that  are 
dinically  benign  b  removal;  the  seventh  cranial 
nerve  ihotild  be  preaervcd. 

Hahirita  eatimatea  the  frequency  of  benign  re- 
ctuiemaa  to  be  jo  to  40  per  cent  Tfxler  reports 
one  snooem  after  the  tUrd  operation.  Kottncr 
puts  the  malignant  transformation  at  18.7  per 
cent;  Erich  thinks  thb  too  high,  whib  Wood  puts 
it  at  a$  per  cent.  Butlin  l)die\'cs  paratysb  of 
the  seventh  nerve  to  be  one  evidence  of  malig- 
nancy, while  sudden  growth  b  abo  aogimlive. 

The  aversge  age  at  vdiich  parotid  tumors  come 
to  operation  b  dght  years.  When  mallgnanry 
devHopa  complete  extirpation  should  be  prac- 
ticed, induding  the  lymph-nodes.  The  paiotid 
gbnd  cannot  be  oompletdv  removed  witnout  at 
least  partial  resection  of  the  rsmus.  When  the 
growth  has  gone  beyond  the  capsub  of  the  gbnd 
there  is  little  hope  of  ctire. 

A  number  of  cases  of  carcinoma  of  the  salivary 
gbnds,  of  the  scirrhous  and  medoOanr  type,  are 
reported.  Hendon  up  to  1909  coBected  474 
cases  and  reports  5  of  hb  own.  Toumeox  and 
Ginesty  believe  that  primary  raithdioma  of  the 
submaxillary  gland  is  rare.  Chevaseo  in  iqio 
collected  6  cases,  and  Jacques  reports  a  case  of 
cancer  developing  in  an  old  lulNrrcular  infection 
of  the  parotid  fossa. 

Cssci  «tt«gw<i— «t  as  adenomata,  peri-endothe- 
linwt^ty^  cylindromata,  myxo-'Onaotheliomata, 
and  cvstic  adenomau  have  been  reported,  but 
fonsidering  the  complicated  character  of  the 
mixed  tumor  and  the  Uck  of  sgreement  as  lo  its 
nature  it  b  probabb  that  these  various  tvnors 
should  be  rlsWd  with  them. 

Lambret  and  Pettiaier,  in  reporting  a  case  of 
adenoma  of  the  parotkl,  state  that  Broca  pub- 
Ushed  the  fint  case  hi  1875  and  that  these  adono- 
mata  are  of  rare  occurrence.  Nasae  wpertad 
four  cases  hi  iSqj;  Lexer,  Ribbert,  and  Leoene 
have  abo  described  cases.  VoUunann  dcnba  the 
of  thb  tumor. 
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If  ooe  does  not  accq>t  BUnd-Suttoo't  oaotcn- 
tioo  that  mixed  tumon  ol  the  parotid  are  saroooia 
then  tarooina  of  the  parotid  mutt  be  considered 
very  rare.  AUuuque,  in  reporting  a  case  of  peri- 
epitltelioma  of  the  {Mirotul,  states  that  similar 
tomort  have  been  described  by  Waldgen  as  angio* 
laroona;  by  Pwetsky  as  plcrisaroomata,  by 
BoiMloe  and  Bixaoxero  at  alveoUr  endolheiio> 
•arooina,  by  Billroth  as  alveolar  sarcoma,  by 
Sattkr  as  carinoiarooma, b^  Bobin as  epithelioma, 
by  Hanseroan  as  endotheborarrinoma,  by  Virch- 
ow  as  psammoma,  and  by  Henle  as  cylindroma. 

THE   lAOnTM  TmZATMEKrr  or  MOUTH  TmORS 

In  view  of  the  special  interest  that  radiation 
treatment  has  aroused  both  in  the  mimb  of  the 
funffion  and  the  laity,  abstracts  from  some  of 
the  lea<ttng  papers  on  this  treatment  of  buccal 
growths  are  here  appended. 

A  report  of  the  work  carried  out  at  the  Radium 
Institute,  London,  from  January  i  to  December  i, 
IQ14.  shows  that  epithetiomata  of  the  buccal, 
lingual,  and  i>har>'ngcal  mucous  membranes  are 
usually  refractor)',  hut  the  new  method  of  bur>'ing 
a  radium  tube  within  the  nodule  has  given  en- 
couraging results  in  cancer  of  the  tongue.  The 
best  results  in  sarcoma  are  those  of  the  tonsil  and 
postnatal  space.  The  results  in  ncvi  are  good 
if  bUnching  is  accomplished  with  little  pressure, 
while  rodent  ulcer  b  the  disease  which  gives  the 
best  response  to  radium  treatment. 

The  report  from  the  Royal  Int'irmar>'  at  Edin- 
burgh b  practically  similar  to  the  foregoing,  giv- 
ing the  potrible  cause  of  failure  as  the  difficulty 
of  administering  a  sufficient  dose  in  such  positions. 

Abbe  sa)*^  that  radium  b  the  only  remedy  for 
leucoplada  and  a  specific  for  giant-cell  sarcoma, 
while  Pfahler  belie\'es  the  best  results  are  given 
by  a  combined  treatment  of  excision  or  electro- 
thermic  coagulation  together  with  rSntgcn  ther- 

Blumenthal  of  Berlin  reports  favorable  action 
of  the  X-ray  after  intravenous  injections  of 
atoxyl,  and  Seilmann  obtained  a  certain  amount 
of  amelioration  in  a  carcinoma  of  the  tongue. 

Great  hopes  were  entertained  at  first  of  r5ntgen 
rays  and  then  of  radium,  hut  both  failed  until 
Dominid  devised  hb  technique  for  the  use  of 
uhnpenetrating  rays.  Some  very  superficial 
aucen  disappeared  after  the  application  of  ravt 
to  the  turface  but  those  which  infiltrated  the 
muscle  were  refractory.  Then  Dominici  and 
DeMartel  adopted  the  plan  of  introducing  a 
radium  carrier  into  the  tumor  ioi  about  twenty- 
four  hours.  One  case  of  cancerous  uker  of  the 
posterior  half  of  the  border  of  the  tongue  appeared 


to  be  completely  cured  after  one  aj 


Several  cancers  treated  thus  have 
materially;  the  infiltrated  tliMMt  have 
tupple,  and  hemorrhage  and  pain  have  dii^>> 
prared.  In  very  extCMivc  casta  there  it  coo- 
tiderable  cedenut  that  may  bterfere  with  the 
retpiratioot,  and  the  patient  should  be  warned 
of  thb  possibility. 

Barcat  says  that  certain  tumors  of  the  6oor 
of  the  mouth  toward  the  anterior  part  of  the  base 
of  the  tongue  may  be  ^dually  absorbed  under 
the  use  of  the  Dominia  tubes;  thb  treatment  b 
accompanied  however  by  a  very  painful  radium 
dermatitb.  It  b  therefore  advisable  to  combine 
the  radium  treatment  of  these  cancen  with  sur- 
ger>'.  Thb  may  be  done  by  performing  the  oper- 
ation  fint  and  then  giving  radium  treatment,  or 
a  ttmnel  may  be  made  between  the  deep  Uyen 
of  the  cancer  and  the  sound  tissue,  the  radiium 
tubes  inserted  and  left  in  place  about  forty-eight 
hours. 

Morson  gives  the  effects  of  radium  irradiation 
as  follows: 

I .  Rapid  degeneration  of  malignant  cdb  near 
the  radium  tul)e. 

3.  Ap{)ari-nt  cnlargment  of  the  cell  nuclei  b^ 
yond  the  degeneration  area. 

3.  Loss  of  the  reproduction  function  of  the 
cancer-cdb.  Thrombosb  occurs,  which  cuts  off 
the  supply  of  blood  to  the  tuntor.  In  a  few  cases 
decrease  in  the  size  oi  the  gland  metastases  was 
noticed. 

Puse>-  thinks  X-ray  treatment  at  fflicaooot  at 
any  other  non-radical  treatment  and  datmt  that 
it  does  not  aggravate  proliferation  and  that  failure 
b  due  to  faulty  technique. 

That  radium  promotes  instead  of  checking 
cancer  b  the  conclusion  forced  upon  Rovsing  by 
the  tragic  experience  of  whipping  small  indolent 
growths  into  rapid  malignancy.  He  says  hit 
failure  b  not  due  to  faulty  technique,  as  the  ap- 
plications were  made  according  to  the  approved 
methods  in  vogue  at  Heidelberg.  He  givct 
citations  of  cases.  Caemey  and  Kaan  found  in- 
creased malignancy  of  tumon  of  the  mucous 
membrane  of  the  cheek  after  radiiun  treatment; 
Wickham  and  DeGrab  had  similar  results. 
Exner  had  good  results  from  a  combination  of 
excochkation  and  irradbtion  with  medium  doses 
of  weakly  filtered  ravs.  The  cases  remained 
free  from  recurrence  /or  four  years.  ?>chindlfr 
thinks  radium  should  be  used  pott-operatlycly 
and  in  inoperable  cases,  30  to  30  mg.  of  radium 
being  sufficient  for  treatment.  If  too  small 
doses  are  given,  however,  the  cancer  it  ttimalated 
rather  than  cured.    He  treated  tevcn  cases,  b 
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with  lOir  Rcxid  rattllt.  In 
ktou*  ulcer  o(  (he 
of  the  chetk  coapltlt  ckatriaukii 
obuiaed*  bol  latar  tlMN  «■■  1  recurmcein  the 
odrr  o(  ihe  orlgiiial  kifoa.  Of  thrrc  caam  irni- 
dkilcd.iwit'Opentivdy.  two  of  •<>'<  •t^'rc  rrcurred, 
ooe  after  two  yean  and  ooe  A  •nnumthii. 

BlooJiood  My*  thai  ladium  trrmlinent  in 
opnabit  caMt  caaHs  daHj^itwii  delay. 

LaanB*  eipetfaoca  in  the  radium  treatment 
of  ■MflfBaBl  liUBon  it  baaed  on  600  caiea.  Kvcn 
the  hioperahle  tonon  of  Ihe  phaiynx  which  are 
dHBCQil  of  acoeia  eoHWliinea  thowed  inanccd 
ifl^irovcaMni  alter  thie  treatment,  while  tumon 
of  tlie  moooiu  membrane  of  the  cbeclu  and  c»- 
pecially  tumor*  of  the  mucous  membrane  of 
the  movth  are  refractory. 

NewoomeC  givea  bleresting  tables  and  dutions. 

A  critical  review  of  the  literature  of  radiation 
for  the  cure  of  maUnant  growths  in  general  and 
a^Mcially  thoee  of  Uie  mucosa  about  the  mouth 
coovincea  tlie  reviewer  that,  with  few  exceptions, 
ila  application  to  operable  ulcers  and  tumors  b 
BolgoodiiBiery.  There  are  certain  epithelioma- 
m  occiirfhit  on  the  upper  part  of  the  face  that 
do  not  respond  well  to  rearaiable  eidaons,  and 
it  is  in  thcae  that  rsdium  baa  given  good  results; 
whether  the  final  ontONne  from  rsdiatioo  of  thoM 
win  equal  that  from  the  free  use  of  the  actual 
cautery  remains  to  be  seen.  For  extensive  rodent 
ulcer  it  b  the  best  treatment. 

Some  \-cry  nood  preliminary  reports  havt  been 
■nde  of  rattatinn  of  connective  tissue  and 
•nithfHai  growths  of  the  pharynx,  a  recion  par- 
tndariy  huMymriblr  to  annery.  With  regard 
to  Ihe  oral  cavity  iteeif ,  cpithciial  growths  oc- 
CBTiB|  here  have  proved  particularly  refractory 
to  naifiation  fai  moat  reported  cases,  and  iu  use 
hen  aeema  to  oflfer  few  advantages  over  other 
fonaa  of  **  medical "  trmtment  hi  operable  irowths 
and  all  of  the  disadvantagm  of  delay.  It  doea, 
however,  aa  a  rule  help  to  allay  pain:  this  being 
at  least  one  good  reason  for  iu  use  in  inoperable 
groarths  of  the  mouth  cavity  proper. 

Even  the  advantage  of  radfaujon  hi  mmbina- 
tioa  with  odsion  is  not  an  unequivocal  prsctioe 
It  of  the  iwpkiuii  that  haa  arisen  that 


i^c  nt  the  rays  may  acnlante  rather  than 
.ul  thr  {jroUfcntioa  of  ramalBiBg  ccUs  afl« 


alM  flmkeaOowaaoe  for  the 
of  the  worken  In  thia  field,  Mthnala 
enthusiasm  without  which  no  hivesUgation  can 
be  carried  on;  and  also  for  the  fact  that  the 
reporu  emanate  from  well-equipped  faistitutionB 
and  dinici  flpifUffd  by  men  pommring  a 
huge  eipwience,  and  no  matter  how 
thdr  reauha,  thaw  bear  little  rdatloarfdp  to  thoM 
caaaa  that  will  come  to  ineiperiencad  opMrntora, 
working  with  an  insuflicient  armamentanum. 

The  man  with  an  X-ray  tube  or  a  tube  of 
radium  of  insufficient  activitv  who  is  wOling  to 
apply  it  iodiscriminatdy  to  aU  growths  that  may 
he  presented  to  him  for  treatment  b  no  better 
than  any  other  kind  of  cancer  quack  and,  hi  the 
present  state  of  indiscriminatlng  enthuiiBam  in 
the  lay  mind,  he  b  much  more  pernidoua. 
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ABSTRACTS   OF   CURRENT   LITERATURE 


GENERAL  SURGERY 


SURGICAL  TECHNIQUE 


ANiUTHBTICS 

B«van.  A.  D.:    Cbolo*  and  Twhnlqu*  of  Ant- 
chicle.    J.  Am.  M.  A$t.,  1015.  txv.  1418. 

It  is  ibe  purpote  of  the  author's  paper  to  analyze 
the  nuuiv  exist ing  methods  of  aiuesthesia  with  the 
object  of  detrrmining.  if  poatible,  in  a  judicial  way, 
what  an««thrtiis  should  be  selected  and  what 
technique  should  be  empkqred  in  a  feneral  surgical 
clinic.  In  making  this  analysis  and  in  arriving  at 
conclusions,  certain  requirements  have  been  kept 
in  mind:  ( 1)  the  safety  and  comfort  of  the  i>aticnt; 
(a)  the  efficiency  of  the  anrstheiic  agent;  (j)  con- 
trol, avoiding  anssthetks  which  cannot  be  with- 
dnwn  with  the  first  appearance  of  danger;  (4)  the 
AnpMrity  ami  general  adaptability  of  the  method; 

(5)  aftereffects    on    blood-tissues    and    viscera; 

(6)  compiuaiions,  vomiting,  etc.;  and  (7)  effects 
on  immunity  against  pus  organisms,  pneumococci, 
etc. 

He  has  analyied  the  following:  chloroform,  ether, 
nitrous  oxide  gas,  scopolamine  and  morphine. 
^linnl  anasthena,  blocking,  infiltration,  intra- 
vcaooa,  genenl  and  local,  intrarectal,  intratracheal. 
intrapharynfnl.  mixtures,  sequences,  and  anoci- 
association. 

The  complicated  sequence  of  scopolamine  and 
morphine,  gas,  oxygen,  ether,  novocaine  and  quinine 
and  urea  hydrochloride  is  a  method  o()en  to  many 
objectioDS.  The  scopolamine  and  moq)hine  add 
distinctly  to  the  risks  of  the  patient  and  should  be 
omitted.  The  gas-oxygen  plus  ether,  if  usetl  alone. 
b  an  acoqMnble  anesthetic  sequence,  but  not  so  safe 
a  routine  anesthetic  as  drop  ether  and  gas  and 
OKjrfen  used  alone  in  properly  vlrctcti  cases. 
Novocaine  used  alone  in  infiltration  anar»thcsia  is  of 
great  value  and  has  a  wide  field  of  usefulness.  Used 
m  this  sequence  it  has  little  value,  certainly  none  in 
Meventing  shock.  Quinine  and  urea  hydrochloride 
has  no  value  in  thb  sequence  and  used  alone  as  an 
anesthetic  cannot  compete  with  novocaine  and 
epinephrin.  He  believes,  therefore,  that  we  must 
fcject  both  the  theory  and  the  practice  of  anod- 
aasociation. 

The  final  results  of  his  analysis  of  the  anesthetic 
problem  are  summarixed  as  follows: 

t.  Drop  ether  should  be  today  chosen  as  the 
standard  general  anesthetic  when  a  pcolonfed 
awrHhetic  is  desired  with  relaxatioa  and  uncon- 


2.  Intrapharyngeal  ether  should  be  chosen  in 
mouth  and  jaw  cases  when  it  b  desirable  to  remove 
the  anesthetic  apparatus  from  the  operative  idd. 

3.  Gas  should  be  chosen  in  short  ansettberfaa  la 
which  unconsciousness  is  desired,  and  in  special 
cases,  such  as  kidney  insufficiency. 

4.  Local  infiltration  anesthesia  should  be  cboeea 
when  the  surgeon  has  the  fuU  c(M»eration  of  the 
patient  and  when  the  field  of  operation  can  be  com- 
pletely infiltrated  and  anesthetLted  by  a  safe  amount 
of  no>*ocaine  and  cpinqrfirin. 

These  four  simple  and  safe  methods  can  be  made 
to  rover  all  surgical  cases.  Thb  places  anesthesia 
on  a  ver>'  simple,  unpretentious  ba^. 

EOWAKO  L.  CoaiTBix. 

Jackson.  D.  E.:  A  New  Method  for  dM  Productioa 
of  General  Analgasla  and  ^n— riiesla  J.  Uk. 
firC/iM.  Mtd..  iQts,  i.  I. 

The  author  presents  a  new  method  for  producing 
and  maintaining  any  derired  and  attainable  degree 
of  analgesia  or  anesthesia,  depending  on  the  pharma- 
cological action  of  the  anesthetic  substance  used. 
The  method  may  be  used  to  admimster  nitrous 
oxide,  ether,  chloroform,  ethyl  chloride,  ethyl 
bromide,  "somnoform,"  etc.  Oxygen  (and  never 
any  air)  b  administered  with  these  anesthetics  in 
proportions  suitable  to  maintain  the  patient  in  a 
satisfactory  condition.  None  of  the  oxygen  or  any 
of  the  anesthetic  substance  b  allowed  to  escape  to 
the  surroundig  atmoq>here.  Thus  only  one  initial 
adminbtration  of  the  anesthetic  b  required  for  a 
prolonged  anesthesia,  for  thb  initial  dose  (nitrous 
oxide,  ethyl  chloride,  etc.)  b  retained  within  the 
tissues  of  the  patient  and  in  the  apparatus  through- 
out the  amrsthesia.  Only  so  much  oxygen  as  the 
patient  actually  consumes  need  \>c  given.  Anhjnda 
M  completely  rontrolled  by  washing  the  respiratofy 
medium  (inrluding  the  anesthetic  gas  or  vapor) 
through  a  solution  of  sodium. calcium,  potassium,  or 
barium  hydrate  which  absorbs  the  carbon  dioxide 
exhaled  by  the  patient,  while  at  the  same  time  the 
necessary  amount  of  oxjraen  b  added  to  the  respira- 
tory medium  (and  aneathefir  fss  or  vapor). 

The  method  can  best  be  eiplainrd  by  reference  to 
Figs.  I  and  i.  Fig.  1  represents  a  diagrammatic 
plan  of  the  apparatus.  A  small  motor  (1)  by  means 
of  a  belt  operates  a  smaO  rotary  air  pump  (>). 
From  the  pipe  (xt)  air  (or  other  fMaoos  medium, 
e.g..  nitrous  oade  and  osjrfen)  eaten  the  pump. 
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TUi  air  U  rapkUy  Ibmd  oat  acaia  at  pipt  Cs). 
iJmMgb  which  U  (paaiBg  hj  vaKe  4)  nif  i  tbroufh 
vahrv  (0.  thcaoe  ptaiiag  bv  the  atf<ock  (6)  b)r 
pipe  (7)  to  the  waeh-Jar  (g).  cootaioi^  a  atfosf 
aqueoos  ioltttiMi  of  aoifioai  and  calctem  hydratce. 
(Mftam  or  potiwioni  hydrate  aMjr  abo  be  and.) 
TUt  Jar  coMaiM  a  nedal  ||B«  vaMM  devke  (8). 
Proai  the  waA  jaf  the  ab  paaea  oat  thioagh  pipe 
(le)  to  the  Woalf  bottle  (11)  which  lervca  aa  a 
•afety  device,  perarittiag  the  opeiaiorio  Me  tlMt  ao 


Md,  tie,  ever  paaei  oat  toaraid  the  patJoM. 
Tbwiwdl  pipe  (15)  the  air  (aad  aoMthetic)  paaea 
to  thebM^plece  aad  biaathii«4iH «Mch  is  nJTi 
is  Mdt  for  dofi.    The  cowMCtlM  betvatB  pfae 


(13)  and  tbr  metal  tube  (ija)  ie  efloctad  hf . 

ol  a  nibbrr  lube  baviag  Ml  Ineidi  dhuaeter  of  thiae- 
efghiha  of  aa  iach  aad  a  leMih  of  three  or  Ibar  feel, 
ttoptndim  00  the  coaveoJeooe  of  the  operator. 
Ttobe  (ija)  paiMa  iato  the  OMlal  cyUMier  (14)  aad 
thea  ttttae  aparard  at  a  riaht  aagle,  berwatag  pipe 
(is).  Proia  the  top  of  thb  Dipe  the  air  (aad  aaaa- 
thetir)  it  blowa  out  iato  the  biaathiat-bac  (16) 
which  it  Bude  of  vary  thia  robber  aad  b  Hpported 
in  aa  upright  potitioo  by  BMaaa  of  a  coOad  OMtal 
iprlBf iMltDcdtothetopofpipeds).  TUaipriBi 
b  ihaped  Bke  a  horaeihoe  aad  to  very  tedble.  The 
bag  abottld  be  one  and  oaa>half  or  two  tJoMo  the 
vital  capacity  of  the  aaioMl  or  paticattiaatad.  The 
aeck  of  thb  bag  b  ftietchcH  (air  tight)  over  the 
appercndof  thecyllBder(i4).  From  c3rUoder  (14) 
a  tube  (§7)  coadocta  the  ab.  etc..  away  from  the 
brrathing-bag  (aad  aaiiBal  or  patient).  Here 
another  rubber  tube  exactly  like  the  oae  ooaaectii^( 
pipe  (ij)  with  tube  (iia)  b  umnI  to  oomiect  tube 
(17)  witb  Dtoe  (ai).  Thoa  the  air,  etc..  dirulatca 
rapidly  and  freely  through  the  breathing-bag.  But 
the  air  in  thb  baa  b  not  under  any  increaaedpraHOfa 
(above  that  of  the  eurrounding  atmosphere)  aakv 
the  operator  purpoedy  overmU  it.  For  ifrfmah 
(dop)  a  metal  muole  (18)  b  used.  Thb  carrica  a 
heavy  piece  of  rubber  dam  which  is  tied  (air  tight) 
over  the  baae  of  the  muzzle.  In  the  center  of  thb 
rubber  dam  b  a  round  openinx  through  which  the 
dog't  noac  and  OMMith  arc  thrust,  liie  muacle  b 
held  on  bv  leather  atrapa.  The  flaage  (i«)  ooaaects 
with  the  breathing-bag  (16)  by  being  anpped  tb^tJy 
over  the  flange  (so).  Thua  the  animal  breathce 
freely  back  and  forth  into  and  out  of  the  bag.  The 
face-piece  and  breathiiig>hag  (or  maa  (Fig.  «) 
are  cooatructed  oa  the  aaiae  principle  etcnt  that 
there  b  a  large  hinged  dooriike  valve  at  the  neck 
of  the  bag  which  nuy  be  cloeed  to  retain  the 
thetic  within  the  bag  when  the  face-piece  b  1 
(e.g.,  if  the  patient  vomita). 

From  pipe  in)  the  air  paaaca  throogh  a  check 
valve  (»i).  which  preventa  accidental  rrveiaal  of 
the  air  rurrrnt,  thence  by  pipe  (ij)  to  the  waah 
Jar  (is)<  which  cootaina  aulpottric  add.  Thb  r»> 
OMyvea  the  iwrtea  of  watery  vapor  vUch  haa  ban 
ohaled  by  the  patient  and  abo  stcriUets  the  air. 
Both  the  acid  and  the  aodium  hydrate  aolotioa  aerva 
to  cooatantly  repurify  over  and  over  the  aaaaihecic 
aa  it  drculatca  through  the  apparaloa. 

From  the  jar  (>$)  »«  ^  paaaca  throadi  pipe  (16) 
back  to  thr  |>ump  (paaaiac  Inr  air oocfc  (a^ aad  valve 
LuJ  and  through  valve  iy4U-  Thb  coniplem  the 
CHcnit  of  the  air  (and  aaMtaetic)  which  meaawhib 
bu  bet  aooM  osygeo  to  the  patient,  bat  hae  ac- 
qirfied  tooM  carfaoo  dioiide  from  the  patical.  Thb 
carbon  dhadde  will  be  quicUy  teawwed  fiwa  the  air 
by  bdbg  aheorbed  by  the  aodfaua  hydiate  aolaifaa 
(aotUam  carbonate  being  fonaed).    The  oaygm  b 
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(C'Mwtoyi  LM  trCUm  Mid) 

Ftg.  >.  General  view  of  tlie  rfsht-haiid  ride  of  the  ap- 
pumttn.  The  (aoe-piecc  and  braithinc-bag  as  arranged 
•or  man  ave  tbown  at  the  top  of  the  apparatus,    just  to 

replaced  from  a  tank  (35)  from  which  a  tube  (37) 
leada  to  the  wash  bottle  (30).  From  the  tiottlr  a 
tube  (40)  leads  through  the  air<ock  (6)  into  the 
air  system.  A  nitrous  oxide  tank  (j6)  is  similarly 
arranged  for  administering  nitrous  oxide. 

It  is  thus  seen  that  the  lungs  of  the  patient,  the 
breathing-bag,  and  the  apparatus  form  a  closed 
air  system.  From  the  lungs  of  the  patient  oxygen 
and  any  auesthetic  substance  contained  in  the 
respiratory  medium  may  be  absorbed  by  the  pa- 
tient's blood  and  carried  out  to  his  tissues.  Thus  if 
the  respiratory  medium  contains  go  per  cent  N^ 
and  10  per  cent  oxygen,  these  gases  will  be  ab- 
sorbed (according  to  the  relative  affinity  of  the 
patient's  blood  and  tissues  for  each)  in  their  corre- 
sponding proportions.  Since  there  is  no  escape  to 
the  outside  atnKMphere  and  NfO  is  not  decomposed 
either  by  the  patient's  tissues  or  by  the  sodium  hy- 
drate or  sulphuric  acid,  it  is  evident  that  only  one 
initial  injection  of  nitrous  oxide  is  needed  to  pro- 
duce and  maintain  a  prolonfed  analgesia  or  anes- 
thesia. The  degree  of  the  snalffsia  or  anesthesia 
should  remain  practically  constant,  since  ail  elimina- 
ted CO|  b  qtucklv  absorbed  in  the  apparatus  and 
the  oxjrgen  actually  needed  by  the  patient  is  con- 
stantly injectetl  into  the  system  from  the  tank  (35). 
These  same  principles  also  hold  good  for  chloroform, 
ether,  ethyl  chloride,  ethyl  bromide,  etc. 

The  anesthetic  is  automatically  wanned  by  the 
sulphuric  acid  (which  liecomes  warm  from  its  ab- 
sorption of  watery  vapor),  and  also  by  the  pump 
which  warms  the  air  passing  through  it  by  compres- 
sion and  by  friction.     Just  before  it  goes  to  the 


the  left  of  the  bax  b  shown  a  js-ccm.  burette  (graduated 
to  tenths  of  a  ccm.)  used  for  the  injection  of  ether,  dUofo- 
form.  etc..  into  the  air  system. 

patient  the  respiratory  medium  receives  moisture 
from  the  sodium  hydrate  solution,  so  that  by  vary- 
ing the  amount  and  quality  of  acid  used,  the  relative 
humidity  of  the  air  may  he  regulated. 

Most  of  the  experiments  have  so  far  been  per- 
formed on  dogs.  The  article  contains  a  tracing  of  the 
blood -pressure  and  respiration  of  a  dog  under  nitrous 
oxide  anesthesia,  which  was  continued  for  more  than 
five  and  one-half  hours.  Both  the  blood -pressure 
and  respiration  remained  practically  «i*«tftWWt 
throughout  this  period.  .A  rather  unsatisfactory 
theoretical  calculation  has  shown  that  for  a  dof 
weighing  15  pounds  (one-tenth  the  weight  of  aa 
adult  man)  nitrous  oxide  anesthesia  by  this  method 
should  cost  approximately  $0.0300  per  hour.  The 
author  l)clicves  that  he  has  probably  used  more 
oxygen  and  sodium  hydrate  than  this  figure  would 
represent,  but  he  has  wasted  a  good  deal  of  these 
substances  in  various  exfxrrimental  procedures. 
The  nitrous  oxide  used  is  probably  within  the  limits 
of  its  relative  proportion  of  the  cost  indicated. 
The  cost  should  be  less  for  inBilhuii  with  ether, 
chloroform,  etc.  The  greatest  expense  for  anes- 
thesia by  this  method  will  probably  be  I  he  cost  of 
the  oxygen,  and  this  is  regulaie<l  by  the  amount 
actually  consumed,  as  none  is  allowed  10  escape. 

In  Fig.  I  a  burette  (31)  b  connected  by  a  rubber 
tube  (29)  to  the  air-cock  (30).  From  thU  burette 
ether,  chloroform,  etc..  may  be  adminbterrd  in 
exact  dosage.  .Another  air-cock  (28)  carries  a 
short  piece  of  rubber  lubing  {>^)  throush  which 
very  volatile  substances,  as  ethyl  rhi<  v| 

bromide,  etc..  may  be  injected  into  the  .i  -n. 
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I  MQran  Jiwft,  CD    mm. 


If  tbr  pwBp  br  Moppad  for  ft  itet  cmrbon  dio«Ut 
»ai  •rtunuUir  ia  UM  hflhlt  hag  TInm  anr 
ilggjml  MBOMU  o(  ivbfifttUiv  of  caiboa  dbmt 
»ft)r  bt  aeeoaiMMd.    DwIm  tirfa  potiod  tlw 

MMNMI  of  tkt  ■■■HfcHlr  Widtt  tiM  tiMMi  (ftBd 

rvoirol  ftH¥oo>  qtMom)  of  Um  pftljoit  aay  woiiIb 
pOTlccUx  voMlaiit.  and  at  tW  mbw  Um 

lay  MM  br  atlmiaiiifnd.  aa  tba 

Tbtti  at   all  liaMa  iba 

odniitrfrd.  (t)  tba  aoMMBl  of 
tbr  rttmi  (If  aay)  of  coHmni 
«rbkb  br  dcalioa  tba  paliaat  to  bava.  Back  ol 
ibnt  lanon  ouiy  be  coMiolad  aqmiataly  aad  faida* 
paMlaMljr  of  iba  otbaw.  Aajr  dHlfod  •aqueoca  or 
ca«MMtio«  of  iba  above  anBetbitlri  oaay  be  ob 
uiftcd.  A  lev  dropa  of  oil  of  blttar  ormttft  paal 
mmy  be  lajectcd  lato  tbr  air  ajralaa  to  parfaaa  tba 
air  aad  coMaal  tba  odar  of  tbe  aMMtbctk  if  daaired. 
By  iperial  adt|iiitaMM  tba  appoiBtua  OMiy  be  uacd 
for  loirairacbaal  hwifllaiion. 

It  b  oor  <if  tbr  baiic  priDdplea  of  pbaraMcologjr 
ibai  moM  aac«tbetlc  aobaiaDcca  wbirb  are  adnia* 
iiiered  tbroogb  tbe  hmfi  bv  inbalatioo*  are  aloioat 
toiafly  cmeied  afiia  by  eualatloo  from  tbe  tunfk 
By  aaaaa  of  tbe  coMtani  drrulatioo  o(  the  air 
wilbbi  tbe  marbinr.  tbe  cabalcd  aantbeiic  b 
aiaiply  carried  anmnd,  waabed  tbroogb  tba  aul- 
pbwic  add  aad  eodioBi  bydrate  aohitioo,  aad  agaia 
minaad  to  tbe  aaioul  lor  rebreatbiag. 

Baataa.  II..  Jr.:  A  Report  of  Practical  Eaperloace 
fHtb  Nofcu  Anwetbwla  i«  J  Smrt .  iqij. 
S1U.MS- 

Tbe  aatbor  recorda  bit  capcncacc  witb  aarco* 
aaaatbaria.  Tba  tot  daiai  of  advaataga  ia  tba 
avoidaaca  of  appnhaarioa  aad  dieuaw  arrompaay' 
ii^  ctbar  aaaatharia;  nyHt*  ia  tba  diadaiabad 
iMpiialflty  nMUfhaaoa  froai  hirpaiaaciocioQ  of 
■acaa  wMcb.  if  accoiMMBiad  by  atiMriaa  of  tbe 
palicat,  audtaa,  a^iadally  in  uiuknicdhaads,  in- 
doctioa  witb  albar  aaytbinc  but  taootb.  For 
aaico-aaMlbarift  ia  alao  cUimrd  diadaatioB  of 
■BMic  dbtarbftBca  aad  advaiita«r»  of  long  net  fol- 
wtriag  tbe  opataiioo.  tbe  patkat  awaluaK  from 
•aeoaacioanav  witbout  aaiwia  aad  witboot  proa- 
tratiag  rdnttloa.  A  lunbar  advaalaga  daiaMd  la 
tbe  avoidaaoe  of  tbe  diria^gratlag  aBact  aad 
faactioaal  diiunbaac*  of  tba  anrtbiocyta*  wbicb 
ao  laifily  to  aaigical  abock.  Tbe  ia- 
b  tbai  ibock  b  laigriy  tba  raaalt  of  appre- 
aad  fear,  aad  aaooaadoaaaaii  f  ran  ctbar 
itS  laavaa  tba  carebmai  vabwrable  to  abocfc 


tiaaBM.  aa  Clfle  taacbai;  tberefbre,  aarcotica 
am  iadkalad.  witb  or  tefcboat  atbar. 


tivo 
Tbe 


Aa 


Poat*opara* 
b  totally  ihaaai 

chaiqae  of  tba  ■atbod  b  aa  foBowa: 
a  baU  before  oparatjea  a  kypoderaaiic 
i^lectioa  of  i/«o  of  a  gBua  of  aoopolaalaa  bydio* 
braaida  aad  i/6  of  a  gma  of  aMcpUaa  b  gitr«. 
A  baV  boar  later  tbb  b  rnaalad  ftad  agaia  twraiy 
t  afUr  tbe  Mooad;  tbatbfad,paibap».  vitbout 


tba  tiaMof  tba  tMid  iajertioa 
of  two  laid  oaaMi.  aacb.  of 


nile, 
iadoced  by  tbb  liat  to 


jpaiforaMaca  of  aair  op> 
Ifea  Bftliaac  oaly  alom  bo> 
■gbjanyaawbaatraiiififrad 


Mora  laiily  be  b  awaka 

at  laaat.  ao  ncol* 
aflaneardi.  la  aacb  a 
caaa.  aaotbar  iaiaciioo.  aow  of  apoawrpbiaa  by- 
^oAlorida  b  fim.  »hi<h  arrnaiplbbM  tba  d^ 
sired  aaico^MHlbaiia  wiibia  tbrae  to  tvo  adairtaa. 


In  oa|y  oaa  faNlaaca  did  anrvoaUtiag  foOoor  tba  aaa 
of  apooiorpbine.  It  b  dauned  that  the  eyaargbtk 
affect  of  the  Uitrr.  coaibinr«l  with  the  pratadiag 
iatectiooa,  (aib  to  prodace  tbe  (uil  pbyaiokfial 
eaecu  of  equal  doaaa  of  BMtrpbiae  aloaa:  far  anayla, 
tba  popfl  b  aot  ooatractod  aad  tbe  wopiratioa  aot 
oMdifiad:  tba  flaabiag  of  tba  taca  b  baa  tbaa  witb 
tba  aropolamiaa  aloae.  PracticaOv  one  in  twenty- 
ftira  caaei  damaada  a  (ouitb  and.  »tiU  more  n- 
oaptioaally  a  fifth.  Injection  of  the  •oopolaoiiae- 


combination;  but,  even  in  ibeaeraaea,  tba 

daim  b  nude,  tbe  rcapiiatioo  waa  bat  little  modMiad 

aad  tba  todc  auaiiaatatioaa  of  aqaal  doaeaof  tithft 

morphine  or  aoopolaadaa  aloaa  ware  abeeat. 

In  rardioreaal  aad  artaibadaiotic  caaaa  it  b 


urged  in  prcfereace  to  etbcr.  a  torpriiiM  n 

no  leaeening  of  reoal  fuoctioa,  milree  wm  lirfactioaa 

wrre givaa  and  then  "but  »liirhtly  for  a  few  iMMua.** 

An  attaadaat  abould  be  at  the  patient '»  bead  watdi- 

iam  for  aay  respiratory  obatmctioa  from  tba  i 

faUH  back.    Tbe  opiaioo  b 

of  tba  rapofftad  fatal caaasof  1 

Tbe  utc  of  tuiigiia  Jatcaps,  by  tbe  way,  b  paopariiy 
coodemned. 

In  caaca  of  oparatfaa  for  mammanr  cairiaoma, 
for  ewampla,  oooadoaaaasa  waa  regaiaad  ia  fraas 
three  to  seven  hours  witboot  disaatroaa  after  afacu 
aad  witb  abilitv  to  take  nourisluacat 
more  liberally  than  alter  ether. 

The  fear  of  post -operative  ileus  ia 
operalioos  was  aot  realised  ia  any  caaa. 
of  tttosea  aad  voodtiog 
lor  baraia,  aad  lor 
opaiatioaa,  aa  lor  cowi plate 
saaca  of  cbai«ea  in  the  blood  b 
pat  forth,  aad  ophtlialmic  oparatioaa,  aa  I 

lor  cataract,  have  baea  aaooiaafaL    Olbar 

were  aaprapabic  proataiactoaqr.  tUgb  oa- 

atiea,  aad  aepbrsctooiy.    Tba  daHriaai  wbkb 

I  baaa  aald  to  aoooaspaay  i 


Tbaab- 


phalic 
iWab- 


iaari^la 


m«»t  aot  be  coaJaaadad  wkb 

The  author  b  bold  aaoaib  to  aot 

b  for  cbOdna  bat  argH  that  large 

are  aacaHary  to 
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abaohiu  abolition  of  the  pharyafBal  raArxe*.  the 
uniat^ltA  aaitotiun.  however.  accMiiUtioK  ihe 
iB00O««akace  of  an  intellixeni  attendant  ramaiaiag 
wHh  tkt  Httle  patient  until  he  u  fully  cooadooi. 
.  In  Mck  opcrationa.  »uch  aa  thyraidactoay  aad 
tubefcoloaa  ilaada,  it  aids  the  freedom  of  the  pco- 
cedutt.  The  complaint  from  etlier  beinjc  the  tur- 
fHeeace  of  veiaa  csnaed  by  ttnttxlm  of  the  patient. 
Three  montba'  caperience  led  Beatca  to  apply  it 
abo  for  mcb  poat-opentHv  treaUneata  aa  removal 
of  draiM,  woand  packing,  etc.    Faamc  W.  Pomao. 


Oole,H.  P.:  So—  Obewwtlene  on  Local  Anamtfao- 
aia.  Tr.  S^tOk.  Smrf-  ir  Cyme.  Ass..  Cincinnati. 
1915.  D«c. 

Cole  preaenu  a  rteim^  of  115  major  operationa 
which  hieperforroed  in  hia  clinic  within  the  paat  two 
yaata.  Tnit  group  includea  87  abdominal  operationa 
opon  the  appendix,  gall-bladder,  ttomarh,  intesttnea. 
ovary,  and  utenu.  He  reports  one  case  of  nephrec- 
tomy, three  cases  of  radical  amputation  of  the 
breast  for  carcinoma,  two  caaea  of  decompremion  of 
the  skull,  one  of  exenteration  of  the  orbit  for 
sarcoma. 

Seven  abdominal  operations  were  performed  dur- 
ing pregnancv  without  maternal  mortality. 

Seven  major  operations  were  performed  upon 
chOdren  under  two  years  of  age,  with  one  death 
born  bronchopneumonia  twelve  days  after  the 
falshliihmfnf  of  a  Littr6  artificial  anus  in  a  child 
i  days  of  age. 

Fort  vsevcn  caaea  were  operated  upon  between  the 
agea  of  50  and  87,  with  a  mortality  rate  of  4.5  per 
cent  —  a  deatha.  The  death  in  one  case  occurred 
on  the  ei^th  day  following  enterostomy  on  the 
fifth  dav  of  ileus  and  peritonitis  in  a  patient  65 
Tears  of  age.  The  second  death  occurred  on  the 
ionrth  day  following  drainage  on  the  sixth  day  of 
peritonitia  in  a  patient  68  3rears  of  age. 

Cole  condodea  that  the  sdection  of  local  aa- 


r«ihr*ia  as  the  inaetlMHif  of  choke  in  caaaa  offering 
grave  mortality  riika  it  a  bctor  of  eafety  too  potent 

to  be  neglected. 

SURGICAL  mSTSUmilTS  AND  APPARATUS 


L.  G..  and  Rooa.  L.  P.:  A  Simple  and 
^faoai  Bcbar  Apparam*.    Smrg.. 
Gynte.  ifOkit.,  191$.  xxi.  sti- 

The  apparatus  consists  of  a  U-ahapod  pipe 
(plumber  ft  trap)  one  and  one-fo«rth  lacfaaa  iadkm- 
eter  with  arms  two  and  five  iachea  longreapectivcly. 
The  nibber  beU  of  a  "plumber's  friend''  b  fitted 
over  the  short  arm  to  form  the  maak  after  beingcnt 
to  fit  over  the  nose.  Several  maaka  with  variooa 
shaped  noee  openings  are  aeceasary.  A  No.  j 
soft  rubber  Kn^ish  ice-bag  b  fastened  over  the  long 
arm  with  a  rubber  band.  A  small  hole  to  adosit 
air  is  punrhed  in  the  maak  or  drilled  in  the  pipe  at  a 
point  where  it  may  be  conveniently  covered  by  the 
ancathetbt's  finger. 

Six  ounces  of  ether  are  poured  into  the  bag  and 
the  mask  gradually  lowered  over  the  face  with  the 
air  vent  open.  The  vent  U  then  gradually  closed 
and  kept  closed  except  when  necessary  to  admit  air 
to  prevent  cyanoaia. 

The  advaotagea  are: 

1.  The  lessened  frequency  of  oauaea  and  shock 
due  to  the  small  amount  of  ether  used,  four  ouacca 
being  sufficient  for  an  average  abdominal  operation. 

2.  The  lessened  bronchial  irritation  due  to  the 
use  of  warm  ether  vapor. 

3.  The  rapid  induction  of  amrstheaia  and  its 
easy  control. 

4.  The  stimulation  of  the  respiratory  center  by 
the  rebreathed  carbon  dioxide. 

5.  The  absence  of  ether  vapor  from  the  operating 
room. 

6.  The  simplicity,  cheapness,  and  portability  of 
the  apparatus. 
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Tabutcau,  G.  G.:  The  Treatment  of  Gonahoc 
Wooada  of  tlM  Hand.  Baaed  00  a  Sarioe  of 
Nteecy-Ptve  Caaea.    Brii.  U.  J.,  191s.  ii.  501. 


The  author  conuaeata  upoa  the  very  frequent 
diarrepancy  which  b  noted  betweea  the  loion  in  the 
scalp  aad  skull.  A  aaiall,  iasipdficaat  wound  of  the 
soft  tissoes  may  be  accompanied  with  extensive 
fracture  of  the  underlying  bone,  and  vice  versa,  a 
Urge  scalp  wound  nuy  be  free  from  fracture  of  the 
skuU  cap. 

Severe  damage  to  the  skull  may  be  unaccompanied 
by  definite  symptoms,  aad  thb  ia  itaelf  shoold  serve 
aa  a  warning  to  eaamiae  all  acalp  wooada  very  care- 
fully for  bone  leaion.  Undiscovered  fracturea, 
depressions,  etc..  often  lead  to  complications. 


One  case  in  particular  u  pointed  out  to  show  the 
aeceasity  of  proper  surveUlaace  over  what  may 
appear  to  be  a  mere  scalp  wooad.  The  man 
entered  the  hospital  with  a  small  healed  scab  over 
the  left  temporal  bone.  He  was  kept  ia  bed  for 
ten  days  during  which  he  exhibited  ao  tympumm. 
On  the  twelfth  day  he  had  two  fita.  At  operation 
the  next  day  the  <nira  waa  found  aon-jwhating  aad 
discolored.  Uliea  iacised  cradaDy  aumt  1  dram  of 
disintegrated  po^wd  brain  weOcd  out  aad  waa  care- 
fullv  w^ped  away.  The  wooad  was  stitdwd,  aad  a 
dram  left  in  place  48  hours.  Primary  union 
occurred  without  further  trouble.  Recovery  waa 
complete. 

The  rule  of  the  hospital  b  to  put  all  caaea  of  head 
injuriea  to  bed,  shave  the  eatire  acate.  aad  admiaJstrr 
a  pttrgati\'e.    A  careful  history  of  the  caae  b  ob- 
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laiMd.  WMllwblownAdMlioMiuitlMpaliMM? 
Iki  ibr  roiruKt  mmI  mdn  wmmit  lb  wpiwfH  by  • 
bfidMol  tnlpovtitjriiVACMMMiiyof  > — -'  (A 
cwjdfawi  wlgbpoiii  ihMti  iimliM)  re.) 

Tlwww^  «ipm»llM  aflir  «kW«i  i-  >•••  Uiin 
'  Mid  iMffkimahm  dMmM  bt  mdc  lu  u<  thuir 
lof  tbttkoHrap.  TrapMatol  the  ftkuU 
bt  doM  la  all  cur*  ol  dmbl,  aad  ibb  b 
ipcrfalljr  nrwMiwili  it  11  ib«  boat  it  brvbid  or  ibt 
prfftcniNMi  Imtaltd.  Trapbiaiag  te  alwtyt  la 
onfaff.  •«■•  wImb  «sltfMU  rifat  art  abMM.  If  kw  of 
fwKtIos  of  ovw  ft  nwpotwy  aaioit,  pwlnwl 

MftdftCM*    ■■■■■•■••    VOaWMlp    Or   OIBrr    MgRS   Ol 

c«f«bfftl  InttftUoa  ftft  pf  il,  Wbta  the  dura  b 
■Oft  pohithn.  ftad  doaghy  it  tboukl  be 
ft  cHKiftl  iacbloa.  Thr  liraia  matter 
itb  b  •tMfftlljr  dbiatftirftioil.  Unbt*  it  b 
lei  ooi  it  will  act  a»  ft  fbraipi  body,  caoee  devfttod 
iturr.  and  end  in  ■bteift.  Eooagb  boot 
br  rrmovrd  until  an  ftm  of  beftllby  doffft 
-bal(  iorb  brood  Imm  beco  dpoaed.  Trfto^iort 
of  all  •rnott*  bead  caMft  thoald  bt  ddftvtd.  Rt- 
aM»val  oi  all  caafl^  ftcctaribic  f orrifn  bodbo  ihoald 
be  ftllca^Mcd  tluoogb  ibr  torn  dura,  by  Cftreful 
**W*"  cxplorftiioa. 

Evtiy  raae  wbirb  poiau  to  fracture  of  tbe  aliuU  b 
givea  aiolfopioe.  graiaa  to  to  to  every  four  boura, 
aad  a  pargative  b  adaiialtterrd.  Tbe  acalp  b 
■bftiwl.  waabid  with  aoap  and  water,  tben  with 
ttWr.  aad  paiated  with  tiocturr  of  iodine.  Another 
coftt  of  liartnre  of  iodine  b  applied  wbeo  tbe  patient 
b  oa  tbe  openuiag  table,  t^  teftt  of  operation  b 
iaihfftlod  by  ft  drrular  arva.  with  ft  oae  per  cent  tolu- 
tloa  of  aovocftinc  to  which  adrenalin  chloridr  has 
boaa  added.  A  bypotlenaic  iajtction  of  mor|ihine, 
oat4oafUi  graia.  aad  oat  oat-hundrr«lih  xrain 
ftliopiat  b  ihrea  ao  boor  previoualy.  By  thb 
■Maaa  abock  b  redoccd  and  tbe  aaiount  of  anca- 
tbtUc  acGCMaiy  b  OMKb  reduced.  Tbe  nae  of 
adrniftlia  readcra  tbeopcration  practically  bloodkaa. 

Loom  A.  LaGabok. 


c  of 
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m  ApfoiaaUy  Minor  Injoftoa. 
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Accordiag  to  Capcaia  Roberta  tbere  b  a  urge 
aamber  of  gaadM  woaada  of  tbe  acalp  to  be  (ound 
ia  tbe  boat  bMpllftla.  Wt  addit  add  that  ibb 
b  tnw  of  aMMkra  wftfa,-btcaaae  tbe  bead  ia  cspoatd 
to  tit  ftMire  than  tbt  taialnili  r  of  tbe  body  aa  a 
roaall  of  fighting  undtr  covor.  We  any  abo  add 
tbfti  tbb  b^tdftily  tffoeof  tbt  ticorh  fighting  »hick 
b  aow  tatlag  onet  oa  tbt  wtateni  front.  Head 
cataa  gnanl^  *■■■  •  lftf|v  ntb  tbaa  tbcy  did  in 
tbt  digrft  vbca  SMcfc  «f  tbt  Ifbtiag  wftft  doae  ia  tbe 
opta.  At  tbe  froat  tbe  aorfBoa  aeca  all  the  head 
caaoiw  Tbe  ynrt^  caaea  atarly  all  aaccunb  in  tbt 
iiai  94  bowra.  aad  tbt  propoftioa  of  caaea  traaa* 
ftfftd  to  tbe  boat  boapilftb  b  OMMlt  up  of  Ugbltr 
caaea.  ft  iftii^  Iftiir  aaaibar  of  arbfcb  coaw  uader  tbe 
daaa  of  appaiiaily  adaor  i^Jufiaa  itfcntd  to. 


lO 


Accordiag  to  Loi^aoft  ibo  boad  aad  face  ofltr 
ft  larfH  ftitft  of  iJg  ptrcaal  eoapaiad  to  tbe  tarpM 
ana  of  tbt  itai  of  tbt  body.  If  —  lai^i  iuadai 
ia  tbt  opea  tbe  pcrrtaiftci  of  bead  waaaJi  to  tbt 
total  Buaibtr  of  mtMaliiti  would  ratwuioail  vtty 
nearly  to  tbt  abovt  ratio,  bat  rapidity  aad  ftccafcy 
of  ftfv  with  modern  cagiiMt  of  war  bftw  rnmpiMid 
tftctidftaa  to  drill  their  Mildien  to  fight  lyiag  dawa 
ftad  btkiad  abalttr  ta  mucb  aa  poaMblt.  TW 
Oriamaa  War  alvtft  ua  to  par  caat  of  wouada  of  tbt 
bead.  fact,  aad  atck  bacaaaa  Btarly  ftll  of  tbt  figbt- 
faig  waa  doat  btldad  tatnacMaaata.  la  tbt 
Spanbb  Aaierjcaa  War  out  of  4.7«6  guaabot  Ib« 
Juricft  of  ftO  parts  of  tbe  body  tbe  bcod.  face,  aad 
nccli  wtft  iajurtd  ia  i5.«6  par  ctat  of  tbe  total. 
Liege  npantieaa  were  aeldom  naorttd  to  ia  tbb 
war.  tbe  mta  fbugbt  lying  down  as  much  as  poadbb. 
.No  doubt  tbe  World  War  will  gi%T  a  higher  per- 
ctatftfe  of  beftd  wounds  than  has  hitherto 
aeta  in  ararfare. 

Captftia  Roberu  givea  tbe  balooft  fbu- ' 
scalp  wouada:   Maay  of  tbe  casta  tikibi  >x 

no  syroptoma.  they  were  admitted  aa  Miung" 
cases,  a  fact  which  caused  the  aurgrona  to  overlook 
tbe  presence  of  definite  injury  to  the  akuU  or  brain  in 
at  Icaat  40  per  cent  of  the  whole.  Out  of  tbe  140 
cases  there  were  only  Hi  acalp  wounds. 

Fracture  of  outer  table  only  10 

Fracture  of  inner  table  only  1 

Fracture  of  both  tables,  dura  uninjured  iS 

Fracture  of  both  tables,  dura  lacerated  1 

Fracture  with  laceration  of  dura  and  brain     . . .   iq 

Roberta  advises  careful  esaminatioa  in  all  scalp 
wounds  by  gunshot.  The  sursBoa  ahoald  carefully 
weigh  the  mechaniun  of  the  (frojectfle  which  cauaed 
tbe  injury.  .\n  injur>-  lu  the  »kull  or  brain  is  uauftlhr 
loa  severe  as  a  result  of  the  slower  velocity  miaafla 
from  a  abrapnd  or  shell  fragment.  In  aucb  caaaa 
a  dcpitaaed  frarture  b  moat  aeaeralt<.  '  '  In  a 
rapioly  awvinx  ritle  projectik  wh  -  <-%  the 

skull  at  a  tangrnt  the  injury  b  very  muco  ine  aaase, 
but  the  greater  momentum  iamarted  to  tbt  iaatr 
table  and  brain,  cauaca  more  minute  fragmentatioo 
of  the  former  and  dtyw  botrationa  in  the  Utter. 

Any  diaturbaact  of  ctfd>ral  function  or  Icaioa  of 
iranialnervcaabouldbtaoted.  Eye  grouada  aboald 
be  fiamlafd  Tbt  aaamafsb  b  haponaat.  Ua- 
Mpacblly  dtap  ftad  peoloaflad  bade 
to  fracture  or  brftio  iajury!  niniatMal 
b  aaapirious.  Tranaient  local  pofalyab. 
bcfti  4Mam«  or  cpQcpey  are  not  ncccaaarfly  ftaaoriattd 
wbb  graaa  trauma  of  the  brain,  but  oae  skould  at 
beat  look  for  dspwaaml  fracture  or  localised  kamwr* 
rbiMtt. 

Tnere  may  be  propubioo  of  f ragmeata  of  boot  ia 
the  brain  subataace;  tbe  dura  amy  be  laccrftted  or 
dbplftctd  by  boae;  tbe  viddlBC  outer  labb  may 
paab  tbt  brittb  iaaer  taut  taoocb  10  fmriure  it. 
with  ao  appaitat  Itdoa  to  tbe  outer  Wbta 

tbe  momtatam  tkaabaparted  baulB*  'rokea 

inner  fragments  auiy  be  detached  and  itn\-en  into 
the  brain   substance,  so    that    at    opcratba  oat 
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•iKmld  Mv  that  of  aU  the  fraipnrals  wm>»wI 
are  miaaini.  .\lthough  the  dura  nay  oot  be  hnr- 
alcd.  pulpiag  ci  the  brain  may  be  marked.  Uiriem 
allowed  to  eacape  throagh  a  mmUI  opening  in  tbe 
dura  the  diaialcgratrd  brain  mbataace  will  act  aa  a 
foreign  body  aad  cause  further  dcalnirtive  changra 
ia  the  brain  anbataace;  ami  iaally,  cerebral  tymp- 
toott  nuy  be  due  to  eoacuaakm  or  other  brain  injury 
which  cannot  br  rrlirvnl  by  injury. 

The  author  point*  to  three  ca«ca  which  illustrate 
the  poaribic  pretence  ol  aevere  Icaioo  ia  the  abaence 
of  tevere  tymptoma,  coch  aa  aU  mrfeoaa  of  experi- 
ence have  teen. 

In  the  examination  a  skiagram  b  valuable  in  in- 
dkatiag  the  prcaence  and  location  of  metallic  foreign 
bodica.  It  ahottld  be  taken  at  right  angles  to  the 
wound.  The  findings  are  not  aiwaya  reliable  in 
indicating  fracture.  Fracture  of  the  inner  table 
with  dcprrmion  nwy  be  prcaent  without  showing 
on  the  plate,  aad  again  the  plate  may  apparently 
show  a  dcpicaaed  fracture  of  the  inner  tabic  when 
no  aoch  loioe  la  prcaent.  The  wound  should  not 
be  probed  lest  anperfidal  infection  be  carried  deeper. 
In  septic  wounds  and  (edematous  scalp,  unlets  the 
indicatioos  are  urgent,  apply  hypertonic  saline 
treatment  for  one  or  two  days  before  operating. 
Give  urotropine.  20  grains,  three  times  per  day  in 
all  head  cases;  shave  the  scalp  completely  and  paint 
with  iodine. 

The  operative  technique  consists  in  the  removal 
of  all  infected  tissues  by  steaihrmf  the  scalp  with 
the  fingers  and  making  two  indnooaaurrounding  the 
wound  which  shall  go  down  to  and  include  the 
pericranium.  The  tissue  thus  isolated  is  entirely 
stripped  oflT  tbe  bone  and  removed.  The  instru- 
ments are  then  rejected.  The  incision  just  made  is 
the  first  step  and  should  not  l)e  deferred  to  a  later 
ttaipr  in  the  operation.  The  wound  should  under 
Bocoodition  be  enlarged  throuKh  iisscptir  edges,  and 
•ever  until  the  completion  of  the  preliminary  ex- 
cWoa.  otherwise  the  chaiKe  for  primary  union  is 
iaipffobable.  The  bone  is  next  carefully  examined, 
the  periosteum  being  further  strippe<l  up  if  neces- 
sar>*.  In  the  a)>sence  of  bone  injur>'  the  wound  is 
soture«l  without  draiiuge.  If  fracture  is  present, 
enlarge  the  woumi  if  more  room  is  necetaary.  a  half 
inch  trephine  crown  is  raised,  all  loose  fragmenta 
and  any  poaaibly  infected  bone  are  removed,  uaing 
the  craniectomy  forceps  if  necessary.  If  the  dura 
is  uninjured  the  wound  is  closed  without  drainage, 
and  maatic  wound  vamiah  and  gatize  applied.  A 
firm  comprcsa  of  gauxe  b  put  in  pUce  for  24  hours. 
When  the  brain  b  lacerated,  explore  gently  with  the 
index -finger,  remove  any  fragments  of  bone  or 
metal  when  readily  accessible,  place  a  drain  into  the 
brain  and  suture  tbe  wound  as  Itefore. 

Of  the  1 18  cawi  doaed  b^  primary  suture  without 
drainage  114  healed  by  nrst  intention,  j  showed 
sli^t  superficial  aepata,  and  1  broke  down  altogether. 

The  sixc  of  the  wound  at  timca  offers  liifficttlty  in 
making  proper  approximation.  Thb  b  overcoaae 
laoat  feaerally  by  freeing  the  scalp  for  soow  dia- 


taaee  arovad  the  wovad  by  lifting  the  cranial 
■pnnmiroib  with  aa  elevator. 

It  b  iaadvbable  to  opea  the  dura  in  the  pfMeact 
of  a  septic  wound.  In  jo  caacs  ia  the  Rouea  area 
in  which  excision  of  the  iaiected  wouad  waa  6m 
retoned  to.  the  dura  was  opened  without  a  deatli. 
In  J  catet  in  which  the  dura  waa  opeaed  withovt 
exciaing  the  area  of  infected  tiame.  cerebral  abateaa 
and  death  occurred. 

The  methods  insisted  upon  are  aa  follows: 

I.  Careful  preliminary  eauaiaatloa. 

a.  Eariy  operatioo  oa  every  scalp  wouad  however 
slight. 

J.  Complete  exdaioo  of  all  infected  tissoca  at  the 
commencement  of  the  operatioo. 

4.  Removal  of  all  acccaaible  foreign  bodies  from 
the  brain. 

(.   rrimar\'  suturr  of  wounds. 

Loos  A.  LaGAaoc. 

Horaley.  J.  S.:  Plnatlc  Oparatloiia  for  Acqulratf 
Daformitica  of  the  Face.  Tr  S^mtM.  Smrg  tr 
Gynet.  Ass..  Cincinnati.  io>5.  Dec. 

Horsley  calb  attention  to  the  fact  that  plaatic 
operations  on  the  face  are  usuallv  not  Ufe-aavfan 
procedures,  but  they  relieve  not  only  the  discomfort 
and  mental  anguiah  of  the  patient,  but  abo  the  pa- 
tient's associates  who  must  daily  view  the  deform- 
ity. Plastic  surgery  of  the  face  requires  ingenuity 
to  meet  unusual  conditions  and  to  make  things  fit. 
The  age  and  health  of  the  patient  must  be  given  due 
consideration.  While  general  principles  can  guide 
in  certain  groupa  of  caaea.  each  case  b  a  Uw  unto  it- 
self. Therefore,  a  paper  on  such  a  subject  must 
deal  Urgely  with  reports  and  illustratioos  of  individ> 

Ual  r.T*«-x 

t  he  face  regionally,  he  reports  three  cases 

of  ...:y  of  the  forehead  following  the  loaa  of  a 

portion  of  the  anterior  wall  of  the  froalal  fiaaa. 
The  infundibulum  is  probed,  and  if  not  snificiently 
large,  gauxe  b  run  through  it.  Then  amall  skin- 
flaps  are  taken  from  the  margins  of  the  defect  and 
turned  in.  cutting  the  pericranium  farther  out 
than  the  skin  so  it  can  be  o\Trlapped  like  a  double- 
breaated  coat.  Tbe  raw  suHace  b  covered  by  iBd- 
ing  flaps  from  other  portioits  of  the  forehead. 

A  deformity  of  the  epre  caused  by  fracture  aad 
displacement  of  the  portion  of  the  bone  to  which  the 
inner  canthus  was  attached  waa  corrected  by  re- 
placing tbe  bone  and  shortening  the  upper  lid. 

Deformities  of  the  note  are  corrected  by  grafting 
booe  from  the  rib  or  by  sliding  a  fhp  including 
mucooa  membrane  and  cartilage  from  the  septum 
of  the  nose. 

Larft  opeaiap  in  the  cheek  are  cloaed  by  trans* 
planting  a  flap  from  the  forehead  with  the  attached 
anterior  temporal  artery  dissected  out  and  traaa* 
planted  into  the  new  positioo. 

Defects  in  the  lip  are  corrected  by  variouaBMthods. 
Hlien  the  whole  thickncaa  of  the  Up  b  iavolvcd.  aa 
after  noma,  fUpa  which  iachide  mocoos  OMmbraae 
are  slid  up  from  the  cheek.    Ia  other  iaataarcs. 


'SO 
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Mt  iniMnltniMl  ffon  uk  neck  ui  iiom  Uk 
WImb  uw  inn  te  nttd  Um  ptdkit  I*  om  In 


,    W.     H.t     TW    Rvvntgvn 

•f    y»1IIM»    of    tlM    nwlt.     ArtM 


Tlw  Millm»  roMJdif  that  the  nwiorily  of  frac- 
im  ol  liw  tlnl  U9  Doi  HtogiMmn  a»  micIi  aad 
MMiin  — dlKiwwtit  TiMy  lapliariM  tbt  aid 
iWt  caa  bt  iMidifi  I  l>v  ib*  rottttfni  f«y  in  di»* 
cpoiring  aad  localim  MKh  (nctum.  Tbc  X^ray 
hM  fwqaMUly  dMMMtntod  tlib  l«kM  wh&n  tk&n 
vtrr  M  tfrnfUMm,  mi  h  b  Inpocuai  lo  diofnoir 
•  fncttti*  oa  accmm  of  wiolo  iriiuri  > 
Bvtffy  paliaal  wlw  lacthrta  ■  blow  on  ihr 
poial  of  iba  lowtr  jaw.  diher  dtrrrtly  or  (rum  a  (all, 
ibould  bt  coaridtfid  aa  auflcrinf  from  a  fractured 
OCbtnriie.  Ewy  X-ray  es- 
€0«w  tbt  fraotal,  parieto- 
^^  _oM,wbtcbtrtbtrt 

art  objtcllvt  nnMDioaBa  ponitiM  lo 


Moald 


Tbc  antbon  givt  ibc  tacbatquc  for  tbt  pioctdare 
of  anaiaatioa  of  tbaat  iiiMt.  tad  ght  iWMlfaUvt 


plalai.    OwtraBy  btob  iraowm  twbta  art  tnmkiy wf. 
viib  an  espoaorr  of  from  tbntr  to  fivt  itrondt 

llocui  E.  PoTraa. 

T.  H..  and  Work.  P.:   Pii^iuli  of 
la  dM  Poactrtor  Graaial  Ptan.    J 
Am.  M.  Alt .  191S.  bv,  i^S- 

In  a  coa^MabtMivt  aaaBtr  tbt  autbora  give 
ibctr  vitwaott  canbtBar  locaBiatloo  aad  tmBptoma- 
tology  ~a  fWd  wUcb  btracofore  tbey  ftcl  baa  btto 
ratbcr  iHibltd.  Tbt  ttoutire  locaUaatioo  of 
Wdaealmrf   baa   been   uacd   in   their 


Tbe  chief  foactioa  of  the  cerrbeUum  b  to  lyoer- 
giae  all  body  mowBBtali.     Whatc\-er  aymptonu  are 
I,  are  dne  to  a  Iota  of  nratrgy  wbiai  may  bt 


aay  part  or  porta  of  tbt  body. 

Tbt  Woaa  aia  airklly  coaiDtd  to  tbt  otrebdlum. 


Molt  toaoo  an  glioaialoaa  aad  of  itow  graorth, 
taadiag  to  faivade  tbt  aiddla  imtbtr  tbaa  tbt  outer 
poftioaa  of  tbe  ccrabtBok.  Tbt  nrBaeric  center 
lor  tbe  appcr  traak  aad  tbonldtr  pnUe  i*  in  the 
iuarior  maia.  aad  that  lor  tbt  km  irunli  in  the 
iaMJoc  virayik  coaatoMatly  ia  aadi  Ittiooa  tbtrt 
ait  ahraya  alttratieaala  ttauoo  aad  gait.    There  b 


ahraya  a  aiarlrad  dMtwuce  ia  tbett  alttratiooa  ia 
tbt  iboaldtr  gMIt  and  pelvic  nidlt  caaea.  U  tbe 
int  tbt  aktiatioa  ia  above  tbe  hipa,  wbcreaa  ia  tbt 
lalttr  it  ia  tatiitly  bdow  tbt  bipa.  Tbt  btat  way 
to  diftnatiatt  b  to  place  tbe  patient  00  bb  baatt 
I  oa  tbt  fbor. 
tbt  pbtaoaMaa  of  oyitacBMN  ia  cert- 


Bwtaat  ta 

t(  it  bt  dtvtIoDtd  by  volun- 

tbt  Ifiion  b  pvobably  titracere- 

of  aynagaM  b  probably  tbt 

of  taoat  fbtfi  wbicb  art  bi 


At  to 


fftiatloa  to  tbt  vattlbular  apparatua  ooialdt  tbt 


ciaaial 

with 

tbt  Itiioa  b  aba  tatia* 
fai  tbt  vtattelar 
aa  a  nUt.  faidfcaiaa 


pvobably 


a  poatlat 
aadcbokod 


I  cbokod  dbk  iadfcalt  a  brioa  fai  tbt  ctaa  or  poao, 
pnirfag  oa  tbt  nrhrlaa  aqaadact. 

Uttk  dtfbiu  kaowlodgi  b  to  bt  foaad  coacam- 
iai  tbt  f uactioaa  of  tbt  rtwhdbr  ptdaarba  Tbt 
ialtrlor  ooca  probably  ait  laacataad  with  the  tyatr* 
gic  BMnrenwoia  of  tbt  lowar  Hoiba.  the  middb  oata 
with  tbe  trunli  and  btad,  aad  tbe  aoperior  oata  witb 
caitbfal  and  rerrbellar  aaaocbtioa.  Irrfoat  co** 
fbtd  to  any  of  thttt  caoat  aqracrglc  ayaqKooM  ia  aO 
parta  of  ifaic  body. 

Tumora  of  tbc  onptrior  ptdaaclto  grow  froa  tbt 
third  vtatricb  tbroagb  tbt  qrhrba  aqotdoct  aad 
pnaa  oa  oat  or  both  red  aiidtL  Tbt  ■ymptoaM 
coatiit  of  a  gradoaOy  dcvtiopfag  paralyria  of  aa> 
aodattd  ocular  novcment  upward;  central  diatorb- 
aocc  of  *»— '''W  bHaterai  or  unilateral,  when  tbt 
brioa  tsttada  laterally;  partial  wtakatia  of  bocb 
upptr  aad  lowtr  limU.  incroaatd  refbMt  aad  tbt 
BabiatUitfbL 

liiaioat  of  tbt  odddk  oocbtUar  ptduarlca  an 
rare.  Tbey  uauaOy  extend  from  the  poaa  to  tbt 
ccrebdhuB  vb  tbne  iwdunclea  or  vice  vtna.  Ia 
these  leaiooa  the  aawciatad  phcaomtni  coaiitt  of 
the  fifth  and  riath  nerve  qrmptoma  oa  tba  aidt  of 
tbt  Itaioa,  witb  teatory  aad  motor  pbcnoaitBa  oa 
tbt  opporitt  tide. 

very  rare,  lliey  an  aanally  aoooriiitrd  witb  a 
cerebellar  tuoior.  Tbt  aiatb,  ttath,  aad  twelfth 
cranial  aervca  show  dgaa  of  ditttn. 

Lciioaa  of  tbe  ccnbtOopoatiBt  aa^t  an 
fibroaiatoua  growtba  aad  oocatioaallv  a  cyot 
Tbcat  grow,  aa  a  rub.  from  the  tigbtli  aaaial 
aad  givt  rite  to  corre^wnding  tjrmptoaia. 
tbt  otvtnth,  lixtb,  aaid  fifth  nervca  baooBM  ia- 
volvtd. 

In  large  tttOMin,  owing  to  prcatan  oa  tbt  ctnbtl- 
lum.  cerebellar  atyatrgy  of  tbc  Ufluba  oa  tbt  aaan 
aidt  oocort.  In  the  uaual  tumor,  tbt  ctnbeOar 
mmptoatt  are  not  marked  and  tbt  aqratrgy  b 
limited  to  the  arm  or  leg  of  the  lame  ddt. 

P.M. 


Or«gr«K.C.t  9tadtaaootboL4KaaliaBiloaofOwtbtl- 
lar  T^MMnt  Poatarlor  Now-Gtwwttaa  Wltboai 
/.  Am.  M.  An.,  1915.  bv,  IJ41. 


An  attempt  t»  nadt  to  ifilirTi<ni  tbt 
of  patienu  with  oartlfbd  labttatofbl 
who  bavt  ibowa  no  oyotagBaa  btnn  optntioa. 
Tbe  reconb  of  si  caaca  an  froai  CwUag'o  oirrfcoi 
at  tbe  Jobna  HopUaa  aad  PMar  Btat  Brigban  Hoa- 


la  tbt  otiba,54 
taawr.aad  17  wan  tiliai'tnhiBar 


of 

Eltvtaabowad 
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no  ny»taginu»  prrvious  to  opcmUoB  and  all  of  ihcie 
revealed  ioirairrrbclUr  pawtht  —  ji  per  irnt. 

Tbcfe  were  nuurkcd  cliff rrroccs  to  the  degree  of 
iatracranul  lentioB  in  both  groupt;  i.e.,  those  with 
and  thote  without  n)r»tafmua.  In  each  group 
there  were  new-growths  involving  the  vcnnia,  and 
others  wiplaring  a  part  or  the  whole  ol  the  hemi- 
»phcrea. 

In  5  cases  without  nystagmus,  caloric  esamina- 
tioM  resulted  in  characteristic  rhythmic  eye  move- 
ments from  either  labyrinth  in  5  cases. 

In  40  verified  cases  of  tumors  lying  anterior  to  the 
cttibaUum.  8  showed  nystagmus  before  operation. 
In  7  cases  without  nystagmus,  caloric  euunination 
provoked  characteristic  eyt  oadDations  from  either 
labyrinth  in  6. 

In  coodiiaion.  Grey  states  that  when  a  patient 
exhibits  a  cerebellar  tumor  svndrome  without 
njrstagmus.  the  absence  of  thb  phenomenon  points 
toward  an  intracerebeDar  localiaiaUon  of  the  kston, 
and  that,  in  many  cases,  this  abaence  cannot  be 
accounted  for  by  an  impairment  of  the  fundamental 
mwhanism  of  nystagmus.  P.  M.  Cbasb. 

Porter.  L.:  An  Apparently  Complete  Recovery 
After  Opcratioo  for  Cerebellar  Tumor.  Arck. 
Ptdi4tnct,  1915,  zxxii.  737. 

The  patient,  a  girl  of  eleven  years,  was  well  nour- 
iihad,  but  had  been  sick  three  years.  \\.  the  time 
of  ooeration  she  showed  the  usual  signs  of  a  tumor 
of  tne  ri^t  hemi^Jiere  of  the  cerebellum.  The 
operation  was  a  twO'«tep  one.  The  first  step  was 
the  eqxwire  of  the  cerebellum  by  a  typical  Cushing 
croaa-bow  incision  above  the  superior  cur\'cd  line. 
The  skin  was  dissected  back  sufficiently  to  cut  the 
muadcs  at  the  lower  level.  The  muscles  were  sepa- 
rated from  the  skuU  and  down  to  the  second  cer- 
vical vertebra  in  the  midline.  Trephined  openings 
over  the  left  and  right  cerebellar  lobes  revealed  bone 
of  paper  thinness  on  the  left  with  no  diploC;  on  the 
right  the  bone  was  about  of  normal  thickness.  The 
bone  was  removed  so  as  to  uncover  the  entire  cere- 
bellum from  well  above  the  lateral  sinuses  down  to 
an<l  including  the  posterior  half  of  the  foramen 
magnum  and  from  mastoid  to  mastoid.  \  small 
tip  of  bone  was  left  projecting  over  the  torcular 
hcmophili.  The  muscles  were  re-sutured,  the  skin 
stttnreid.  but  00  drainage  instituted.  The  patient 
bore  the  operation  extremely  well.  No  new  (cere- 
beUar)  symptoms  developed. 

One  week  later  the  second  operation  was  per- 
formed through  the  ori^ul  opening.  On  opening 
the  muscular  suture,  there  was  an  escape  of  cere- 
brospinal fluid  from  an  accidental  opening  of  dura — 
between  the  areaa  of  the  first  and  second  cervical 
vertebne.  Fluid  escaped  in  a  jet  about  4  or  5  cm.  in 
heiilit.  After  controlling  ooting,  the  dura  over  the 
left  oerebellar  hemi«>here  waa  opened  by  transverse 
incirioa  from  mastoid  to  occipital  sinus,  then  com- 
platcljr  tidied  over  this  henusphere  within  0.5  cm. 
of  the  bone  edge.  The  brain  bulged  well  into  the 
wonad.    The  right  side  was  similarly  treated.    The 


tentorium,  cerebellopontine  angles,  the  base  of  the 
cerebellum   and   the   region  of  the   vermis  were 


thoroughly  exulored  bv  retraction.     No 

of  tumor  was  found,    k  trocar  introduced  into  tlM 


right  cwebalkr  lobe  encountered  a  marked 
taaca  at  a  dench  of  about  1  cm.  The  laft  cerebeOar 
lobe  waa  aplofed  and  no  such  rrriHinre  «Dooan« 
tered.  An  iacirion  was  made  aboot  3  cm.  long 
tnuuvrrsely  to  the  outer  side  of  the  presenting 
aspect  of  the  right  cerebellar  lobe;  at  a  dq>th  of 
about  1  cm.  the  knife  met  resistance.  Retraction 
of  the  wound  edges  with  spattd*  showed  the  cero* 
beUar  substance  to  be  yellowish  in  color;  otherwise 
no  abnormality  was  seen.  \  fmgcr  gently  introduced 
in  order  to  determine  the  nature  of  the  rrsislanfi 
periorated  a  cyst  which  wu  4  to  8  cm.  in  diameter. 
It  involved  the  right  cerelielUr  loltr  inward  toward 
the  vermis,  occupying  roughly  the  area  normally 
taken  by  the  nucleus  dentatus.  The  cyst  waU 
was  periectlv  smooth.  The  muscles  were  sutured 
with  a  few  heavy  silk  and  numerous  hnc  sutures. 
Horse-hair  was  used  for  the  skin.  No  drainage  waa 
employed.  \  plaster  cast  was  applied.  Following 
operation  there  was  a  mild  degree  of  shock.  The 
patient  made  an  uneventful  recovery  and  left  the 
hospital  in  eleven  days. 

.An  examination  made  a  year  and  a  half  Uter 
showed  the  patient  to  be  normal  in  every  way. 

EowABO  L.Coaicnx. 

NECK 

Richardaon.    M.    L.:    Branchlotenic  Gardnonsn. 

Clrt<l4tnd  1/  J..  iQis.  xlv,  581. 

The  author  presents  a  brief  rteim^  of  the  litera- 
ture with  the  clinical  and  pathologic  findings  of  a 
case. 

Branchiogenic  carrinonuta  arise  from  the  cysts 
and  fistuhr  which  represent  the  remnants  of  the 
branchial  ducts  or  glands.  The  exact  mode  of 
origin  is  obscure.  They  arise  from  the  embcyonic 
ectoderm  and  may  be  composed  of  squamous  cdls 
or  of  cuboidal  or  columnar  cells.  The  type  of  cell 
will  depend  upon  whether  the  original  cyst  was  of 
ectodermal  or  endodermal  origin. 

The  cysts  have  been  thought  to  arise  from  a 
persistent  sinus  cervicalis,  the  ductus  thymo- 
pharyngeus,  or  the  post-branchial  gland.  The  Utter 
gland  when  it  pernsta  becomes  incoiporatetl  in  the 
lateral  lobes  of  the  thyroid.  Tumors  arising  from 
this  structure  have  been  called  "struma  post- 
branchialis." 

Of  the  caaes  reported  in  the  literature  about  90 
per  cent  were  in  males.  Clinically  there  are  two 
types: 

t .  In  the  first  type  a  small  superficial  tnmor  joat 
beneath  the  lower  jaw  anterior  to  tlM  stafwimaaloid 
which  has  been  pccaent  for  some  time,  in  aomecaici 
since  birth,  suddenly  takea  on  a  sapid  growth  and 
invades  the  deep  struct  urea  of  the  neck. 

3.  The  second  type  begins  as  a  daap^antod  af> 
fcctioo.    Aiqrmmetry  of  the  neck,  fUfkwty  b  awal* 


'?» 


ivmiv\Tinv\!    \iiSTRACT  nr  <;nir,Fiiv 


lovtiuu  aad  vomv  chuifrs  nrM  «  aii  aiicnitun  lu  idc 
iRMbte  PalfMUiM  timli  M  iMly  iaalioo  to  ilw 
imdML  iwo|>>MiM.  cMolid  tkmth,  u»A  tim  adja* 
■■■flM  iVft  b  Miodilid  ptia  Tbc  dkf  ■ 
b  dIArah  MMl  MMM  bt  Mdt^adMloa 

TW  iiuMr  nty  bt  qrtik  «r  toH.  TW  blood 
Nndy  b  KsMy.  «ad  ibt  fattirtor  of  ibe  iWMr  b 
liMMMly  Mcvoiic  mmI  MfldioHd.  MicfDMopioMhr 
than  b  •  dkiiort  cmiMiiiwi  ihww  fuoaw.  Tbc 
cdii  arr  arrancrd  la  linUMb  «ad  bftVt  «  rough 
pbtUona  anaoMMSl  »ilb  no  ttioaMi  bttwwn. 
TWjr  arr  bftgiUar.  polybcdnl.  lootdjr  afnuifid, 
aad  ibow  uridbfi  of  •  npM  growth 

TWcaH lipoitod b  tbal  o<  •  tuAn  4' mraof  •». 
wbotv  ftm  nfflMtOM  was  bwltiMW  of  voice,  rlr 
bod  Mifcod  a  iwdiial  mhMmmmi  of  tbe  neck  (or 
a  prffiod  of  four  Moalbo.    tW  vofco  toddtnly  db- 


■pnMffcu  lomtHctiay,  ami  awAtlowing  became  diA- 

Pbyikal  twawrfnalhw  iboorod  ibr  right  lobe  of 
Ibe  tbyroid  10  be  eabipd,  ifngitlar.  and  bant 
TW  lanrag  «••  dhphwud  1  cm.  to  tbe  bf  1.  Tboio 
waa  a  paiwb  of  tbe  rigbt  coed,  b«i  00  evoiioo  aor 
tWBoCt    Deatb  occwiod  f ion  pMMMiua. 

Aaiopay  abowed  a  tmaor  bilwiw  ibe  iracbca  aad 
Ibe  rigbi  lobe  of  tbe  Ibinoki,  adbwMM  to  tbe  iracboa, 
ihxroid.  and  tbe  adJaceac  ■wcka.  Tbe  toaor 
appeaiod  aa  dMcrlben  abo^a.  Tb«rt  waa  00  tvl* 
duM  of  a  pcHMffy  fiowtb  ebewbefa.  Tbcio  wove 
mecaaiaUc  coida  In  tbe  hing.  Tbe  prwaibMllir  of 
tbe  caidaoma  baving  originaicd  in  tlie  tlqnrold  or 
in  tbr  paraihyroida  waa  deiailejy  tiduded  1^  a 
minuir  rxaininatkNi  of  tbe  ipeciaieaa. 

J  R  Botaaonaa. 
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Hoar  ta  ABCwaMr 
dM  Choal,  aiM  tbe  MeclMd  of 
Tr  Wt$t.  5arg.  A$»^  Dm  Moinai.  191s. 
Drc 

Beck  rcpona  7  caaca  bi  whkh  be  baa  ttawvod 
foidpi  bodba  fioa  tbe  cbaat  cavity,  finl  hnHiiM 
tbe« by  maiaa  of  iief eoecopk  roaBtyaagama.  with 
tbe  imblaan  of  **wiic  locaUaeffa/*  Tlieae  little 
locaHacn  aie  placed  oa  tbe  akin  within  tbe  sutpcrtrd 
vfcialiy  of  tbe  IbivifB  body,  and  the  Atrrroacopc  will 
abaoat  fatvariably  locaKar  to  a  certainty  the  foreign 
body  aad  bdp  to  catiauic  il»  depth  within  the 
cboM  cavity. 

Tbe  aevea  caaca  occaning  in  the  autbor'a  practice 
aft  leporled  aa  foOowt: 

I.  kabbercatbeter  with  bismuth  injection  local • 
tacbuitabieeaa. 

>.   BaHet  fai  cbcet. 

$.  Glaaa-bcaded  pin  within  the  lung  (four 
yaam). 

4.  Two  bacfcshois  witbin  the  cheat  (ten 
yean). 

5.  Pia^ack  within  tbe  fanf,  with  lung  abacc» 
(ive  ycar»). 

6.  Laag  abecoM  with  two  rubber  tubca  beakd 
ia  cavilv  aad  diacovcrcd  two  yran  later. 

7.  Ikoodoa   peobe   two   yean  -^'^' 


within   an   cm> 


of  laag 


la  ibcaecaHa  tbe 
aad  maovod  tbfoagb 

Berk  deamaatiated  tbe 
wbicb  a  pia-lack 

ptocodaia  ia  opwailac 
a  lap  of  iUa  1n% 
hmg  abiPiBi  cavity,  tbaa  kaapiat  It  opca  to  penait 
tbe  caatofbatkia  witb  actaal  caatery  of  tbe  bioa- 


ia 

•bowiag  a 

abaccaa  by 

into  tlw 


cMal 
ibb 


wbicb  bad  faNo  Ibe 
cavity,    la  tbb  cam 


of 
braacbial 


openingi  coold  be  pbdaly  aeen  to  opea  bito  tbo 
cavity.  Tbb  pffocadttie  caa  be  doae  by  indirect 
illumination  with  a  head  mirror,  or  thnragb  a  rac* 
toicope  with  direct  light. 

Thb  metbod  of  localiiing  foreiga  bodies  waa  ia> 
irodticed  by  Beck  ia  tbe  North  Cbicafo  Hoipital  ia 
1908,  aad  aiace  tbcn  in  a  larfr  aerica  of  caaea  of  all 
lypca  be  and  bb  broibcn  have  not  failed  to  bcallae 
and  atfact  foiciai  bodica  in  all  porta  of  tbe  body. 
He  locoauaeoda  tab  atereoooopic  ntethod  of  locaUa- 
ing  foreign  bodien  in  prefereace  to  tbe  dai^  ladio- 
gram.aince  the  Utter  ( for  refMons  wMrii  be eiplaiaa) 
it  often  mialeading. 


Halalod.  W.  8.:  Bloeive  MobUlcy  of  tbe  Breoet  In 
Gaae  of  RotraaMaMMiy  GyM.  BwlL  J»km 
H0pkimt  n»*p.,  1915.  nvi,  j^a 

Tbe  caac  b  reported  of  a  bcaJtby  woauui,  Mad 
43.  who  four  weeks  previoua  to  csaaUaatioa  Md 
noticed  an  abaoraad  aardaeia  ia  tbe  apper  half  of 
the  right  breast,  but  causing  00  paia. 

On  examination  the  right  brnut  waa  found  to  be 
slightly  ealarfsd.  K  wcUdcfincd  area  of  induration, 
bard  aad  iaelaalic.  waa  oalpaled.  with  iu  lower  mar- 
gia  levd  with  the  nipple.  No  alpple  retractioa  or 
Moricaing  of  tbe  aubcutaaeoua  irabccubr  waa 
pw— at.  Upon  teating  the  tumor's  daatidty.  tbe 
breaal  would  suddenly  »lip  ouiwarda  aader  tbe 
fbifBn.  To  account  for  thb.  a  diagnnria  of  rrtro- 
taamaary  cyst  waa  made,  wbicb  waa  coainaed  at 
opccatwa. 

At  operalioa  a  hrmispberical  cyst,  tbe  slse  of  aa 
Bagibb  walnut,  was  found  t  to  «  cm.  within  tbe 
■bad,  aad  ita  poaierior  wall  protruded  hemu-Ulie 
from  tbe  aader  sufface  of  tbe  tiiaasi. 

Habted  bcHeves  that  closer  observatioa  would 
piobabhr  dcawastimte  thb  peculiar  phsasasaaa. 
n  varvttif  dejpass.  in  all  retromammaiy  cysts  aaa 
poaaibqr  ia  aofid  tuawn  aa  wdl. 

M. 
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BufcklMrtfc«    H..    Mid    LMidote.    P.: 

)  ol  cIm  Thoru  Mitf  ch*  CluMiw  I 
la  lattHMd  OviMM  (Die  T    . 
de»  knBiher—  Tlnna  oad  dit  dwck  ib 
Vcfiadara^n  I— w  Orfuw).    JTiiH 
rAM.  wmi,  Wckntkr^  i«iSt  Ul*  ioS7> 

Tbe  rcfiort  b  bsMd  on  a  Urfe  Dunber  of  cawt  ci 
UuifeBtiu  guoftbol  inittries  of  the  thonuc  that  came 
for  treatment  looo  after  the  injury,  ami  were  kept 
under  obeenration  lor  a  long  time.  The  number 
of  ribe  iarolved  varied ;  more  than  four  were  seldom 
affected.  Sometimes  the  buUeu  passed  through 
them;  the  wound  canal  sometimes  extended  into 
the  thorax  and  graxed  the  lungs;  the  pleura  in  some 
cases  was  uninjured  or  only  pio^rad  by  a  fragment  of 
a  rib.  The  danger  of  infection  b  greater  than  in 
buUet  wounds  passing  diametrically  through  the 
chest,  on  account  of  the  otdique  in&ertion  of  the 
muscles  and  other  »oft  parts,  the  splintering  of  the 
ribs,  and  the  frequent  production  of  an  open  pneu- 
mothorax. 

Cases  of  empyema  complicated  with  pneumotho- 
rax offer  a  rather  unfavorable  prognosis,  because  of 
the  tendency  to  form  accessory  cavities  as  a  result 
of  the  sdherion  of  the  lungs  to  the  walls  of  the  tho- 
rax in  places.  Moreover,  the  respiratory  function  is 
often  tnteriercd  with  by  the  multiple  injuries  of 
the  ribs,  or  the  organs  of  the  thoracic  and  abdominal 
caTities,  the  lunjrs,  liver,  kidne>'s,  etc.,  may  be  injured 
indirectly  by  the  force  exerted  on  the  wall  of  the  tho- 
rax. Because  of  the  force  and  rapiditv  with  which 
the  projectile  gnucs  the  thoracic  wall,  it  exercises 
enormous  pressure  on  the  organs  Ijring  beneath  it. 
Thb  may  cause  small  hemorrhages  and  necroses 
in  the  parenchyma  of  the  organ,  or  multiple  small 
ruptures,  such  as  have  been  seen  at  autopsy  by 
the  author.  The  treatment  was  at  first  expectant — 
morphine,  Higif  lu,  etc.  Where  a  Urge  surface  of 
the  pleura  was  laid  bare,  the  costal  pleura  was  closed 
by  suture,  and  the  lung  sutured  into  the  wound  to 
avoid  retraction.  Where  empyema  followed  tan- 
gential injuries,  the  ribs  were  resected  at  the  typical 
place  at  the  eighth  or  o*nth  rib.  A.  Goss. 

Kamlner,  S.,  and  Zondek,  H.:    Hemothorax  and 
Adhesions  of  the  Oiaphnigm  in  PenetratlnA 
Injuries  of  the  Thorax  (Obcr  Himochorax  uad 
ZwerthfeUverwarhsiisgun  bd  penctriereaden  Brust* 
vcrictsuBfea).    DtmtseJk    smS.    WckmseJir.,    1915, 
xi.9M- 
The  great  majority  of  injuries  of  the  thorax, 
such  as  generally  caused  death  in  1870-71,  now 
recover  uneventfully  and  without  infection.     Ka- 
miner  and  Zondek  report  130  cases  of  gunshot  wounds 
of  the  thorax.     .Ml  except  3  cases  were  character- 
ised clinically  by  more  or  less  hstmothorax  and 
absolute  lack  of  fever  so  long  as  tbe  effusion  of  blood 
remained  sterile.   Even  in  tbe  cases  of  poeumohsemo- 
tborax  there  was  no  fever. 

In  most  of  the  injuries  of  the  lung  the  bullet 
passed  entirely  through;  the  bullet  canab  ran  in 
different  directions.    There  were  ia  cases  in  which 


the  buUet  remained  lodfsd  In  tbe  body  wttbont 
causing  any  great  degree  ol  inconrenience.  la 
none  of  tbsw  cmcs  wbere  tbe  boQets  nMniirnid  as 
foreign  bftdtft  could  any  morpholotifal  cbaBcm  be 
demonstrated  in  tbe  blood.  In  many  of  tbe  cases 
tbere  was  fracture  of  one  or  more  ribs.  In  all  tbe 
cases  of  rib  fracture  there  was  luemotborax. 

Most  of  the  fractures  recovered  uneventfully 
with  good  callus  formation.  In  comminuted  frac- 
tures the  authors  wan  against  applying  adhesive 
plaster  strips  becaose  of  tbe  danger  of  forcing 
fragments  ol  bone  into  tbe  pleura.  In  a  number  of 
cases  there  were  more  or  less  severe  subtective 
changes,  though  there  were  no  pathological  find- 
ings in  tbe  lungs.  Roentgen  examination  showed 
that  the  excursion  of  the  diaphragm  was  much  less 
than  normal.  aiMl  sometimes  there  was  complete 
immobility  of  the  diaphragm,  even  weeks  or  months 
after  the  injury. 

In  gunshot  injuries  of  the  lung  where  there  are 
subjective  difficulties  in  breathing  and  percussion 
and  auscultation  are  negative,  a  roentgen  examina- 
tion should  be  made  for  adhesions  and  inunobility 
of  the  diaphragm.  A.  Goss. 

TRACHEA  AND  LUNGS 

Moorhcad.  R.  L. :  Diagnosis  and  Rcmoral  of  For- 
eign  Bodies  In  the  Tradiea,  Bnmcfai,  and 
(Esophagus.    LoHclsiamd  M.J. ,191$,  ix,  409. 

The  author  calls  attention  to  the  importance  of 
the  history  of  these  cases,  especially  in  children, 
advising  pbyaicians  to  be  on  their  guard  when  there 
b  the  least  mtaaiaon  that  the  trouble  can  be  even 
remotely  traced  to  such  causes.  Other  views  of  the 
author  are  as  follows: 

I.  The  X-ray  b  the  greatest  aid  in  diagnosb  and 
in  all  suspected  cases  a  roentgenogram  should  be 
made. 

3.  Lower  tracheobronchoscopy  has  rapidly  be- 
come obs<4ete,  and  it  can  be  said  that  a  tracheotomy 
b  now  seldom,  if  ever,  indicated  as  an  aid  to  the 
removal  of  a  foreign  body. 

3.  In  children  under  tbe  age  of  ten  jrears,  no 
anrsthesis  of  any  kind  should  be  used. 

4.  Serious  organic  disease  b  tbe  only  contra- 
indication in  exploratory  operations,  and  tbere  can 
be  no  contra-indicatioos  once  the  presence  of  a 
foreign  body  has  been  positi\'ely  determined. 

5.  The  chief  danger  b  in  continuing  any  one 
sitting  for  too  long  a  period.  If  tbe  object  has  not 
been  secured  after  forty  or  forty-five  minutes'  work, 
it  b  much  safer  to  discontunie  and  allow  the 
patient  twenty-four  or  thirty-six  hours  to  recuper- 
ate. 

6.  In  the  oesophagus,  compression  of  the  trscbca 
must  be  guarded  against. 

7.  In  passing  the  tube  evenr  move  should  be 
seen  and  tbe  tube  advanced  only  wbea  tbe 
lumen  of  the  trachea  or  oaopbagns  is  seen  to  re- 
ceive it. 

Twelve  case  reports  are  added.    Om>  U.  Rorr. 
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day»  ftlirff  ihr  iajiiffv. 
A  nuui  n 


kiUrd 
pallm  VMkaocJMddo«B,b«t 


MdloiW 


pttn  from   ibt  wonad.    TIm 
•t-luUf  ladi  la  4iMMC«r,  Imi 


TW  miImm  ikowtd  bo  paftkviif  nraniont 

iW  iMlcw  daya,  b«l  wm  krpt  InhrJ.    the  iMut 


to  bt  normal  ami  rrfuUf.  Tbc  radio* 
nipli  tlwiil  that  in  iW  lovtf  portioa  of  iIm  heart 
mmam  Umi*  vm  a  vwy  tlairply  dcincd  dark 
•lHd0V  movlM  witll  the  iMart.  and  alio  •pparrnily 
lattcaRy  la  nlalloa  to  the  heart.  By  tumint  the 
pai&rot  ovrr  the  ihadow  «aa  Mea  to  lie  qiiile  dei* 
Btidy  ia  ihr  ■rttate  of  the  iMart. 

A  few  dajre  later  the  palee  hipn  to  thow  aomc 
irrefalaiity  aad  the  heart  oocaiiooally  dropped 
beirta.aadaaoperatio«  was  decided  ttpoa.  Vcrooal. 
biIm  s*  **•  ihrca  the  eimia|  berorr,  aod  three 
oOMi  «•  mofphinr.  amounting  in  all  to  fivr-aiatha 
of  a  graia.  duhng  the  OBonung  bHorr  the  opera- 
tioa. 

fader  local  aaaalhirii  (evcaine  i  per  cent,  pocaa- 
■■Iphalr  .»$  per  oeat,  aad  adiaaaliB)  Gray 
a  wide  honariwe-ehaped  iacirioa.  coavexity 
apwaid,  iiliiaiMat  atoag  the  aiath  roatal  rartilafr 
oa  each  aide  aad  arrom  the  aicrnum  at  the  Icvd  of 
the  altaduaeai  of  the  fifth  cartibfe.  Thia  iadaion 
waa  aaed  ao  aa  to  make  an  espooare  of  the  track  of 
the  hidkt  in  the  drpth.  The  parichoadrium  waa 
acpaiated  from  the  left  with  rartllair.  which  waa 
cat  acfom  at  the  coatocheadral  junction  and  used 
aa  a  lever  to  dcvale  the  ateraum  while  the  tri- 
aagalaria  atend,  pericardium,  rtc.  were  heiiw  aepa* 
fated  of  the  poaicrior  aspect  of  the  fhpw  A  aaaaO 
portioa  of  the  right  aiath  rib  waa  rawoiiii  cloae  to 
the  coaiochaadral  Jvactioa.    The  ataraam.  at  the 


lower  border  of  the  tfth  coatal  can  ilafea,  waa  arooved 
deeply  with  a  foufe  aad  divided  with  boaeiorcepa. 
The  aofl  porta  were  thea  aeparated  from  the  alemum 
aad  riba  ao  that  the  fbp  cooM  be  loraed  dowaward 
aad  forward.  Whea  the  flap  waa  paDad  forward  a 
hole  aboQi  aa  iach  loag  appeared  la  the  pleafa  oa 
the  right  aide  ia  the  track  of  the  baOet.  The  right 
laag  cnBapaid.  The  reqiiratioa  becaoM  labored 
aad  qakk,  the  patieat  coaahod  ierkOy;  he 
d  that  he  waa 


The  color  rrmainrd  good,  aad  he  roiriirad  ia 
oae  miaau.  after  bring  noiiriwl  by  the  aarsMa. 
far  lUidfatuHiaocr  there  waa  appareatty  no 
I  dariag  the  catire  opoatioa. 

forward  by  hooaa,  aad  the  peri* 

iqaehr  from  the  baae  to  aear  the 

a   dram   of   aHghtly 

fluid   VAft   notiml   in   tlir  prrirardiAl 


opaaad  obnQaely  f r 
of  the  heart.    Aboot 


cavity.  The  battal  waa  fall  lo  br  lying,  amwrrnily 
ftaad.  at  the  bach  of  the  heart,  dihrr  in  ihr  wall  or 
cavity  of  the  right  vrntrklr.  The  point  of  the 
ballet  waa  aear  the  apea  of  ihr  veairklr.  Duriag 
the  maalpahHioa  the  heart  wa*  ooiirrd  to  mha  a 
beat  occaaioBaWy  whea  touched  at  the  upper  aad 
hack  pan  'rrvealricular  artttum. 

Thr  ngi>  ir  waa  aeiaed  with  a  pair  of  catch 

fofcapa  aear  the  apes.  When  it  waa  teen  that  thb 
caaaod  no  diatarhaare  a  aalare  waa  named  throaah 
the  a4|acaat  aniaclaa,  aad  thaa  the  heart  waa  Md 
forward.  Thia  hi  no  way  agllaled  the  patieat.  Oa 
further  esploraiioo  the  bulirt  waa  dafhilu|y  kraled 
by  probing  with  a  needlr.  and  waa  ihoaght  to  be 
fljied  ia  Ihr  right  veatiida  aear  the  poalarior  cor* 
oaary  veaarU  Alter  nmalpohitioa.  the  bidlet  waa 
fdt  to  changr  ixwiiion  and  lo  be  free  Jnaida  the 
ventricle.  It  wa*  worked  away  aa  far  aa  poarihle 
Irnm  the  coronary  veaaela  aod  graaped  between  the 
thumb  aad  fUuBrr.  Two  aiiirbM  were  inarnrd  into 
the  moaclr  wall  ovrr  thr  l>ullrt.  The  wall  of  the 
vcatride  wa«  incisol  (ur  hall  an  inch,  and  the  ballet 
reamead  with  lorcepa.  Hliilr  thr  wall  of  the 
vcatrida  wa«  atill  bring  held  firmlv  between  the 
fiaaer  and  thumh  iV  ^  were  tied. 

On  removing  ihc  orcepa  there  waa  briak 

blrrding.  which  waa  atopped  ooickly  by  an  oader> 
running  Mitch.  The  pericardial  cavity  waa  artood 
free  of  blood-clot  and  waa  filled  with  iMinnal  aaline 
lo  expel  the  air;  it  waa  then  trwcd  up.  The  right 
pleural  cavity  was  nrxt  fillrd  with  aaline  and  the 
injured  pleura  irwrd  up.  Whilr  the  wound  waa 
bring  cloied  the  cheat  waa  aepiratcd  to  reaMve  the 
aaline.  Thia  aapiratioa  waa  the  only  part  of  the 
operalioa  which  teemed  to  canae  the  patieat  any 
pain. 

The  patient  waa  woaderfiUly  comfortable  on  being 
taken  back  to  bed,  but  about  four  houra  after  the 
operation  the  re^drationa  roae  auddcaly  to  48  a 
miaute.  and  remained  at  about  that  lavd  tiU  he 
died,  eacept  for  part  of  two  daya  arhaa  the  patieat 
beiag  deeply  ttaocr  the  influence  of  OMrphiae,  thcjr 
dnmed  to  rS  a  minute.  The  patiaal  waa  much 
troubled  after  thfa  occurrence  by  aaacaa  coBacting 
in  htrge  qtuuitiiy  in  the  throat  and  the  oppar  part  of 
the  trachea.  \  arioua  rrmediea  were  triad  for  thia, 
with  littlr  a\'ail.  Ilr  look  nouriahmrnl  fairly  well. 
Cardiac  atimulanti  were  uaed  after  the  firat  two 
daya.  He  lived  nearly  four  and  a  half  daya  after  the 
operation. 

There  waa  never  any  indication  that  iheoperatioa 
oa  the  heart  had  interfered  with  ita  action,  which, 
thoagh  quick  («\-rnigr  iK>  to  ijo)  waa  remark ihly 
up  to  wiihio  a  few  boun  of  hk  death.  No 
;  of  beau  waa  aotioed  after  the  opomtion. 
D.  CBaifoca. 

^aol,  B.  H..  aad  Ramlrm.  M.  A.t  Tho  Lata  Ro- 
aalm  of  Qavilorrfmpiqr.  ^Iw.  J.  M.  St^  1015. 
<f*US- 
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Client  nude  a  good  recovery  but  three  ytmn  ktcr 
wms  having  dull  p«ic  in  ihc  cardiac  regitMi  on 
esenioQ,  which  bated  a  few  BUaatca  at  a  tioM. 
There  wa»  abo  tome  ibortacaa  <d  bieaih  on  eier- 
ciaii«. 

The  authors  rollecied  «i  CMta,  iaduding  their 
own,  from  the  litrrature  and  wmiiiMirfae  the  late 
mullA  from  the  rc(M>rt»  or  from  perMoal  communica- 
tioQS  from  the  author*,  as  foUows: 


flaw  tell 
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SURGERY  OF  THE  ABDOMEN 


ABDOMIlf AL  WALL  AND  PERlTOlfEUM 

Kraake:  Goaaboc  Injuries  of  the  Abdomen 
(Ucbcr  Baufhschussverktiungen).  Mmtnchtu.  wud. 
Wtkmtekr.,  1915.  bdi.  ijag. 

Kraske  reports  the  gunshot  injuries  of  the  abdo- 
men that  he  has  seen  and  treated  in  the  past  six 
weeks  in  a  very  well  apfwinted  military  ho^>ital. 
Most  of  them  came  to  him  from  10  to  24  hours  after 
the  wound;  he  was  able  to  operate  on  only  one 
within  six  hours  of  the  injury.  Five  came  in  in  a 
dying  condition,  and  of  the  remaining  73.  iq  had 
injuries  of  the  ab<lominxl  wall  only;  there  were  3 
extraperitoneal  injuries  of  the  rectum  with  2  deaths; 
4  ruptures  of  the  bladder,  3  deaths;  8  injuries  of  the 
Urfe  glandular  orfans  of  the  body  with  5  deaths, 
and  the  remainder  were  injuries  of  the  gastro- 
intestinal tract  which  are  described  in  detail.  In  all 
of  the  30  cases  of  the  Utter  class  the  injuries  were 
found  on  operation  to  be  of  such  a  nature  that  spon- 
taneous recovery  would  not  have  been  possible. 
The  spontaneous  recoveries  reported  by  others 
Kraske  thinks  are  due  to  the  fact  that  in  these 
cases  there  was  only  contusion  of  the  intestinal  wall, 
and  perforatioa  later  after  there  had  already  been  a 
circumscribed  peritonitis;  but  such  cases  as  thu  are 
verv  exceptional. 

Kraske  generally  made  very  large  inctsioas  so  as 
to  examine  the  whok  contents  of  the  abdomen.  He 
performed  resection  in  4  cases  of  very  extensive  and 
irregular  contusion  of  the  intestine:  in  2  cases  in 
which  the  patients  were  in  veiy  bad  general  condi- 
tion he  had  to  be  content  with  bringing  the  much 
mutilated  loops  out  of  the  abdominal  cavity;  in 
one  COST  he  sutured  the  cvcum,  which  had  a  large 


hole  in  it,  into  the  abdominal  wouixl.  He  ir- 
rigated freely  to  cleanse  the  abdominal  cavity, 
which  was  generally  soiled  with  intestinal  contents. 
He  generally  drained  with  strips  of  gatue  and  tubes. 
The  results  were  very  good  in  view  of  the  fact  that 
most  of  the  cases  were  operated  upon  late.  He  had 
19  deaths  and  30  recoveries.  Most  of  the  former 
were  in  cases  where  there  were  multiple  injuries  aixl 
ruptures  of  the  intestine  and  peritonitis  were  already 
far  advanced.  Of  the  cases  that  recovered  7  were 
operated  on  within  the  first  12  hours  and  11  within 
the  second  1 2  hours.  Kraske  feeb  justified  in  recom* 
mending  operation  in  abdominal  injuries;  but  he 
rcalixes  the  ditficulties  to  be  overcome  in  carrying  out 
surgical  treatment  on  the  eastern  front.    .\.  (kiss. 

Hag^rd.  W.  D.:  The  AppUcatkm  of  the  Various 
Theories  In  the  Mantsmsnt  of  Perl  tool  ila. 
J.  Am.  M.  Ass.,  1915.  Uv,  1097. 

In  general  diffuse,  suppurative  peritonitis,  the 
mortality  under  any  method  of  treatment  is  stag- 
gering. It  is  not  so  much  the  impotence  of  our 
various  plans  of  treatment  as  the  delay  in  employing 
them.     Fvcr>thinK  depends  on  promptness.     It  is 

f>rofitlcss  to  consider  the  cases  of  this  class  stattstical> 
y  as  the  time  limit,  virulence,  and  extent  of  involve- 
ment var>'  so  widely.  One  can  never  know  whether 
the  entire  peritoneal  membrane  b  implicated  or  not. 
If  it  is,  and  sufficient  dcUy  has  occurred  to  bring 
this  about,  then  an  enormous  death  rate  b  in> 
evitable  under  any  and  all  known  methods  of  ticat- 
n»ent.  .Ml  cases  of  peritonitb  fron  perforation  of 
stomach,  duodenum,  or  other  hollow  viscera  by 
gunshot  or  stab  wounds  imperatively  reonire 
operation  within  the  first  eifht  hours,  if  posaibb, 


10 


INTBRNATIONAL  ABSTItACT  OP  St'RGERY 


TW  BMioniiitlM  lor  iIm  faiprawMM  te  iIm 
fwtfis  oi'pMimkli  kovv  WW  bits  Mon  Mtb 
hicMif.    GfymBigMom of  ho  mmim  k btooM- 

■S  ONIw  VMVOnMt  ■RBOOBI  l|  ■Mkjr  DO  MHROB 

ikoi  «koM«or  0  coMof  ooviMod  pvliookli,  ptr- 
tiarfoily  ffoa  tkt  ■piiMiiMi,  Iho  to  bt  dtoll  mftk, 
k  b  pNol  of  fooltv  wmtHMM  op  to  tlMt  Uao. 
TW  OMoi  OHooiiil  imiwooi.  ilMioiofo.  villi  or 
vIiImm  opHOtloo*  It  OS  ilftftWH  ^fT^rtff^^f1»^*  of 
oqriMw  wholioofir  by  mooUi.  villi  Iwtdfam 
MBMMMi  lor  oponitvt  nHd  «bco  poMlblOi 
WboB  lor  onr  looooa  iMocumoi  bt  dooo  tbo  eo»- 
iImooco  oftHt  priocipio  «kb  tbo  Addiiioo  of  dt^p 
■oipUoiHtioB  ort  ibt  MotC  dtpoodtbk  nitthodi. 
Aflor  op«aiioo  dialMei  by  tbt  gtatt  tobo  toprt- 


I  proctoctjfrit  oot ' 

TW  voiloot  tbooriti  cootldtriil  coa  W  |»dlciolhr 

lor  iW  vonriof  ■toWtttttJoit  of  porf* 

^  tad  by  o  Jodicmt  etoidrfMtloa  of  tW  pItM 

btltHytoltnidloMdtWptrltalf  of  iWiocbnfcpio 

of  todi.  il  bboHtvotf  tbot  tW  provoltoco  of  ptrl- 

tofgicd  proplybuJt  eta  W  Bottly  tt- 

iW  ptretaUflt  of  com  when  lu  proi 


loJutby 
daeod.oad 


pcofitit 
M  wry 


pro  vented  can  m  wry 

;  Ptft.  Koolt,  Crile.  tad 
If  aipliy  ort  <8tc«tttd.  I^abo  L  Coomux. 
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wcaate  of  iu  larity  fbtt  tbb  report, 
oocamd  ia  yoaag  voawa  19  ycart  of 


TW  aatbor't  palicat  bad  a  food  faad|y  tad  pcr> 
nmI  Mtlory.  Tboa  am  ao  aiiatry  dittafbaacct. 
TW  ifoabit  bcfta  tea  aaauW  Iwort  cotrtacc 
WbBt  aorfciag  ia  t  ftidta,  pafai  vat  ftit  tt  t  poiat 
bi  tW  adddb  of  tW  tbdoii  bocvota  tW  tyrapby- 
ib  pabb  tad  IW  aartdBcat.    At  tbb  tiaw  iW  pt- 


li«t  aoticad  a  hmp  tt  iW  poiat  liwipitttd.  ibc 
titt  o(  t  «aal  tpplc.  Tbcre  vot  aot  awicb  tctutl 
B^orionattt.    TW amt did aoc  laciaoti  fai tiio 

littod  for  tbno  aMnlW  vboi  t  pia-^olat  onaiaf 
apptaiad  ia  tW  adddb  of  tW  taicrior  vtH  btlf  vty 
biiaiM  IW  lyaabytb  pabb  tad  tW  aaibjlrat 
Tbb  optafait  dlteaaiitd  a  doar  vttciy  fhdd  for 
tboat  t  vtiiL  TWaattroaocrBilclottdtWopea- 
lag.  TW  optaiat  taria  ditcbaiiBd  i^hor  tboat  a 
v«tk«  coatlaaiat  to  do  to  for  oao  votii  tad  tftia 
tW  cfvtt  vit  lorBMd.  Tbb  praoctt  of  dotiag  tad 
opcaiac  ooallaaod  lor  ttvoral  aaMttbt.  TW  litt 
oitWtaaor  did  aot  cbaafi,  bat  tW  I 
prrrittod.  Tbcrv  bod  atvor  bota  aay  db 
of tW bbddir, hmaihMt, or atwaa.  TW( 
bad  thrtvt  bota  fno  fraai  odor.  TW  patitat  vat 
potltlve  tbal  tWdfacbtrie  arvcr  btd  t  ariaoat  odor. 
TW  aifcgoteapic  tstmiatikia  of  tW  aktralod 


tfta  iWvid  ttvoial  vdi'diooieptd  tad  cbtrtctoi^ 
Ittic  arfliary  taboRalot  viiMa  it  aad  It  vm  fadU- 
tiatod  Htb  aMHT  ht§tt  laaad  *'ipiiWloid"  edit. 
TW  tatbor  iWab  It  piababW  tbtt  I 
tWt  of  Bfiddoa  tad  Bllot  vat  oao  of 
laboRalodt  of  a  porrittiaa  paiaat  afadMo. 

CB.DAnt. 


priaMffy 


*OpwocioailB 


ijaiBol 


fai 
tW 


Davb.  J.  D.  8.1 
Raaiolor  Fi 
Gymtt.  Au., 

la  MoodKovits'iocoBuatadatioaof  iW 
loato  lor  Itaioral  btrab  W  pbett  tbb 
tW  Huao  nlatioaiblp  to  ItaMiral  btrab 
Bttiiai  occopitt  to  iaodad  btndt. 

TW  lafBUMl  tttaa  of  fdaortl  btrab  btt  aot 
cooM  btto  Matral  att  btcaatt  tW  tatbon  vW  Wvo 
locoauatadMl  It  Wvo  aot  ghroa  talfcbat  dttaip- 
tioa  to  Cooper^t  Upuatat.  Ia  '■*«*ff^  tW  iMBoral 
liaf  by  tbc  inxuinal  route  oae  anMt  of 
toture  Pou|Nirt'B  liftmcnt  to  Cooptr't 
Cooper't  lifimfrai  b  t  very  thick,  very 
fltt.  filmmt  cord  oiteadbf  fiom  iW  pabb  tabtratity 
to  tW  iUopectlaed  emJarare  It  it  fonaod  by  tW 
fudoa  of  vaiioat  fttdd  byort:  pectiatd  tpoataio- 
•b  Gimberaat'tU^mrnt.  Collect  U^unent.  fatdt 
irtatvcntUt,  tad  the  liKamcntt  of  llcnlc  and 
Hcttdbacb  rdaforccd  bv  tW  poctiaeal  fttdt. 
Coopcr't  Uftawat  b  priac^wlly  dtrdoptd  from  tW 
pcctiaedlMda  tad  coarim  of  tbtt  part  of  tW  fatdt 
t  Wt  qireadt  over  tW  pabfc  nuaat  tad  exteadt  tt  t 
fltt  cold  to  tW  iliopectiaed  walarafe 

If  tW  itaie  tnrglctl  ftctoct  tre  atHiitd  ia  ftoaord 
berob  that  tre  wed  in  (ngaiad  iMraia,  ftbptt 
voald  be  rare.  There  are  ccrtaia  eireaout  na- 
nwitinBi  rcftrdlBf  the  crural  roote  for  feaMad 
berab  tWt  give  rite  to  dbtater.  TW  opialoa  b 
prrx-alent  that  the  repair  of  (emord  berab  by  tW 
thigh  route  ia  a  simple  opcratioo.  iWt  tW  teclmique 
docs  aot  require  aoatooiicd  eipoture  of  tW  Add  of 
opcrttioa.  tad  that  recurreace  b  rare. 

TW  atatetnent  that  feinord  hemb  doct  aot  lead 
to  recur  aiier  high  ligatioo  of  the  itc  b  vitboat 
foaadalioa.  Evca  vitb  cloturr  of  the  ring  by  tW 
opmtioB  of  Bttdai  or  Ftbriciu»  with  high  Ui^tioa 
of  tW  ttc  t  funnel  piojectioa  of  tW  prriloatam  b 
dvtyt  kft.  which  coattaatly  teadt  to  wriiiiMat. 

If  tW  aunc  prerautioos  were  Roortod  to  ia  feaaad 
Wrab  tWi  arc  utiliicd  in  iaguiad  berab  (Ugb 
Ugaitue  of  ttc«  tecaie  doture  of  tW  iaitrad  rlag 
froai  above,  tod  ttcptic  voaad  bealfaii)  idtpot 
voahl  W  tt  tare  tt  Ja  iagdatl  biiralt 

TW  lagaiad  loalc  or  appiaadi  teadert  lattctioa 

tatttooMtb  t  very  etty  proredure  coaipatad 

to  t  wtoctioa  la  ta  oaeratioa  bv  the  crurd  laata. 

ibaMalaiy  abdiaalad  lacidoat,  to  ofica 

ia  lattctiea  vbta  tW  cianl  optrttioa 

ibe  lagdad  optratloa  b  laode. 

MotdKoarits  teportt  a  cttt  oa  valdi  W 
operated  lor  feoMrd  berab  by  tW  tMgb  roau  tad 
'  ta  tppaieatly  tatidiciory  riidt.    About 


TW 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


«57 


a  ymi  and  a  half  bter  he  did  a  laporotomy  oo  the 
patknt  and  fiaminatioo  within  the  abdomen  i»- 
vmlad  a  lac  two  inchea  dee|». 

When  femoral  hernia  b  attacked  by  a  high  iadriM 
(inguinal  route)  analomir  eipoiufe  of  the  femoral 
ring  can  be  made  from  above,  bringing  into  view 
Cooper't  ligament,  which  b  utUiaed  in  the  doaure. 

In  the  operation  for  the  cure  of  femoral  hemb 
by  the  tngutnal  route,  the  akin  indiion  b  not  unlike 
that  nude  (or  the  Baaaini  operation,  eicept  when 
the  aac  b  found  adherrnt,  when  the  inciaioo  may  be 
eztcaded  down  into  the  thigh  to  as  to  give  room  for 
extirpation  of  the  aac. 

The  nest  step  in  the  operation  b  that  of  dividing 
the  apooeuroab  of  the  external  oblique  in  the  direct 
tion  of  its  fibers.  The  upper  fbp  of  the  external 
obttqiue  aponeuroaia,  the  internal  oblique  and  trana- 
venalb  are  held  up  by  a  retractor  while  a  second 
retractor  b  placed  under  the  lower  flap  of  the  ex- 
ternal obBgue  aponeuroaia,  which  retracted  down- 
ward brings  Poupart's  ligament  into  view.  A  tape 
or  piece  ofgauae  b  paaaed  beneath  the  round  liga- 
ment or  spermatic  cord,  and  used  to  retract  the  round 
ligament  inward,  and  in  case  of  a  male,  the  sper- 
matic cord  is  retracted  outward  which  gives  a  very 
■ood  exposure  of  the  field  of  operation,  with  its 
floor  covered  by  the  trans versalis,  a  thin  Uyer  of 
bada  just  over  or  next  to  the  peritoneum.  The 
tranaveiaalb  faada  is  bluntly  divided  along  the 
line  of  the  original  incision,  then  picked  up  by 
the  retractors  and  held  with  the  other  tissues,  up- 
ward and  inward,  and  outward  and  downward. 
This  retraction  brings  the  peritoneum  with  the  con- 
stricted neck  of  the  sac  into  >*iew. 

The  retractor  is  removed  from  the  lower  and  outer 
flap  to  show  the  lower  cut  surface  of  the  transversalb 
faada  attached  to  Poupart's  ligament  and  its  rda- 
tiooship  to  the  peritoneum.  If  the  deep  epigastric 
artery  should  run  an  anomalous  course,  it  will  at 
this  stage  come  into  view,  and  it  may  be  retracted 
or  cut  between  ligatures. 

The  sac  b  retracted  with  its  contents,  or  if  thu  b 
impoasihle  Gimbemat's  ligament,  which  forms  the 
sharp  margin  of  the  constricting  ring,  may  be  cut 
with  a  blunt-pointed  herniotomy  knife.  The  liga- 
ment is  in  full  \-iew  which  makes  it  practically  im- 
poaaible  to  encounter  an  anomalous  obturator 
artery.  If  such  should  occur,  it  is  in  view  and  the 
hMnorihage  can  be  promptly  controlled:  but  in  an 
operation  by  the  crural  route  or  by  the  thi^, 
Gimbemat's  ligament  must  be  cut  blindly,  endan- 
gering the  obturator  artery,  from  which  a  hjrmor- 
rhage  may  occur  that  U  very  hard  to  control,  or  the 
sac  mav  be  opened  just  where  it  converges  from  the 
necli.  through  which  opening  the  hernial  contents 
may  be  retracted  and  placed  in  the  peritoneal 
cavity,  and  held  by  a  tpoagt  or  pack. 

If  the  hernial  oootenta  are  adherent  to  the  sac 
loose  in  its  bed,  the  aac  and  contents  can  be  pulled 
out  of  the  hernial  bed,  converting  a  femoral  bemU 
into  an  ingniaal  henua.  which  makes  it  a  convenient 
and  ea^  taak  to  deal  with  the  aac  and  cootcnta. 


If  the  aac  b  adherent  to  ita  bed  a  pair  of  artery 
dampa  should  be  intvodncad  down  to  the  lowest 
point  in  the  aac,  then  doaed  ami  withdrawn.  If 
the  aac  does  not  evert  on  account  of  adhesions  to 
the  bed  in  which  it  lir«.  the  lower  skin-flap  mav  be 
retracted  down  over  the  thigh,  or  the  inguinal  in- 
dtion  may  be  eatended  downward  on  the  thigh 
onr  the  hernial  protmaion,  thoa  enabling  the 
operator  to  diaaect  the  sac  free  of  adhrdons. 

The  sac  b  tied  off  and  tranafiaed  beneath  the 
transversalb  and  internal  ol>lique  mnactoa.  It  is 
tied  of!  suflkientlv  high,  anii  drawn  mp  vwler  the 
transvemlb  and  internal  oblique  moadea,  ao  aa  to 
provide  againat  leaving  a  protrusion  or  diaaple  or 
tunnd-shaped  proiection  of  the  peritoneum  and 
acts  as  a  safeguard  aninst  relapae.  The  inner  and 
upper  flap  b  retracted  inward  and  upward,  and  the 
outer  and  lower  flap  outward  and  downward,  which 
exposes  to  full  view  the  femoral  ring  bounded 
externally  by  the  external  iliac  vein,  femoral  and 
internal  epigastric  arteries,  anteriorly  by  Poupart's 
ligament,  internally  by  Gimbernat's  ligament 
covered  by  a  reflection  of  the  transversalb  fascia, 
and  posterioriy  by  Cooper's  ligament. 

With  a  small,  curved,  blunt-pointed  needle,  thread- 
ed with  catgut  suture  No.  2,  Cooper's  lifamcot, 
which  can  be  seen — a  dense,  tough,  white,  glistening 
fascial  membrane — covering  the  horiaontal  ramus 
of  the  pubis,  is  pierced  just  internal  to  the  iliac  vein, 
and  then  the  needle  is  carried  through  the  lower  Amd 
of  the  transversalb  fasda,  and  the  edge  of  Poupart^ 
ligament.  Two  or  three  sutures  are  now  similarly 
placed  internal  to  the  first  —  the  last  one  and  the 
most  internal  suture  picks  up  Gimbemat's  ligament. 
Tying  all  these  sutures  approximates  Cooper's 
ligament  and  Poupart's  ligament,  which  effectually 
doses  the  hernial  orifice. 

The  operation  b  now  to  be  completed  as  thou^ 
it  were  an  inguinal  herma,  by  the  Basaini  method. 
The  internal  oblique  and  transversalb  muscles  and 
the  flap  of  the  transversalb  faada  are  sutured  tm 
mass*  to  the  overshdving  portion  of  Poupart's 
ligament,  making  a  bed  for  the  spermatic  cord  in 
tbe  male  (the  round  ligament  in  the  female  b  never 
transplanted).  The  external  oblique  b  next  closed 
over  the  cord — Upped  or  imbricated  — and  the  skin 
is  closed  with  a  buried  No.  i  catgut  suture  or  with  a 
silk  or  horsehair  buttonhole  suture. 


OASTRO-UfTESTIlf AL  TRACT 

Powlar,  a  C  Rehfuos,  M.  B.,  and  llawk.  P.  B.: 
Cnsuu'lnfattonl  Scudlaa;  an  IntasHgailnn 
of  the  Gnacric  Rsatdtmm  In  Over  One  Hoadrotf 
Nomnl  Gaaoa.    J.  Awt.  M.  Att.,  1915,  txv,  loai. 

The  authors  give  a  cmnplete  survey,  chemical  and 
physical,  of  100  reajdimmi  from  normal  aiomarha, 
together  with  a  diacaHkNi  of  the  differeat  theoriea 
on  thb  subiea  prcaented  in  the  Uter  literature. 

After  a  abort  technical  description  of  the  methods 
used  and  the  atntbtkal  rcsoha  obtained  in  the  scrka» 
the  authors  sumttariae  thdr  fiadiafs,  aa  follows: 
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IVTKRWTinVAL   An5rrRArT  OF  SfRCFRV 


I.    TW  ■crnNvd  iimii 
ol  Ike 


I  ae  ccM.  b  kkm.    TW 


■■iwfi  In  IM  MrfH  «M  s*>i4  cnB*    TMi  tluvwt 
QOMHinMi  dOVbl  OS  tiM  VMM  of  teciiMiii  iwft* 


•.  Ttt  fMOwm.  ao  IooimI.  ImmI  la 
■lUwaMillllMOlaplwrialotkaHyacUwMCTHtai. 

J.    Tit  PMUk  MMI  Mt  MVW  taMCllw. 

4.  TWft  b  •  drftnhr  rvtaliootllto  btlvrrn  the 
dMncttr  of  ibv  rruduum  bikI  Um  duuarirr  of  ihc 
fMtffk  touttoiy  iiniim  10  • 

$.  TWrt  b  o  coMlM 

lowanb  tW  Jrwinioii  of  o  MooMch  mcio- 


appoof  more  f  wquMiUy 


6w  BoUi  cdortwi  — d  bii  colon  il  waldyomt  moy 
btfoMdtatkti 

fai  UflMr  oddiibt,  Md  vIet  Waio,  Hue  to  tho  fiootw 
frtqu— cy  of  fcfwilutioa  b  the  (ormcr  coMhloa, 
vbkli  portblljr  BMiralloao  the  high  add  cwHata. 

8.  Toul  aad  f  rot  addliy  vaiy  diitctly  vltli  oot 
aattkcr.  IV  Mfba  avonfad  aM  total  aridity 
aad  it.s  ftot  acidity.  Hooot  add  ifofiaf  over  70 
la  aa  iariBaaiil  rtaidoMBi  b  of  dbgaoatir  valoe. 

9>  TWft  b  a  definite  relatioatlUp  bttwcta  the 
Utalllj  of  MMla  and  the  total  addity  lor  low  add 
wkica  dbappcon  aa  high  add  values  are 


ia.  T>ypala  waa  unatat  alaMiat  cooataatly  aad 
la  iavffw  ratio  to  tW  fttt  addity,  dat  to  a  bmmo 
coaiplctt  pylocic  dotare  la  hkli  add  coaditioat 
aad  tbe  deMAKtlvt  actioa  of  add  oa  trypaia. 

II.  Tbe  avcfaae  uyoacepic  lada  of  —0.470  at 
coamawd  to  a  blood  tqahnUoat  iadti  of  —0.560 
aoeoaata  for  a  tcadcacy  of  oaaMMb  froei  tbe  blood 
iaio  tbt  atooMdi. 

11.  High  addltiea  art  ibotra  bv  coaqiiariaoo 
of  ciyuwotdc  lades  aad  aptdfic  gravity  dau  to  be 
accoiBpaaMd  by  a  tbrowiag  oot  of  aa  nnknova 
aelalfai  of  oartala  aMiecvlaa. 

It.  Tbt  waldaMBi  b  oot  of  tbe  bigbeat  of  body 
fkdda,  baviag  a  apadic  gravity  of  i.oos6,  which  b 
aot  villMmt  rigaiftcaace.  PmixiM  M.  CuAau 


Hal  Wucmn  la  ibo 


a  B.t  TW 
of  Gbrairt 
J.  Am.  if.  Au.,  1014.  bv,  iseow 

Tbb  rtviev  b  aadertaken  to  taaphaaiae  . 
dialcai  f aciota  aad  bdafy  tocoaaldtr  varioaai, 
of  oipeflaMaial,  dWcal,  aad  tbtrapaatk  advaaot* 
■Mat  la  tWk  appifeatioa  to  iW  dla^nab  of  bealga 
cbioab  flMUfc  aad  danilaaal  akan.  TW  aatbor^a 
oboaftauoaa  art  bated  oa  tW  atady  of  a,40o  caaea 
of  flBauic  aad  dandwial  aktit  operatlvdy  deoMa- 
•uattd  la  tW  Mayo  dale  fvoai  1000  to  igu.  !»• 
daabt,  witb  aa  eiptdal  naaaary  of  tW  raaca  of 
loij  aad  1014- 


AakOfal 


ofa 

la  iW  ifififaaihl 


la  tW  abaeactof 
direct 
baifllW 


ftiMumamr      W .  y    ■.,-.::  ,,'  <;  •.•■>■.> 

dHOalcily  or  ire  i>  u  ;.•..!'  ^         f  A  '..>    a  J. 

paitai  la  tW  caae  rrroi^  m  9vtr  to  per  ctoi  o<  all 
oar  proved  caaaa>  TW  priadpHa  Mnphaalaed  by 
OcaWai  dact  bb  taittail  obaervatieaa  ait  aa  efftr- 
tlvt  today  aa  tWa  aad  art  tW  acctpltd  dlagnoeiic 
crittrk  b  a  brpr  dafly  iaperbart.  Pylork  aad 
doodcoal  okcn  m  wbfca  foaiplicatloaa  are  aol  far 
ad  vaaoad  lavariably  aMaMaalperfcidlc  taactrWifaan 
*  variatloaa»  tipadilqr  of  ipflat  aad  fa!, 
ctal  of  all  caaea.    Ni 


appear  la  abaoal  40  per  ctal  < 
aad  pWdcal  fai%aa.  wfactloa 
la^BCitliMM,  toScntttallaal 


factora 
aafmraa 


dbturbaact,  etc.,  art 


ralfaf  from  ayauMooM  b  tW 
raW  altboagb  fraqpaaily  la  ulctra  aiiuatod  wall 
ap  aloag  tW  Waar  carvatara  waiWina  ratWr  ibaa 
pefioda  of  coavlalt  raVef  aaay  occur,  la  patnl 
tW  greater  awaber  of  ibeee  patkaia  bave  bad 
ayaiptoaaa  for  froaa  five  to  twenty  vcara,  few  baa  tbaa 
oat,  aad  a  coaeiaat  averaar  of  twdve  aad  oat* 
ball  yeara.  Darlag  tW  period  of  attack,  paia  or 
diatreoa,  variabb  la  cbaracttr  aad  inieaaity.  b  tbe 
coBuaoa  aad  coaataat  qroaptoai  la  nearly  all  caaea. 

Of  aeooadary  dbgaoalir  aigaiiranre  are  tbe  lon> 
tkm,  type,  aad  area  of  radiiitlnB  of  the  pain.  TW 
tine  of  pain  and  aMtbod  of  ita  coatrol  are  of  pri« 
mary  importance.  TW  compba  of  cbroaidty  aad 
pcriodldtv  of  altacW  la  wbicb  pain  or  diolitea  aad 
tW  oaoal  aaencblioii  of  ayamtoma  rapealod  aal* 
formly  day  by  day  during  tbe  attack  and  biailae  a 
fairly  definite  reUtioo  to  food  intake  and  coatfolb 
of  primary  diaical  liaportaiict  in  tW  diaapaoab  of 
80  per  cent  of  caaea  of  aacotapllcattd  pytfc  afctta. 
la  tW  remaiaiag  ao  per  edit  tbb  coaapfcji  amy  W 
irregular,  atyplail,  or  abaoat  catlitly  abecnt;  or 
tW  qraaptoaM  may  W  "odaed,**  owfaig  to  coiad- 
dtact  of  dbcaae  in  contiguooa  ocgaaa,  wUcb  occura 
in  about  16  per  cent  of  all  caaea  oif  uktr.  It  b  tbb 
group  which  often  taaea  iW  reeouroea  of  tW  clin- 
ician, but  errora  la  dbgaoeb  do  not  eaaily  occur  if 
tW  poealbflitha  ait  coaatantly  borat  la  anad,  eape- 
daOy  ia  caaea  (1)  b  wbicb  a  perforative  procem  or  a 
painltd  apaam  aimnbtta  bcpatk  colic,  (r)  b  caaea  b 
wbkb  ulcefs  had  beooaae  cbroak  aad 
wbca  tW  irat  qraqiloaaa  appeared,  aad  (j) 
aagpating  a  malignant  proceaa,  tW  raaalt  of  an 
ctttaaivr  ukrr.  bsmorrbafa,  farbrria,  aad  perbapa 
a  rftbr****  intUmmatory  aiaaa. 

CHaical  diflrrrntiatioa  bctwtea  aaairic  aad 
ukrr  i»  rxtreoMly  dlficult  aad  b  amat  b* 
well  nigh  impnawbli  Tbb  baa  beea  tW 
of  moot  obeervtra.  Whb  ntat  regabriiy 
late  pab  aad  tW  aaiiut  of  baiauirbage  b  proved 
gaotric  alctr  amy  aagpat  ilwndfal  laaba.  TWo. 
too,  aot  bfiraoaaatly  tW  tailier  oaaei  of  pab  b 
aooae  caeca  of  dimdcaal  aktr  aagpala  faatrie  leaba. 
laaboat  sparcntof  aBafceracobddaatledtaab 
tW  ataamdi  aad  daeJiaam  are  aoted.  aa  iarideara 
^  dWkuhWt  In  tW  aatbor'a 
aad  b  tbat  of  amay  other  obeeryera  tW 
lay  b  of  iaaatlamblr  vahie.    In  tbb  field 
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a  hm  Hi  moM  practicable mnjplicntfcMi  heridw  ocai- 
•iooallv  f uniUdaf  tht  first  rcUable  <vfalcac<  to  iodi- 
rate  the  prtwnce  of  ulcer;  hut  too  peat  rdJaaee 
mu»t  not  M  placed  on  thU.  iot,  \'mlttable  aa  may  be 
the  information  affonlrtl  by  the  mnaUnn  OTfMna- 
tion.  it  hju  it*  limitations.  The  dapw  of  densoo- 
atrability  of  gaatric  ukrr  b  directly  concerned  with 
thrre  (acton;  that  is,  poaitioa.  liae  and  depth  of  the 
ulcer.  The  direct  sign  of  irrtiptlarity  of  the  gaatric 
contour  (niche,  acccaaonr  pocket)  may  be  wanting 
in  inatances  in  which  tne  ulcer  is  situated  on  the 
anterior  wall,  high  up  in  the  canlia  and  when  it  in- 
volves the  pyloric  segment;  aboold  it  be  shallow, 
**alit-like."  it  may  not  be  wrrwIiiBy  demonstrated. 
Indirect  and  atuuliary  signs,  however,  in  combina- 
tion with  clinical  data,  may  be  helpful  in  establish- 
ing the  diagnnais  The  strikingly  frequent  occur- 
rence of  kwlb  deformity  or  hyperperistalsis  with 
rcaidoe  in  duodenal  ulcer  is  worthy  of  note  from 
both  the  point  of  diagnodi  and  locaUaatkML 


The  continuous  or  intermittent  presence  of  altered 
or  fresh  bluod  in  the  gastric  extract,  the  absence  of 
evidence  pointing  to  gross  motor  disturbaiKes  and 
the  situation  of  pain  and  tender  point  to  the  left 
of  the  median  Hike  are  strong  presumptive  evidence 
of  gastric  uker.  Clinically,  this  general  observa- 
tion can  be  niade:  Uncomplicated  t>'pes  of  duodenal 
and  pyloric  uker  are  invariably  clear  cut  through- 
out their  life  history;  the  longer  the  period  between 
intake  and  pain,  the  lower  the  ulcer,  as  a  rule;  the 
more  prompt  the  onset  and  the  briefer  the  duration 
of  pain,  the  higher  the  ulcer.  In  ulcer  of  the  stom- 
ach proper  this  nwy  not  be  so  clear-cut  as  in  duode- 
nal or  P3doric  tjrpes,  nor  are  the  day-by-day  symp- 
toms so  clearly  defined.  In  ulcers  well  above  the 
pylorus  the  s)rmptoms  are  likely  to  be  continuous,  or 
remissions  rather  than  intervak  of  complete  relief 
are  likely  to  be  noted.  The  pain  is  not  so  often 
relieved  bv  food;  small  amounts  of  food  may  give 
relief,  while  increased  amounts  may  cause  distress; 
more  care  as  to  diet  b  necessary;  if  bleeding  occurs. 
hamalinMiii  predomlnatca;  vomiting  pUys  a  more 
frequent  r61e  even  in  the  absence  of  obstruction,  and 
aflonls  relief;  soda  relieves  pain  when  food  does 
not;  pain  begins  earlier,  as  a  rule. often  disappearing 
before  the  nest  meal,  for  obvious  reasons,  in  the 
absence  of  stasis  or  marked  hypersecretion.  Thus 
the  food-relief  is  minimiied;  but  pain  from  one- 
half  hour  to  two  hours  after  food  is  quite  the  rule 
and  b  of  diagnostic  significance.  Too  much  clini- 
cal significance  cannot  be  placed  on  reliable  evi- 
dence of  grow  hemorrhage  in  the  presence  of  otbCT 
symptoms  characteristic  of  ulcer.  Thb  complica- 
tion, however,  occurs  in  only  about  35  per  cent  of 
all  •  hronic  gastric  and  duodenal  ulcers.  The  as- 
'^'M  II' ion  of  hemorrhage  with  the  ulcer-complex 
makes  for  safe  diagnosb  of  ulcer  in  q<  per  cent  of  all 
cases.  In  5  per  cent  of  all  ulcers  there  b  a  silent 
bleeding  type  in  which  blood  b  regularly  found  in 
the  stoob.  but  more  or  lem  complete  absence  of 
otber  ttsoal  clinical  mrmptoms  of  pain,  hyperacidity 
and  food  ease.    Benign  ulcer,  unlike  cancer.  bleccU 


intermittently.  Positive  ana^jnia  of  occvh  blood 
in  the  »tuul  un  limited  exaoriMlioa  was  PfceBnl  In 
about  J5  per  cent  only  of  the  caiai  lUidied.  Harm- 
orrhage  has  been  noted  in  a  per  cent  of  all  cases 
of  chronic  ap^icndicitb  assodatad  with  marked 
gastric  disturhamr,  while  it  ia  aaUgh  as  (  per  cent 
in  chronic  cholecystitb  aiaoriatH  with  the  gastric 
reflex.  In  thcae  caeca  the  hsmonrfaaie  b  probably 
due  to  primary  foUknlar  ttloerallon  of  the  gastik 
or  duodenal  mucooa  membcaae.    More  extensive 


obaervations  on  the  freonency  of  occult  blood,  of 
general  blood  morphology  and  iu  diagnostic 
significance  in  ulcer  are  now  under  way  and  will  be 
the  subiect  of  future  consideration. 

Briefly  stated,  in  those  organic  conditions  which 
most  frequently  cloud  the  disgnoeb  —chronic  cbole- 
cystitb  and  choleUthiasis,  chronic  appendicitU. 
etc.  —  we  obtain  our  greatest  diagnostic  aid  from  the 
irregularity  of  symptoms  during  the  period  of  at- 
tack. This  irregularity  u  chietly  conccme*!  with 
the  time  of  appearance  of  pain  and  the  influence 
of  food.  Nothing  follows  in  sequence  dav  by  day, 
perhaps  due  to  the  fact  that  the  stomach  behaves 
properly  unless  irritated  by  the  contiguous  lesion 
and  this  extrinsic  lesion  b  irregular  in  its  influence. 
Judging  from  the  case  records,  chronic  catarrhal  or 
"strawberry"  cbolecystitb  very  perfectly  and  most 
frequently  simulates  the  ulcer-complex.  The  fea- 
tures of  chronicity  and  "speUs"  (of  invariably  brief- 
er duration,  however)  with  characteristic  pain, 
hyperacidity,  and  flatulency  having  some  food  rela- 
tion, the  absence  of  colic,  icterus,  and  localiung 
signs  are  not  uncommon.  In  order  to  lessen  diag- 
nostic error,  daily  clinical  observation,  rcpcatnl 
gastric  analyab  under  variable  circumstances, 
examination  of  the  feces  and,  finally,  the  therapeu- 
tic management  based  on  the  well-known  principles 
laid  down  by  Sippy  may  be  necessary.  It  b  un- 
necessary to  comment  on  the  importance  of  having 
in  mind  and  recognizing  these  types  of  chronic  pain- 
ful djnpepsia  most  frequently  naving  their  origin 
in  these  extragastric  lesbns.  Of  considerable  mo- 
ment, too,  b  the  frequency  of  lesions  coexistent  in 
the  gastroduodenal.  biliary,  pancreatic  or  appendi- 
ceal systems  in  which  dUturbances  engendoed  by 
one  may  overshadow  or  make  irregular  the  sjrmpto- 
nutology  of  the  other,  so  that  to  the  conceits  of 
surgery  must  be  left  the  ultimate  ^'■g"'««H  in  too 
many  mstances. 

Test-meal  analyab  ao  eseential  to  gastric  diagno- 
sb has  abo  its  limitations.  In  the  abeenoe  of  definite 
evidence  of  blood,  stasis,  hypersecfetioa  In  the 
fasting  contents,  cardiac  obstruction,  etc.,  the  find- 
ings are  of  value  in  so  far  as  they  are  corrdaled  with 
the  clinical  and  roentgenologic  data.  Tbnr  con- 
stitute a  link,  often  a  decisive  one,  in  the  caaia  of 
evidence.  The  instances  of  normal  or  eobaonnl 
acid  value  in  the  presence  of  a  peptic  ulcer  oocnr  In 
about  20  per  cent  of  all  cases;  on  the  other  hand, 
hyperacidity  and  hypersecretion,  even  ataab  of  the 
firM  degree,  are  only  too  frequently  sseociaiad  with 
functional  states,  ptosis,  an*!  cxtragaetik 
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ntacaOy  tfaaiad«  tbna  artra  tj9f$  caati  optitliwtljf 
dtawattftttd  daiiag  tbt  yaart  totj  aad  191a. 
Of  tbttt,  164  waia  fMtiic  aad  814  »rrc  duodeaal. 
Coawitttat  latitat  to  oocb  orgut  were  noted  to  m* 
or4ptrotBt.  Tbt aitttfi tadaof gMtric to daodt- 
atl  nkait  b  vtB  tbowa  ia  tbb  teri«,  tboat  1  to  j; 
tbat  It.  7<  ptr  caat  of  tl»e  ulcer*  were  daodt- 
aaL  Of  tbt  164  catts  of  gastric  ulcer,  171  oocanad 
to  BMlct  aad  qj  to  f coaaltt.  Tbt  avaiagt  agn  awa 
47  aad  44.5  yean,  mptctWaly.  Tbt  tfarap  daia- 
tkm  of  qraiptooM  wat  oJ  yaars.  la  abeat  So  ptr 
cent  the  course  was  intoinittent,  fiat  iatenrab 
altmui  injc  wit  h  "  apcUs  "  of  variable  durmtioo,  r«ga> 
lar  (40  per  cent),  or  Irregular  (40.5  ptr  cent)  to  iia> 
ouency.  la  50  per  cent  tbt  conplttot  was  coo* 
tiwaous  and  piogiatBye  over  periods  of  from  several 
BMNUbt  to  sevoal  srcars  prior  to  optratioo.  Ir> 
nanactiveof  tbe  sitoatioa  01  tbe  ulcrr.  pain  appeaiad 
wiudn  4  hours  after  meab  to  85  per  rrni  of  the  catct; 
to  over  30  per  rmt  it  was  present  wiilun  a  boors, 
to  55  per  cent  within  3  houn,  rcgifded  at  coattant 
in  J.8  per  cent  and  irregular  in  3^  per  oeat.  Daft- 
niic  nocturnal  pato  occurred  in  oidy  6  catts.  or 
»  per  cent.  Tain  was  controlled  by  food  or  tHrtHra, 
or  both,  in  180  cases.  Tbe  aujority  of  tbcte,  84  per 
cent,  showed  relief  alter  food,  wbue  alkaliet  aloat 
gave  rrlirf  to  15.6  ptr  ctat.  Tbeia  wat  a  fairly 
oe6nite  history  of  olatdtog  (bnaataoMtb  or  om- 
kena)  to  73  catct,  or  tjA  ptr  ctat,  of  tbb  gioap; 
about  41  per  coat  bad  bnaattOMtb  only,  15  per 
cent  mrlmt,  wbUt  botb  Imbou 
were  flaeotioaed  to  44  P^  cent. 

Gattiic  aaafartet  ware  carried  out  to  155 
38  ptr  caat  of  tbete  tbowed  pretence  of  alltrad  blood 
to  tbe  ooract.  Groat  retentioa  wat  iildf  t  to  33.3 
per  cent.  Tbe  average  total  tciditv  wat  54;  the 
average  bydrocblork  add  was  4''  ua  18  pa  cent 
tbe  acid  valott  were  aonaal  or  bdow.  Tbe  <  ' 
of  free  bydrocblork  add  wat  danra  to  ij 
Uadcr  tadi  t  drcooMUBOt  tbt  poaribflity  of  cardao- 
wam,  iypbnb  or  tstodttid  dittttt  wat  andtat  Flva 
of  tbett  patitau  bava  daot  ditd  ftoai  latHgatary, 
three  now  appanatly  dMw  anHgaaacy;  to  tbt  otbert 
tbe  advaaoed  age  tstortalad  with  ctatUtaiddt 
freab  blood  to  tbe  extract,  gBB4daddtr  dbtatt  or 
other  pttbetogk  liajoat  wrpjttotd  the  acbhNbydiit. 
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or  kit  dtftoltdy  pnaaat  to  81  per  cent  of  tbt  at > 


Irregalar  bat  taggattive  to  6^  ptr  caat; 
at  imgalar  to  s«S  pf  <«»•    la  tbt  r»* 
7  ftr  eaat  tbe  pktare  wat  atypical  or  tbe 
A  prfaaary  olagaotb  of 
to  i74cattt,or66ptrcaat; 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


i6i 


an  alternative  one  in  at  cans,  8  nromt.  Duodenal 
nker  was  tbe  primary  diagnodtin  47  nam,  or  97  per 
cent.  The  roentgen  ray  gave  definite  awittanco  fai 
65  per  rent  of  the  1  i.t  caaea  etamined  in  tide  wriea. 
The  idtiution  of  tbe  olceri  waa  aa  foUowt:  tbe 
leiier  curvature  in  167  caaea,  or  6j  per  cent;  the 
PSdonts,  J5,  or  I J  per  cent :  total  nlcen  at  or  near  the 
pyioma.  87.  or  is  per  cent ;  poaterior  wall.  27.  or  to 
per  cent;  anterior  wall  6.  or  a  per  cent;  a  gaatro- 

S'unal  ulcer*  secondary  to  lastro-enteroatomy. 
ulttple  ttkcis  were  noted  in  15  caaea,  or  5.6  per 
cent. 

The  complications  were:  advanced  cicatricial 
pyloric  ttenoaia.  n.7  per  cent;  evidence  of  perfora- 
tion. a8  per  cent;  perigastritb  with  adhesions  to 
ncifchboring  structures.  }8  per  cent;  questionable 
fnalignancy,  11.7  per  cent;  appendiceal  diseaae,  jj.7 
per  cent.  In  less  than  3$  per  cent  of  all  caaea  was 
there  no  complicating  factor,  a  fact  which  illustrates 
the  advaitceil  stage  of  the  proccaa  at  the  time  of 
first  examination. 

Of  814  caaea  of  duodenal  ulcers  6a8  (77  per  cent) 
were  males  and  186  (aa.8  per  cent)  were  females. 
This  characteristic  diqproportion  in  sex  incidence 
Willue  baa  probably  explained  on  an  anatomic 
baaia.  The  average  age  waa  43  years  and  the 
average  duration  of  symptoms  was  over  twelve 
years.  The  clinical  course  was  intermittent  in  05 
per  cent  of  all  cases,  and  periodic  in  50  per  cent. 
(  ontinuoua  preoperative  complaint  of  variable 
duration  was  noteid  in  a6  per  cent.  In  more  than 
85  per  cent  the  pain  appeared  in  from  two  to  five 
boors  after  taking  food;  in  the  remainder  it  appeared 
within  two  hours.  Nocturnal  pain  only  was  noted 
in  6  cases  or  7  per  cent.  Definite  relief  by  food 
was  noted  in  67  and  partial  or  irregular  relief  in  an 
additional  15  per  cent.  Relief  by  neutralization 
waa  present  in  30  per  cent.  Hrmorrhagc  was  re- 
ported in  ao8  cases,  or  25  per  cent,  and  was  classified: 
meUena,  8.8  per  cent;  harmatcmesis,  6  per  cent;  both 
mdiena  and  lurmatemesis,  10.5  per  cent.  The  acid 
values  averaged  20  per  cent  higher  than  in  gastric 
ulcer  and  in  only  7  per  cent  were  they  below  the 
accepted  normal  standard. 

A  primary  clinical  diagnosis  was  made  in  543 
cases,  or  66.7  per  cent,  and  an  alternative  one  in 
67  cases;  that  of  primary  gastric  ulcer  in  88  cases,  or 
10.8  per  cent.  This  totaled  85.7  per  cent,  the  usual 
average  in  all  the  series  recently  studied.  Of  351 
cases  m  which  tbe  tentative  diagnosis  of  gall-bladder 
diseaae  waa  alao  nuule,  5 1 .  or  ao  per  cent,  showed  thb 
disease  present  and  51  ulcers,  aa.j  per  cent,  were 
shown  to  be  chronic  perforating.  Reviewing  the 
case  hbtories.  the  ulcer  complex  was  fairly  regular  in 
71  per  cent,  suggestive  in  7.aper  cent,  and  irregular 
in  13.  a  per  cent. 

At  operation  advanced  pyloric  stenosis  was  shown 
in  as  I  cases,  30.8  per  cent;  perforation  in  a6.8  per 
cent;  periduodenal  inflamnutory  disease  in  33.5 
per  cent.  Associated  disease  in  the  appendix  oc- 
curred in  48  per  cent;  in  the  gall-bladder  in  9.7  per 
cent. 


A  more  detailed  comparative  study  of  the  statisti- 
cal end-results  in  these  two  groups  serves  to  bring 
out  the  salieal  differential  cfinical  features  aa  pre- 


Mayo.  W.  J.t    Gnatric  Ulcer.    7.  Am.  M.  At$,,  191s. 

Ixv,  1069. 

Gaatric  ulcer  b  a  more  scfkras  condition  than 
duodenal  ulcer,  but  fortunately  not  so  frequent. 
The  statistics  of  the  Mayo  clinic  show  aTper  cent 
gastric  ulcers  to  7)  per  cent  duodenal.  The  large 
majority  of  so-called  pyloric  ulcers  are  in  reality 
duodenal.  Ulcers  in  the  terminal  inch  and  a  half  of 
the  stonoach  will  probablv  be  mistaken  for  carcino- 
naa  on  account  of  the  palpable  tumefaction  due  to 
oedema  and  muscular  hvpertrophy.  Acute  per- 
forating gastric  ulcers  are  less  liable  to  be  protected 
by  adheuona  and  the  escape  of  gastric  content  will 
probably  be  great,  readily  diffusing  itself  over  tbe 

Kiitoneum.  The  perforation  is  difficult  to  close. 
rmorrhage  in  gastric  ulcer  b  somewhat  more 
frequent  than  in  duodenal  ulcer  and  b  more  aerioos. 

Ulcers  in  the  stomach  create  deformities  which 
interfere  seriously  with  gastric  motility  and  digestion 
and  in  a  considerable  percentage  of  cases  are  follow- 
ed  by  carcinoma.  Statistics  on  thb  cancer  question 
derived  from  autopsies  are  of  very  little  account 
in  settling  the  matter;  only  those  cases  in  which  the 
entire  diseased  part  can  actually  be  removed  at 
operation  being  of  value  for  study.  The  prevailing 
scepticism  on  this  point  is  not  justified  by  the  facts 
and  tends  to  the  prolongc<l  medical  treatment  of 
chronic  cases,  which,  if  the  carcinoma  liability  were 
understood  in  addition  to  the  ulcer  risk  and  disabil- 
ity, would  be  more  promptly  treated  by  the  surgeon. 
Opinions  as  to  the  medical  cure  of  ulcm  are  usually 
erroneous  and  based  on  the  frequent  cessation  of 
symptoms  with  or  without  treatment 

When  supposedly  cured  cases  are  operated  on 
during  the  quiescent  interval  the  ulcer  b  not  found 
to  be  cicatrized,  but  unhealed.  Roentgenograms 
show  the  same  condition.  Of  the  four  means  of 
diagnosis,  tbe  bbtory  b  first,  the  roentgenogram 
second,  the  physical  examination  including  the  use 
of  the  stomach  tube  b  third  and  of  great  value, 
while  the  laboratory  examination  b  a  poor  fourth. 
The  large  majority  of  ulcers  occur  in  the  terminal 
two  inches  of  the  pyloric  end  and  should  be  resected 
after  the  Rodman  method.  Ulcers  of  the  lesser 
cur>'ature  and  antrum  are  best  subjected  to  Ral- 
four's  method  of  cautery  excision  and  gastro-enteros- 
tomy.  In  posterior  ulcers  of  the  body  of  the 
stonuch,  the  tranagaatric  exdaion  gives  good  results, 
but  where  great  deformity  exists  with  extensive 
adherent  ulcer  craters  of  the  posterior  wall,  re- 
moval of  the  entire  p3doric  end  and  union  between 
the  stump  of  the  stomach  and  the  side  of  the  jeju- 
num, end-to-side,  b  indicated.  Hour-glass  stoaiachs 
can  be  treated  by  gastrogastrostony  after  Watson; 
by  plastic  operatimi  of  the  Finney  tjrpe  of  gastro- 
duodcnostomv.  or  by  the  sleeve  fssectioo.  This 
latter  netbod  IS  very  effectnaL 
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A.  J.x    Thm  BilirtM  laniVHi  Citrtc 
MMI  Qmwv.    J.  Am.  M.  4m..  191s.  Uv, 
t«||. 

DwIm  tlw  BMi  tm  ymn  Um  aiulKMr  hat  i 
•My  MMltd  u  ciM»  <M  nnrrr  61  tkt 
MttVtd  ll  y»  dWc.  trilh  •  view  to 
vWilirr  its  higiaait  »**  in  lb*  margfai  of  M  ttker, 
«ad  in  All  of  ilw  cam  aoi  loo  for  tdvoMid  for 
ffdUIOr  obMrraiioa  Im  Im*  booo  ablo  to  iad  tvl- 
firocr  ol  ihr  p«wk«»«dii«Mtof  umkor.  U  iIm 
lii«  ciMM  nriilwr  poAlvt  Mr  MfMhrt  tvM—co 
caaM  bo  foood. 

llw  i^hharr  from  thr  hiitorx,  from 
~  Oai  tb»»r  irratinn  the  our.  ami 
laboraMiy  imHtm,  bo  looad  thai  ooe  who  b 
ItaiOidMy  canfaliaBi  Maicb  for  aU  focM  which 
kav*  a  btariat  oa  tW  fact  that  caaom  are  bapUot- 
•d  oa  aloMt  caa  alwaya  aUdt  fioai  iba  patint  by 
caitfal  1111  iiiiaiiailhwi  a  aoficimt  amooat  oif 
awMaaca  tai  tbt  bfatory  to  aoppon  this  poaitioo. 
wbit  if  oat  arait  dcpmd  00  tbt  facu  put  down  in 
tbt  ordbauy  biaiory  writim  by  boaw  odkert.  whoac 
•iicntioa  b  aot  ctaicrcd  00  tbi*  ftatore,  ooe  will 
be  diMppobMod  fai  bia  atarcb  for  typical  ukcr  aymp- 


Hk  obacrvaiioaa 


to  warrant  the  foOowing 


I.  la  all  of  the  recent  or  early  caaccn  cacoun* 
tcrcd.  ibr  growth  waa  located  in  the  edge  of  an 
okcr. 

1.  By  careful  study  of  the  hiatory  of  Ute  cancer, 
ia  which  the  original  ulcer  had.  of  course,  beta 
obliterated  by  the  growth,  it  waa  poaaible  to  clidt 
a  pta^ioaa  ulcer  hiatory. 

J.  la  stodring  the  development  of  cancers  in 
oilier  porta  of  the  body,  a  point  is  tiaually  found 
wUcb  baa  been  subjected  to  loag<cootiaoed  irri- 
lalloa.  aa  ia  the  lip.  (ace.  rectum,  or  oterva. 

4.  Tbe  fact  that  there  are  ao  few  cancers  of  the 
daodeaom  aacoaqatfcd  to  cancel*  of  the  stomach  caa 
bt  fiplaiaeil  by  tbe  fact  that,  while  there  b  itaaia 
fai  tbt  alooMai,  there  ia  aooe  in  the  duodraam 
la  other  worda.  while  food  cootaining  the  caacer 
naaia  in  contact  with  the  ulcer  of  tbe 
saftdwily  kmg  to  permit  the  germs  to 
implaatad.  this  b  not  the  ca«e  in  tbe  daode- 


S.  ll  b  pDiribIt  that  ibcae 
aa  add  awdiom  to  stinuUte 
t 


aervM  auy  require 
them  to  attack  the 


61  It  b  wlatJtrely  aa  caay  auttcr  to  owrlouk  the 
history  of  a  piasiuMi  gaatrfc  aloer,  btcaiMe  in  the 
ahasars  of  tevtre  byperaddJty  the  pain  in  these 
caaca  b  frsqaeatly  aot  aafideat  to  be  rrmetnbrrrd 
tbroagb  tbt  mat  dbtiam  from  which  the  patient 
aafhn  after  tbt  caaoar  baa  developed. 

7.  It  b  aaaaBy  foaad  that  a  laife  an^ly  of 


It  natieau  have  habit  aally  eatca  laift  qaaati- 
tics  of  Ibod  which  waa  cartafai  to  bt  faifocttd  with 


aa  lettuce,  cdtty.  radbbaa.  etc..  so 
tbe  hwrodactba  of  tbt  caaoer  aerm  into  tbe  open 
woaad  of  tbe  akcr  ooald  «ad|y  be  cxplaiocd. 


S.  TboM  gaatric  alcort  ait  of  each  loaf  daratJoa 
that  tbt  focaa  of  irrliatloa  aUabt  raadiy  atrvt  i« 
locait  caaetr  fMaa  which  aU^i  bavt  taitrad  tbt 
dfcalatloa  tbiMfb  loiM  otbar  portal. 

9.  lids  doaa  aai  bidfcait  that  tvofi 
baa  aloer  of  tbt 


r 


tvonrpat 
wtt  altfaaaialy  bavt  caacw 
tvonr  aoldiar  tobif  la  war  will 
bat  it  tbowa  tat  wbdon  of  cMag  tbb 
optalag  for  tbt  aaliaaca  of  caaetr  by  curiae  ^ 
mem  tarly  aad  pitiflly. 

la  Much  attaalloa  iboald  bt  ghrta  to  ibt  taihr 
history  of  thttt  caata  aad  to  tbt  prevtatloa  of  ftto- 
Ing  unclean,  uacooktd  food.    EawAao  L.  Coaatu. 


NwBbarof 

Sc.,  iQis.  cl.  469. 

The  authors  have  collected  100  caaca  each  of 
gaatro-eateroatomy  aad  pylorapbaty  ia  older  to 
coiapait  tbtm  la  dttaD  aad  to  dtttfasiat  wbttbtr 
aay  advaatafe  raaUy  exiata  in  favor  of  the  latter. 

The  largeat  number  of  caaca  of  gattro-cnirrostomy 
occurred  between  tbe  thirtieth  aad  aixtieth  years, 
while  those  of  pvkiroplaaty  ocntrrod  between  tbe 
thirty-fifth  and  filtieth  years.  There  were  $6  nmlaa 
and  44  female*  in  the  forawr  teriea,  with  an  avaiapi 
duration  of  svmptoms  of  nine  aad  ooe-balf  jreara, 
while  in  the  latter  there  were  6j  males  aad  J7  (e- 
maica  with  a  like  average  sjrmptom  dnratbia,  al- 
though the  greatest  duratioa  was  15  jrcaia  aa  afalaat 
IQ  years  in  the  first. 

In  the  gastro-enterostomy  series  pain  waa  pwaeat 
in  00  per  rent ;  vomiting  in  6$  per  rent,  hvmaleme- 
sis  in  3s  per  cent ;  mrUena  in  44  per  rent .  and  reten- 
tion in  36  per  cent.  In  the  pyioropbaty  seriea 
pain  was  present  in  gi  per  cent ;  vomiting  ia  64  per 
ceat;  bsmatemeab  ia  si  per  cent;  mebrna  ia  46 
per  cent;  aad  retcatloeia  4a  per  cent.  Alao.  in  the 
former  there  were  a6  cases  of  fastrk  ulcer  aad  3$ 
duodenal  ulcers  agstatt  55  cases  of  fsstric  ulcer  aad 
ja  dtiodeoal  ulcers  ia  tbe  btter  serka. 

Ia  67  of  tbt  caaea  ia  tbe  gsstro-eateroetom^  groap 
with  obttroctioa,  44  were  due  to  gsstri*  4 

to  duodenal  ulcer,  and  0  to  adhesions.     I  c 

pyloroplaaty  groop.  51  were  due  to  pMtk  uiccr. ;  to 
doodeaal  ukcr,  aad  6  to  adheaioaa. 

After  gaatro-oattroatomy.  imincdbte  succcm  waa 
obtained  in  8a  per  cent ;  while,  after  pjrhwoplaaty, 
go  per  ceat  wctv  aacocmfiiL  In  both  groapa  Ibm 
were  4  caaea  ia  wblcb  aecoadair  opttatioa  vat 
required  to  correct  Jiaiaiidblt  dncaltlca.  Tbtce 
were  7  deatba  foOowiaf  gaatro  taterottoay  aad 
S  dcataa  after  pyloroplaaty. 

Ia  77  caaca  of  p«lro-Mtefoalomy,  after  1  year 
the  ffsaalia  were  tathfartory  in  84^  per  ceat,  wMb 
in  8a  caaea  of  pyloroplaaty  after  1  year  tbt  iwalta 
were  aatbfactofy  to  gs-9  Pf  ctat.  Flaal  naalla 
in  tbt  fot  groop  abowcd  a  ptretatape  of  77.1  par 
ceat  aatbfactory  noovctfca,  aad  in  the  latter  dBM 
per  ceat. 


GENERAL  srRr.FRY  — SURGERY  OF  THE  ABDOMEN 


«63 


The  auibon  conclude  that  the  inimcauiie  and 
final  results  are  clearly  in  (avor  of  pyloropluty; 
that  leaAtro-enterostomy  is  indicated  where  tbe 
(iuuilrnum  is  too  densdv  adherent  to  be  roobPfawd 
ami  where  the  pylorus  u  thickened  and  infiltrated 
trom  hyitrrtruphii  ulceration:  that  futro-entefoa- 
lomy  be  limitctl  to  rrlievinx  stenoab  of  |>3rlonia  doe 
to  nuUgnancy;  and  that  pyloroplasty  and  pjriorac- 
tomy  are  far  safer  and  nnore  satisfactory  proccduica. 

P.  U. 

Scurtls.  M.  G.:  ronjsnltal  IniMilnal 

Smri.Cymt*.  irO^st..  1915.  xxi,  447. 

Cooffrnital  intestinal  anonrudies.  while  rare,  are 
becoming  more  important  to  the  abdoninal  surfeon, 
especially  so  on  account  of  the  incicasinff  use  of  the 
X-ray  in  diagnosis.  There  are  three  daases;  vis., 
stenosis  and  atresia,  diverticula  and  cysta,  and  mal- 
positiooa. 

I.  Stenoab  and  atresia  present  many  forms: 
diaphragms,  complete  membranes,  strictures  of  vary- 
ing size  to  complete  obliteration,  and  occasionallv 
the  complete  severance  of  the  intestinal  canal, 
with  only  fibrous  connection  between  the  two  closed 
ends.  The  duodenum  is  the  most  frequent  site — 
thoM  J5  per  cent  of  all  cases  recordeti.  Stenosis 
alone  b  frequently  found  in  the  lower  ileum  in  the 
situation  of  Meckel's  diverticulum,  with  which  it  U 
sometimes  associated.  In  this  situation  it  is  not 
incompatible  with  long  life.  In  the  duodenum, 
atresb  b  much  more  frequent  than  stenosis,  the 
common  site  being  in  the  vicinity  of  the  biliar>' 
papilla  and  the  duodenojejunal  junction.  This  is 
probably  from  a  persbtence  of  the  normal  occlusion 
found  in  embryos  of  from  7  to  15  mm.  In  the  jeju- 
num and  ileum.  eml)r>'ological  occlusion  docs  not 
normally  occur;  and.  if  found,  is  the  result  of  develop- 
mental defect,  according  to  one  school,  or  to  the 
existence  of  adhesion  from  prenatal  peritonitis. 

7.  There  are  two  types  of  true  diverticula:  one 
haxnng  at  its  apex  an  accessory  pancreas  b  found  in 
all  portions  of  the  intestine;  the  other.  Meckel's 
diverticulum,  b  found  in  2  per  cent  of  humans  in 
the  lower  ileum  on  an  average  of  50  cm.  from  the 
ileoaecal  valve.  It  presents  a  wonderful  variety 
of  forms — a  thimble  like  projection,  a  patulous 
duct  extending  to  the  umbilicus,  or  a  fibrous  cord 
weaving  among  the  intestines.  With  both  attach- 
ments severed,  it  becomes  the  most  prolific  source 
of  congenital  cysts.  These  may  be  found  within 
the  mesentery  and  their  contents  may  be  clear, 
sanguineous,  or  chylous.  Cysts  may  also  arise 
from  snarcd-off  portions  of  the  intestines,  cases 
ha^'ingbcen  reported  arising  from  the  duodenum  and 
jejunum. 

3.  Maldevelopments  and  nudpoaitioiu  include 
cases  of  absence  of  the  crcum  and  ascending  colon, 
and  cases  of  absence  of  t  he  ileocecal  valve  abo. 

Malpositions  result  from  the  failure  of  the  intes- 
tines to  follow  the  usual  course  of  their  develop- 
ment, with  the  arrest  of  some  portion  at  some  point 
»bort  of  the  normal  one. 


Tbe  author  describes  two  cases:  the  first,  an 
atresb  of  the  ileum  in  a  newborn  baby;  the  second  a 
failure  of  tbe  colon  to  rotate,  in  which  case  abo  the 
small  intestines  Uy  apparently  in  a  prolongatioa 
of  the  lesser  peritoneal  cavitv  which  comaunttnud 
with  the  greater  not  only  through  the  fnrimMi  of 
Winslow.  but  also  through  an  extensive  opening 
extending  from  the  right  iliac  fotsa  to  the  promott' 
tory  ol  the  sacrum. 


Popper,  H.tRosat^on 
foratloo  (Die  I>i 


of  Intestinal  PsT' 


uiaooss  dsr  Dann|>rHoraitr>n  mit 
HiUe  drr  RoeDtieadiircUeadtta«).  DtmUdu  mud. 
Wtkmukr.,  1915,  xl,  10^4. 

The  dbgnosb  of  stomach  and  intestinal  diseatca 
by  roentgen  rays  has  made  great  progress  since  the 
introduction  of  the  use  of  bismuth  for  that  purpose. 
The  results  of  roentgen  examination  of  the  other 
abdominal  viscera  were  lem  satisfactory  until  the 
plan  was  recently  conceived  of  introducing  gas  into 
the  Urge  intestme  or  into  the  periton^  cavity, 
thus  bringing  out  the  outlines  of  the  liver  and 
spleen. 

When  the  gas  b  introduced  with  the  patient 
standing  it  collects  at  the  highest  point  in  the  ab- 
dominal cavity  under  the  dome  of  the  duphragm, 
pushes  the  liver  and  spleen  down  and  gives  a 
very  characteristic,  clear,  sickle-shaped,  bri|^t  tone. 
In  all  diseases  in  which  gas  collects  in  Urge  quantitiea 
in  the  abdominal  cavity  thb  phenomenon  b  often 
observed,  and  it  b  an  early  symptom  of  perforation. 
Popper  describes  an  illustrative  case.  When  the 
patient  b  shaken  there  is  a  wavelike  movement  of 
the  gas  or  fluid.  Thb  phenomenon  b  observed,  not 
only  after  perforation  of  ulcers  of  the  stomach, 
duodenum,  and  intestine,  but  after  injuries  of  tbe 
intestine  and  after  perforating  appendicitis.  It  b 
always  an  early  symptom.  .\s  the  prognoob  b 
better  the  earlier  the  operation,  thb  sign  should 
always  be  looked  for  in  doubtful  cases.  A.  Com. 

Abbott.  A.  W. :  The  Early  Diagnosis  of  Intuasuacsp- 
tioo  in  ChUdrcn  Under  Three  Years  of  Ago. 

Tr.  West.  Smrg.  Ass.,  Des  Moines,  1915,  Dec 

As  children  under  three  years  of  age  have  too 
little  intelligence  to  describe  their  s3rmptoms,  a 
knowledge  of  their  clinical  l)ehavior  b  most  impor- 
tant.  Twelve  children,  three  years  of  age  or  under, 
were  under  observation  and  the  following  conclu* 
sions  reached: 

1 .  A  sudden  violent  abdominal  pain,  accompanied 
by  a  regurgitation  of  its  stomach  contents,  In  a  cUM 
otherwise  well,  initbted  the  attack  in  100  per  cent 
of  the  cases. 

2.  Recurring  pains,  varying  in  intcmtty  bat 
regular  in  fieriodicity  accompanied  by  tbe  asaump* 
tion  of  peculiar  positions,  generally  the  prone,  in 
those  strong  enough  to  move  about,  occurred  in 
too  per  cent  of  those  ix>ted.  In  cases  beginning  in 
colUpse.  35  per  cent,  these  periodic  pains  were  often 
indicated  onlv  by  reguUny  repeated  moans  and 
drawing  up  of  the  limbis. 


t^ 


INTTRXATTOVAT.  ABSTRArT  OF  STRCERV 


An  abifamuMU  tumor  cvuM  iiv  matir  oui  panic- 


•loolt  aft  wcotdtd  tai  Sj  ptr 


vlirfv  te  Uh  coMM  ol  tkt  coIm  hi  9t  ptr 
4-  TW  Mooli  coMafawd  lo  factt  hi  «i  per  ctM 

ofllMCM 

^  TW  atew  todkaiioM  •kould  Mfoadbr    „ 
111— tciptba  wiihin  48  kamn  §hm  Um  attack. 

?.  Blood  bi  the  ttoob  addi  to  tiria  ctrtaiaiy  of 
diapMolBi  but  it  may  bt  abaost  la  77  par  cant  until 
aflar  tlM  aaroad  day. 

$.  laaiaad  of  dlitarttaii  wo  auy  cipact  a  lacdd. 


ftacwitaf  voaritiif  la  oaaallx  not  ooa  of  tba 
■a»  befaig  abaaoi  la  81  per  cent  uatil 
Ika  aacattd  day  or  btcr  In  iha  aotlior'* 
te  iinntloaal  caaaa  tbaco  ia  ao  vomitini . 

10.  TlMpaaillvtidaMllcatioaof  ihcinttMi 
tiaa  bjr  tiM  iafwhUkaioctMiiiabaateiafar  patbof- 
■owortc,  b«t  aMQf  ba  donoMlfabb  ki  ea|jr  $$  par 
mt. 

It.  Tba  vindoKC of  tba diaeaae  and  its  mortality 
o(  ao  aMKb  opoa  tbo  tioM  dapoiaf  befora 
aaofMMi  tbo  lataaaity  of  tba  iiiaagBlatkNi 
tba  ■aatark  dwilatfai,  Tbb  obatrvatloo  b 
ampowad  by  Um  faOovfaif  owrtalitv  account: 
(1)  Of  tba  t>  caaaa»  8  loeovarad,  4  <Ucd;  (1)  of 
tba  M0<ollapaiac  rawa,  8  noovcfod,  1  dfed;  (j)  of 

It.  To  pratact  aB  caaa  tba  aarUcat  potaible  diaff> 
Mb  aad  oparatloa  ia  haparaHira. 


.^W.S.!   Clwaair  huaadaal  Htuda     Tr. 

Awt.  Au.  Gymm,  tr  OktL,  Pftttburgb,  ioi$,  StpC 


Rffi«tM4«to»  tiacaa 
laoryof  tba 


briaiy  tba  avolutioo  of  tba 
I  davawpoMnt  of  chronic 
jMMad  by  Sir  Arbuthnot 
Laaa,  aad  anplMaiaea  tba  difar«aca  between  thU 
coamaaa  wdMJnn  and  tbat  wbicb  baa  been  called 
"ou^teMaMd  coaatipatioo  "  Tbo  oadcrlyiBg  or 
of  fbwfttr  fauaitiBal  •^tf4f.  ibo  im* 
I  or  atcoMlaiy  canooi.  aad  tba  iauDodiate  and 
inulii  of  taa  coodnloo  aiv  diacimad,  tbe 
aad  tba  tiaataMst  of  aacb  daaa 


of  tbk  coatribotioo,  boarovcr,  ia 
avawodly  "^to  add  to  tba  evidence  a  few  caaaa 
whkb  Mcm  to  bMiicau  tbe  far>iaacliing  importaaoa 


tlaa  of  patbala0cal 
Moacktcd  witiTtJM 
Wbaebbnoi 

oa^iactad  to 


aa  a  factor  in  tbe  prodttc- 

cbaoM  of  tbe  bodyr 
tbacaacaof  tbemild 
aia  to  be  ratblealy 
aHfical  paacadniea,  so^  aa 
wiib  colactoaqr.  tba 
raacb  tba  advaaoad 
and  OMM  ba  tiaatad 
bava  aaltioliad  ia  faKiaaafaif  pio- 
paitlaa  aa  time  aad  aipaaiMa  bave  proffreMod, 
wMdi  SMUata  tbe  advaacad  acatea  to  wbicb  cbroo- 
k  talaallMl  alaaia  aM 
a  pMial  apactada  of 


fad 


•  •n  what  boritrninc  01  rtucaiO 

and.  nor  can  it  be  dacaraaiaad 

n  panad,  bemd  wblcb  tba 

raalm  of  dlnan  aad  aaf • 

'^h  rvfaid  to  tbe 

tntotinal  Mada 

lubenabwii 

it  baa  M 


trt 

at  I 

Oct 

cat 

ancquivoriii 

mlalinMbli 

worfcaia  with  tA»r«  m  wiuin  van«> 

laaolt  coodiiiom  have  bcca  paUat^ 

ia  tba  aotbor't  npirlaaM  wgaidiaic 
meotal  and  aervoui  affactioM,  part  I 
la  bit  work  aa  viaitlac  aoifMa  t< 
City  Chlklren'ft  lloapital  aad  Scbo- 
laland.  a»  well  as  in  private  prac 
baa  long  noted  tbe  cooaactioo  between 
loiineily  coaaidefad  aa  ooaatipatioB 
fonas  of  mental  and 
epOepay.  He  repeatedly  oa 
BMBt  of  fymptoma,  and,  in  mUd  epflepay,  a 
iaf  ia  freqtieocy  and  temity  of  the  attacks,  faOow- 
init  a  tboroufb  Haa  ring  out  of  tbe  alimentanr  caaaL 
Ten  yean  ago,  wben  ae  became  interastad  In  tba 
atudy  of  chronic  intestinal  stasis,  aad  began  to 
apply  hb  findings  to  tba  patients  oa  IUadall*a 
Island,  be  became  moia  straoghr  oooviaoad  tbaa  < 
tbat  mocb  coold  ba  dooa  for  tboae 

of 


ba 
and  bb  co> 
"rd  end- 
red,  by 

■M«d 

Trl 

lodall's 

:>bridge 

what  ba 

oertala 

aotably 


the  conactioB  of  dafacta  fai  tba  dfaJnaga  ad 
their  bodiea.  Sobaaqaaat  aipaihiaa  baa 
thb  conviction.  Ainoog  tbe  aad-faaalt 
ported  in  tbb  paper  curad  or  marfcadhr  impiovad, 
by  overcoming  um  cbroaid  iataatinal  staab,  are 
epOepay,  probably  psMf  aiaf;  general  nerroas  aad 
pasrsiral  invalidism  extending  over  many  yean; 
chronic  pancreatitis,  obstructive  jsundica,  ^ll- 
stones,  and  noo-malinaot  nkar. 

OftlBDCoQflV 


In  conclusion  Balabrhlga  smphaiisse  tbe  fact  tbal 
chronic  intestinal  stasb  b  primarily  a  condition 
which  b  entirely  amenahle  to  dicictk,  hjn^enic, 
and  medical  treataseat,  and  abould  not.  therefore, 
be  so  generally  fonahlered  as  caaidag  entirely  within 
tbe  category  of  a  surgical  affection.  If,  however, 
tbroogb  nagba  or  improper  treatment  the  individ- 
ual case  b  no  longer  amenable  to  prevcntlva  BMaa> 
urea  aad  tbasa  wbkb  come  within  tbe  pioflaca  of 
the  internist  or  tbe  gast  ffo-entetiilogbt .  ceaaaiva- 
tive  surgical  procedures  may  be  cniployad,  aiparJaBy 
ia  mOdar  caaaa.  Uafortuaately,  f 
caaes  ptogiam  to  a  more  advanoad  ataaa  I 
ttcf  b  aoi^fat,  and  la  aacb  caaes  it  aujroa  1 
to  reaort  10  tba  bmmo  radical  surgical  . 
aiKb  aa  fiaocoloatoBy  or  colectomy.  Pioas  tba 
caaaa  citad.  aad  amay  otben  ia  bb  owa 
aad  tbat  of  others,  be  coadades  tbat  tbers 
to  believe  tbat  cbroaic  iataatinal  stasb  plays  aa 
faapoftaat  part,  aitbar  la  laltiatl^  or  ia  aaOMat- 
lag,  amay  coitditioas  wbicb  wars  foraM^y  aot 
awortalad,  fraai  tba  eiiologk  paiat  of  view,  with 
of  tbe  gsauo-intestinal  tract. 
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TbcM  (ar-reaching  poMtbiUtiet  ihonld  b«  booM  in  ScfMimtioa  of  adkaioM  ci  omtntum  to  liglM  Wbc  kam, 
mind  by  pracUtioom  in  every  6eld  of  medldne  to  |ydittl  ptrita^wy  ertyMl^te  yaadfaif  ookm. 
and  ttmerv.  AMMtwcMCiBntooBMMit^ftBBCfOMa. 

Aoaioiiery.  DMityjrf  LaiwVhMd  tad  ■■>!■■!  tlwtd^ 

HMa^^^a    ■     B  J    Gtawiic  latntlasl  Steals  m        MOMdiM  colon  to  ttawvantoolM 

rwdycnd  by  Otetivctloo  nt  cho  DoocaMni  aad  ^IT*^  ? ,^— ^  from  i%ht  Mae  fo«a  to  ■iiiMirir 

at  cha  Hapntic  Ptanra.    Amm,  Smg..   Phlla.,        bonfcroliMat. 1 

1915.  bdl.  ja«.  AU  casca  weia  dischaited  cured  with  the  acep- 

WaUana  dhowae*  tbecauie.symptomt.and  treat-  tioo  of  one  in  which  an  appendectomy  and  dhdrioa 

ment  of  chronic  intestinal  «taab  due  to  obatruction  of  «  L*oe  band  was  done.  O.  R.  Savn. 

at  the  ileoorcal  region  and  at  the  hepatic  flexure,  ^^.         ,   ^     -^    ^  .-  -.    - 

and  rcporu  19  cases.  GIbkon,  J.  H.t  Trphold  Parfontfon.    Amm.  Smr{  . 

The  cansca  are  purely  mechanical,  usually  at  or  '***^'  *«'*•  *^'  ^5- 
near  the  ileocacal  valve,  or  at  the  hepatic  flexure         Gibbon  presents   an    analytical    study   of    139 
<4  the  colon,  and  may  be  corrected  or  removed  by  cases  of  typhoid  perforation  together  with  16  sup- 
surgical  measorea.    Near  the  ileocecal  valve  the  posed  cases  occurring  in  the  Pennsylvania  Hospiul 
obstruction  may  be  due  to  a  Lane  kink,  an  adherent  from  1901  to  191 5. 

appendix,  an  unduly  developed  ligament  of  Trevea         In  this  period,  5.891  cases  of  typhoid  fever  were 

with  fixation  of  the  appendix,  to  grosa  adhcsiooa  treated,  with  481  deaths.    There  were  139  cases  of 

involving  small  intc&tine,  cecum,  and  omentum,  perforation,    iia    of    which  were  operated  upon; 

and  in  the  aacendinit  colon  or  at  the  hepatic  dexure  of  these,  27,  or  24.1  per  cent,  recovered.    During 

to  a  Jackson's  membrane,  to  angulation  of  the  flex-  the  period  from  1909  to  1914.  there  were  15  opera- 

ure  by  a  menbiane  binding  together  the  ascending  tions  with  no  recoveries,  while  in  1915  there  were 

and  transvane  colons,  to  a  freely  movable  and  pro-  10  operations  with  5  recoveries.    Gibbon  believes 

lapsed  OKum,  and  in  either  region  to  multiple  ad-  this  situation  is  due  to  the  fact  that  in  the  1 5  opera- 

hcsioos   following   acute   inflammation   or   opera-  tions,  the  average  time  ensuing  between  first  symp- 

tiooa.  toms  and  operation  was  30  hours,  while  in  the  last 

The  S3rmptoms  and  signs  of  chronic   intestinal  series  of  10  operations  the  average  time  was  10  hours, 

stasb  are:  attacks  of  abdominal  pain  usually  referred  He  emphasizes  the  point  that  every  hour  after  the 

to  the  epigastrium  or  right  iliac  region,  not  associated  onset  of  perforative  symptoms  is  valuable  and  that 

with  the  taking  of  food  and  with  or  without  vomit-  delay  is  always  fatal, 
ing;  local  tenderness;  omstipation  alternating  fre-         A  detailed  clinical  report  is  given  of  16  cases  in 

rntly  with  a  mucous  diarrhora;  a  sensation  of  which  a  diagnoais  of  perforation  was  made,  but  not 

ention  by  gas;  symptoms  of  intestinal    auto-  confirmed  at  operation.    The  most  striking  feature 

intoxication;  anid  stagnation  of  bismuth  at  certain  in  this  series  is  that  only  2  died  after  exploration, 

points  in  the  intestinal  canal,  as  shown  by  radio-  where  no  cause  of  symptoms  could  be  found.     Acute 

paphs  after  a  bismuth  meal.    The  symptoms  may  appendicitis  was  found  in  3,  and  i  recovered.     In 

be  toxic  or  obstructive.  another  case  hemorrhage  probably  produced  the 

The  treatment  may  be  medicinal,  mechanical,  symptoms.    This  case  recovered.    A|pdn,  the  pain, 

or,  in  the  majority  of  cases,  operative.     In  early  tenderness,  and  rigidity  were  found  to  be  due  to 

cases  careful  regulation  of  diet  and  administration  of  salt  solution  introduced  into  the  abdominal  wall, 

liquid  petrolatum  may  suflfice.     In  more  advanced  In  another  with  a  diagnosis  of  acute  appendicitis, 

cases,  these  measures  combined  with  the  applica-  a  preperforative  stage  ot  ulceration  waa  found, 
tion  of  a  supporting  belt  nuy  entirely  relieve  the         In  the  27  cases  of  perforation  not  operated  on,  7 

symptoms.    The  operative  treatment  consists  in  were  su^>ected  but  operation  postpoMd  aa  nadess 

transverse  division  of  abnormal  bands,  removal  of  bwrause  of  the  patient  s  condition.    LnngconditJooa 

the  appendix,  separation  of  all  abnormal  adhesions,  varying  from  bronchitis  to  tuberculoab  canted  tlw 

etc  .  as  the  case  may  be.    In  all  cases  margins  of  largest  number  of  diagnoatic  errors.    Hcmorrfaaae 

'iM'led  membranes  are  well  covered  with  vaseline  stood  next  in  order,  while  in  bat  3  instances  waa  tae 

to  prevent  further  adhesions.  error  to  toxemia  or  delirium.  P.  M.  CaAsa. 

Williams    reports    19   cases   with    radiographs.  ^__^ 

The  opeimtions  performed  were  as  follows:  Smythe,  F.  D.:  Typhoid  Parfocmtloo,  Poriconlcia; 
Aiiiu«uUrt.n«m  RepoTt  of  att  Unu8iMlly  Intocaadnt  Gasa.    Tr. 

7SSS!!vnd^^Mm\dU>dk^  .  i  ^'"^-  •^•^'  ^  ^'~*  ^"  •  ^^*«^«»»»«^  »9»S.  D«. 

AppwidsctnBiyandtfviifanafysopshdchand. 4         T>'phoid  fe\*er  b  disgracefully  prevalent  in  the 

^V'''ij^^^p9*^^Miliei^fA]9aaon*%vaaBA)naKMaA  Unitwl  States.     Five  hundred  thoosand  pefwos 

^ryJ*— y.y?*_— y*-  • ; ., *  are  annually  infected,  and  of  that  nomber  forty 

SSSSSi^ZTSLjrS'iJiSlS^^  *  thousand  die.    One  third  of  all  the  deaths  froa 

Anjodsctomy  on  accnnnt  of  wdMevelopal  Ugsment  ^  ^^^^  ^^  ^^^  ^^  perforation  -  peritorftis. 

DMilott  of  adhcsioaB  ol  oKaai  to  paiifetal  psittoiMaia  Hoapital  statistics  Atom  a  mortality  of  moie  thaa 

aadofooMatamtocecnaaadparlrtalpcrneMam....  I  1.5+ percent  from  perforation.    Tbere  is  no  means 

DIvirioo  of  Lane's  band  aad  appcadsctomy 3  of  determining  the  per  cent  of  deaths  from  pcffom- 
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tios  ffvMB  typhoid  to  privttiv  piKticv* 
iMmwtr,  li  b  Ml  9«iit  •»  Mgli  m  to 
ai  ilw  koipiulft. 

Mott  than  half  of  the  prrforatloaa  orcvr  dtvtof 
thr  thml  wrrk  of  iht  dbnur  pirfforaiioo  may  or- 
cur.  hownrvr.  aaaarljr  aa  tht  laai  of  the  ftru  wtck  or 
aa  lata  aa  iht  aacoad  aoMh. 

TW  pariod  of  gnalail  daafvr  b  tha  ihiid  wcah. 

A  cMMlila  racofd  of  tht  dtokal  coofia  of  tha 
caat  ihoold  ha  hapl  ao  that  tha  altattdaat't  altaii- 
itoa  win  at  oaot  ha  ftoad  tipoB  aay  variatioo.  hov- 
QyipioaMi  aMndoiM  of  Dcrforatioo 
a  aiuMcal  coMiuUuit  thiwiri  ha  ann- 
I  at  OK*.  Datoy  to  ao  doing  antU  the  next 
motor  vWl«  or  for  tha  appaanncr  of  pathogno- 
■Mic  tvidasce.  b  tovitlag  dinaier. 

Sawa  pato  in  thr  ahdMMll  aftrr  thr  tenth  day 
b  a  qnaploM  aoMMlhra  of  paiforation. 

Tlmoofh  phyinl  anaHsttoa  thould  he  made 
at  tha  aaram  poMtoto  »o«cnt.  In  the  event  of  ab- 
<^^— a«^i  ■«gM««y  ■«  <i|»— tu^  should  haparformrd 
at  oatr.    In  the  ahaencc  of  abdominal  rigidity. 


Faiillvt  indlraiioHi  for  opatMlos  art: 
i.  TMoid  tflar  iiat  «rotlk«  tMMUy  the  mim, 
aiiddaa  b  '    '      '  ' 


tant  vigil  ihoold  hr  krpt,  and  total  white  and 
ilMhwibl  couBt  attda  at  hoor  totrrvab  (or  six 
to  alihl  honra. 

thra  aad  objective  pathogao" 
aad  pariloaitb  are: 


to  the  abdooMB  —  uaoally  to  thr  hypo- 
or  light  lower  qoadrant. 
a.  Pato,  aoot  aavofe  to  thr  hypogastric  region, 
to  tha  Bi^iority  of  caaca  of  typlioid  perforatioo. 
thoofh  it  may  he.  aad  often  ia,  locatea  dsewherr. 

5.  Pain  b  pwiaiiat,  iacwaiim  to  lavtrity.  oftm 
shooting  aad  pamyanaL 

4.  Naaaea  viih  or  vithoat  voadUag. 

$.  Ufisat  drsire  to  go  to  stool,  afforta  oftrn 
towrrtiisl  neither  iUttts  nor  faces  paasing— copious 
dafacta  rarr. 

6,  Veaical  leacsmiu.  vrty  common  though  not 
so  Moaouaced  aa  totrstinal  tornw. 

Objective  — 

I.  Paiirot  laatlrss—facirs  dencMr  physical  dia> 
tiaaa.  forchaad  iMiisi.  Urge  drops  of  cold  sweat  often 


9.  roflDoa  to  had  todicative  of  affort  00  the 
part  of  patieat  to  nlieva  taaiioa. 

J.  Palpalfaa  Hit aab  rij^i^y  preaoaacad,  if  not 
0HMnl,  rapidly  iacmMiig  aad  aotm  becoming 
rigid. 

4.  Teadaraaaa  tqwa  pcaaaare  evcrywhcrc«  laost 
ptoaoaaoad  at  or  acar  the  site  of  perforation. 

5.  Taaipanuuie  aad  pube  altered  but  little  if 
aay.  touaadtolaly  after  perforatioa  occurs.  Gen- 
9tA  iM^  accakratioa  of  the  oaa  aad  k»wering 
of  tha  oihar;  both  variabia,  aad  too  anich  iro- 
portaaco  ahoald  aot  ha  attached  to  ptdse  or  tem- 
peraturt. 

A.  Tha  blood  count  b  of  ao  valaa  iauaedbidy 
i  tha  patiaat*s  blood  had  been 
far  aeam  houia  prior  to  tha 
perforatioa* 


viih  aaddaa  pato  to  abdoaMa, 

(rotttag  Hagnarivaly  worse  ~~  musne  spasm. 

t.  ram,  at  fbat  local,  rapidly  rsirmling.  with  or 
vithoat  aaaaaa  aad  voaUtlag. 

\.  Taadaraaia  iipoa  pmaurt.  local  aad  fnaraL 

If  tha  above  iadufi  asiat  prsparatioaa  for  opara- 
tioa  ahoald  be  bcgua  vithoat  datoy.  rapadlaH  of 
the  puba-raie.  taaiparaturr.  or  blood-ladtop. 
The  sooner  the  operation  i»  prrfonncd  the  better 
for  the  patient,  as  in  gunUiot  wound  prrforalloaa. 

Operation  thoutd  In*  periormnl  in  hcMpital  caaaa 
vitmn  from  oae»hal(  to  iwo  htnirt  adrr  nrrforatioa 
occurs.  Operatloas  prrformni  wuhin  tluii  period 
may  br  rUsaed  as  early  operation.  Operation  lour 
to  right  hours  after  thr  occurreace  of  nerforatioa  la 
hospital  cases  b  Utr  operation  and  n  evidaace  of 
inexcaaabb  deUv. 

Early  operation  would  result  in  reveraal  of  the 
recovery  and  death-rate;  that  b.  it  would  read  80 
to  x>  and  not  ao  to  80.  our  present  statistica. 

The  author  reports  a  case  of  typhoid  patfontioa 
with  an  unusual  and  intrresttog  hialofy.  Tha 
patient. a  mab.afBd  4'.had  had  no prtvioaa  iUacaa, 
except  chicken  pox  and  measles  to  cnHdhood.  Fhro 
years  ago  hr  drvrlopcd  a  herato.  right  inguinal, 
lacomplete;  never  strangubtrd  or  irreduclbb. 

While  mfsfrd  to  a  friendly  wrestling  match  he 
experienced  suilden  and  severe  pato  to  the  hjrpogaa* 
trium  extending  upward  aad  outward  toward  the 


right  quadrant .  bxcrudating  pato  was  followed  al* 
most  immrflUtely  by  copiooa  vomiting.  There  waa 
urgent  de«irv  10  go  to  stool,  but  no  gaa  nor  faoea 
passed.  He  roUapscd  while  at  stool,  and  araa  carried 
to  hi»  home.  He  continued  to  suffer  nato  to  the 
abdomen.  mo»t  marked  near  the  sympayria  pohia. 

When  icrn  by  hb  phsraician,  two  hours  later,  hb 
temperature  was  99<^.  pabe  74. 

Tne  diagnoab  waa  acute  peritonitis,  and  he  waa 
referred  to  the  hoapital  for  operation.  Seven  hours 
alter  the  onset  of  trouble  he  entered  the  hospital. 
Tcaspereture  too',  pube  84;  complained  of  aevere 
abdominal  pain;  was  nauseated  but  did  aot  voaUl. 

Thr  blood  count,  madr  whib  preparation  for 
operation  waa  foiag  on:  Puba  84.  total  white 
count  aot  subautted.  The  diaical  dJagnoais  waa 
periloaitia,  aecoadary  to  perforatioa  of  hollow 
viaccra. 

Uader  ether  aaBathcsb  a  right  rectus  iadrioa  waa 
asade.  Upoa  catering  the  cavity  a  dark  oflcaaive 
fhiid  escaped.  The  fattatiaea  were  disteadad  aad 
very  red;  auaieroaa  ftokaa  of  fibrto  wart  preaeai. 
The  appeadto  waa  eiamiaad  at  oace;  ao  tiaahia  of 
coaaaaaaaca  soaao,  taoaga  eagorgeo.  Bsaaaaa* 
tioa  of  tha  Otom  diadoaed  perforatioa  aaar  thr 
jejaao-Hiac  jaactioa.  A  sin^e  perforatioa  about 
the  aiae  of  a  pia>head  was  found,  aad  waa  aatarad 
at  oace.  After  through-and-through  mai^aal  aero* 
reiaforccawnt  waa  aecared.  the  cavity  waa 
oat  cartfuUy.  and  proviaion  for  drainage 
auide  with  four  large  tobca,  oaa  dlioctod  apvard 
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toward  tithtt  flank,  einergiiiff  through  Uab 

the  other  two  directed  downward  to  the  botton  of 

tW  pdvia.  emerging  through  the  lower  end  of  the 

incWoa. 

The  ptoptaa  of  the  caae  was  Mtiafartory.  and  the 
patient  waa  diicharfed  cured  on  the  fifteenth  day. 


Bndasr.  F.  W.t  ^tiiJowmdaoua  Cyata  of  tha  Ap- 
MndU  and  Rupcurad  nMMtfoaaaclBouaOnwtaa 
Qjrac.  Tr  S^utk.  Smrg.  irGymt€.  Au.,  Oadaaati, 
i«<5.0ac 

BaOey  itporta  two  caaea  of  paendomncinotts  ryata 
of  tJie  appcadii,  one  caae  coaaplkated  by  ruptured 
paendonraciBOtta  ovarian  cyat. 

The  ttBOonpUcatcd  caae  waa  present  in  a  yoaag 
man,  afed  9$,  who  had  undergone  a  drainage  opera- 
tion for  acute  suppurative  appendicitis  thirtern 
nMWths  previoua.  There  had  been  at  intcr\'als  a 
mucopurulent  diacharge  from  the  sinus  which  per- 
stated  since  the  first  operation.  He  had  suffered 
sevcfal  attaclu  simulating  acute  appendicitis  and 
loat  weight  rapidly. 

The  patient  had  a  temperature  of  loo*.  and  there 
were  local  signs  of  acute  appendicitis.  Operation 
revealed  a  clubbed  appendix  with  constriction  one 
inch  from  the  tip.  A  smooth-walled,  spherical 
tumor,  which  proved  to  be  a  paeudomucinous  cyst, 
had  pushed  its  way  throu^  the  wall  of  the  ap- 
ptiwtw  Between  this  tumor  and  the  tip,  the  lu- 
men was  patent  for  the  distance  of  one  centimeter. 
Between  the  tumor  and  the  cecum,  the  lumen  was 
patent  and  undergoing  aui  acute  inflammatory 
proceaa,  accounting  for  the  acute  symptoms.  The 
appendix  and  distal  loop  of  the  ileum  were  surround- 
ed Inr  the  omental  aac  and  bathed  in  pseudomucinous 
emoate.  The  appendix  was  removed,  the  pocket 
■pnnfnd  and  treated  with  j  per  cent  iodine.  The 
wraa  waa  dissected  and  the  wound  closed  without 
draina^.  Recovery  was  uneventful,  no  symptoms 
remaimng. 

The  second  case  was  that  of  an  ovarian  cyst,  with 
a  capacity  ot  4  liters,  which  had  eNidently  ruptured 
several  weeks  prior  to  operation,  with  no  definite 
s3rmptoaia  except  general  abdominal  tenderness 
and  rapid  loaa  of  weight.  About  2  liters  of  paeudo- 
nqnonatotta  material  waa  reosoved  from  tiie  ab- 
dwrinal  cavity,  large  maasea  having  adhered  to  the 
abdominal  viscera.  The  appendix  was  7  cm.  long 
and  2. 5  cm.  in  diameter.  The  wall  was  translucent . 
smooth,  tense,  and  fluctuant.  There  was  a  small 
opening  near  the  tip.  from  which  gelatinous  material 
exuded.  The  contents  of  the  ovarian  tumor  and 
lix  proved  to  be  paendomtidn. 


appeadi 


pathological  matter  waa  removed,  the  ab- 
domen thoroughly  irrigated  with  saline,  and  the 
opening  closed  without  drainage.  The  patient  had 
ri|^t  ■dad  inguinal  hernia  which  was  repaired  under 
local  awrathraia  on  the  tenth  day.  She  was  dia- 
charfed  from  the  hoaphaJ  thirty  days  from  the 
date  of  entry,  and  baa  improved  in  health  steadily 
since. 
Recently  publiahed  articlea  by  Caatfe.  Phemiatcr, 


ai»d  E.  G.  Lcwia  are  cited  aa  preaenting  up-to^lale 
knowledfe  of  pacudomndnooa  cyata.  BaiBay  cnn 
phaaiaaa  aa  caaantial  oowUiiona  loc  thaif  develop* 
ment:  (1)  gradtial  obliteration  of  a  portion  oftCe 
mucous  tract;  (>)  steriliaation  of  the  nracwkHaad 
tract  dbtal  to  the  obatmction.  calling  attention  to 
the  fact  that  the  proceaa  of  occltidon  mtiat  be 
aufikiently  slow  so  that  drainafe  into  the  cscnm  b 
not  obstructed  until  the  peritoneal  ooi^enta  of  the 
liunen  are  inactive. 

Enlightenment  on  the  method  of  growth  of  the 
contenta  of  such  a  tumor  alter  its  departure  from 
the  mother  cvat  and  attachment  to  the  peritoneal 
surface  would  be  a  valuable  contribntion  and  the 
author  cites  two  cases  In  which  yceat  ceUs  were 
demonstrated  in  paeudomudaooa  cyata,  addiog 
that  their  presence  arhfle  probably  accidental, 
justified  careful  future  observation.  There  b  no 
record  of  nudignancy  following  ruptured  paeudo- 
mucinous cysts  of  the  appendix  but  the  danger  U 
far  greater  in  those  of  ovarian  origin.  There  b 
no  diagnosis  of  the  condition  recordnl  previous  to 
operation.  The  author  believes  protection  against 
such  tumors  lies  in  the  early  exploration  of  all 
surgical  abdominal  lesions. 

HofbcUnar,  J.  A.:    Appaodlcilia.    Imtmst.  J-Smrg.. 
1915.  xKviii.  jii. 

Hofheimer  claims  that  the  situation  of  the  mouth 
or  cscal  end  of  the  appendix  is  such  that  it  mav  be- 
come distended  by  intestinal  faaca,  especially  if 
under  compreaaion,  such  as  during  conatipation  or 
in  intestinal  staab  from  any  cause;  and  thus  be- 
coming dilated  it  readily  admits  particles  of  fecal 
matter  or  other  infective  material  into  its  lumen. 
The  weak  muscular  coat,  unable  to  eject  these 
foreign  substances,  allows  them  to  remain  in  the 
organ  and  permits  their  arrest  at  any  point  in  the 
appendix,  and  at  thb  site  an  inflammation  seta  up, 
which  tends  later  to  ulceration,  abaceaa  formation, 
gangrene,  or  perforation. 

Meanwhile  other  changes  are  going  on  outside 
of  the  appendix  which  cauae  an  increase  in  lencocv- 
toab  and  of  lymph  exudate,  helping  to  wall  off  toe 
disaised  organ,  thus  offering  a  protection  to  the 
general  economy.  That  more  li\'es  are  not  loat 
before  operative  measures  are  instituted  b  nuinly 
due  to  this  effort  of  Nature  to  seclude  the  oflrndina 
member  while  undergoing  these  severe  palholegjal 
changes. 

The  location  of  pain  varies  in  the  individual 
cases,  and  b  not  always  located  at  "McBumey's 
point. "  It  b  in  cases  of  chronk  recorrent  attadta 
that  adhesions,  kinks,  and  mahwajtiooa  occur, 
!  and  caagia 


the  tendency  to  ulcerative 
tiona  are  mainlv  found;  and  the  djagnoaia  b  oftes 
rendered  difficult  on  account  of  the  varied  location 
of  the  pain.  It  balaoin  those  patientawhoaeasrmp- 
toma  are  at  variance  with  the  nonnal  location  of 
the  appendJK,  that  we  find  the  greatest  variety  of 
compbcationa,  and  these  add  to  the  donbtlulneaa 
of  the  progiwab,  and  should  cauae  the  oonaultant 
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to  opltia  to  llw  paliMU  iIm  ufgcoi  Mtd  of 

TW  tmfcflT  diM  CMM,  fai  OM  of  wMcii  tkt  pote 
»M  io  llw  itilM  iMil;  WMllMr  wh&n  Om  fupiMW 

ll«  mUSmwSma^  o«t  p«  caMt  villi  o  mIoUm 
of  Uoctwt  of  lodtet,  lo  to  •$  per  coot,  fai  tlcrilo 
volor  01  blood  loBpcntofv;  kMplaf  im  pottaM 
!•  oa  iitiii  **Po«rfar'»**  pomoo.  with  Miple 
4nlMi§t.  Pbr  ttlmlotii^  piiinilrii  afiw  optn- 
tlM,  mptdUtf  wkm  iMipoailii  it  pnMM,  tW 
liypoJific  Mt  of  mmm  wilphm,  i:ioe  gnia 

OVOiy  tOfM  iMMfiOt  MMMOd«  iMt  PCOVCO  CflKOClOttt 

isMilMdi. 
EMfyopentioa  k  tiM  oaKy  mIo  dictain  in  ap* 

5«rt., 


Willi  oor 


J.  H.t    Ufl-SMad 
Ofim,  trO^tL,  191s.  **k  44* 

TW  wrtbw  ivports  on  opcnUod  CMt  of  l>fl*oidMl 
■npiadifilii  wl&out  o  tnuMMitioa  of  viaoera, 
wUdl  givt  Um  ynory  of  tht  diaical  ftadiap  of  aa 
onttaanr  aad  otaal  duoaic  itabt'tidcd  tpprmiis 
caac  He  ain  icports  a  wooM  caae  in  wKh  h  the 
priauuy  eymplOHM  iadicatcd  riglit-«kied  appendix 
bol  wUck  later  piovad  to  be  a  left-aided  abaccaa 

Hw  aaalooiic  coadilion  of  the  first  caae  it  deoMNi* 
atrated  by  poal«opcratJve  akiafraaia:  the  latter  te 
Boi  demnoBl  rated  aad  tbe  aataor  thinks  it  likely 
that  it  waa  a  riglu*«ided  appmdJi  wliich  periorated 
at  tbe  ifa>  toward  aad  to  the  left  of  tbe  OMdlaa  line. 
b«l  a  aUagraai  would  be  aeoeaaary  to  determine 
acawalety  aa  to  iha  coaditioii.    Souop  wiabcs  to 

flHBSBIlB^  bO^V  tttt63KD0C%0Qnr  0O9   BMiy   BttQ   C«Mt0 


I  aad  thevefoia  the  aecaaaily  of  an  surfBooa 
beiaf  acqoafaitcd  with  all  the  poaribla 
of  iha  oflcntimra  elusive  apnendii. 
Wkh  ddaobjacl  ia  view  be  tries  to  aia^dify  the  sab- 
iecl  by  a  daaaiftcatloa  of  tbe  variooa  caaea  reported 
ia  Ihe  literatoia  of  the  last  haadiad  ycata.  These 
caaaa  are  PoaMd  oader  the  two  ftatral  haarthMp, 
aaaUMaical  aad  t^ii*ti*giiral 

The  ilintnalral  group  bdivided  hito  aevcn  more  or 
laaa  daarfcw  caaaea:  (1)  aoa-rotatloo 


(») 


iclcalioa  of  fortal  colooic  BBcaeatcry,  (5)  chm- 
■iiad  appeadit.  (4)  fetal  iaSaauaaliooa.  (5)  arrested 
daaeaM  of  laaiicle  aad  ovaiy,  (6)  adhaaioBa,  aad  (7) 
ouMT  etMHo^cai  coaoiuoaa  vqfpaasi  woca,  wn^ 
oir). 

The  aaaioorical  ia  dliddad  iaio  Iha  aix  bmmI 
aaaal  aaooMlaaa  locatloaa  aad  laialloaa  of  iho 
coloa  aad  ila  allachad  appaadii:  (1)  left-aided 
cofoaa.  (a)  right  aidad  coloaa,  (5)  bcraiatad  coloaa, 
fai  pahria.  (^daubb 


(4) 


(6) 


aathor  alaa  npaita  that  the  Htcratuic  caaa 
of  a  coaiplate  iraaapoaitioa  of  viacaca  ia 

wee  fiaquaal  Ihaa  leporta  wiihoBl  a  uaaa* 
paaWoa  aad  lahlca  that  >6  of  the  fonMr  were  i«> 
partad  dariaf  iha  hM  foar  yaaia.    He  tUaka  that 


dianoais  laoca  of  thaaa 

laaKoaMI 


De  diacioaaa* 


H.  1.1  AapaadkMa  aa  a 

Am,  /.  if.  S<  .  lois.  d.  541 

The  author  views  the  litarature  beariag  00  iht 
aabjact  aad  dtaa  caaaa  lo  Uastraie  Iha  doaa  r»> 
latjniiahlp  balwaan  loMflStla  aad  appaiidirllla  Ht 
dtaa 


miinoaia.  lhyreidilla»  rhnlanfUllii,  ale,  whkh 
va  baaa  ahowa  10  bt  iracaabw  to  ttwiaiilitii     Ha 


Kalyaaclt.  iflgt.  for  haviag  itai 
I  aaaoriatinB  of  appeadidtiB  aad 


ghaa  cradii  to 

poiaiad  oat  iha 

toaaiUar  faifaclloaa.    Aadersoo's  raiw  provad  fatal 

bccauae  of  aopaiaat  aUsloadinf  ijrmptoaM,    The 

(oOowiag  b  a  brief  ayaopais  o<  the  caae: 

A  male,  aped  19,  waa  adadtlod  Jaaoary  10.  191s. 
with  acuta  follicular  tnaaillltls  Oa  Jaaoaar  13  ha 
developed  severe  apjaMlric,  faatiic  djataroaa,  aad 
belrhiat  of  aaa.  Tiara  waa  ao  laadanMaa  aor 
rigidity  aaywiare  aiaa.  The  pala  diaappaarad  aad 
fw  two  days  the  palieat  was  apparcatly  arach  better. 

ianuary  15.  the  paia  recurred  at  10  o'clock  aja.; 
b  temperature  waa  qS*.  puUc  84.  Duriaf  the 
nifht  he  had  tevm  pain:  his  temperature  roaa  lo 
99.3*.  the  pulse  to  14a  The  neat  BMraiaf  he  waa 
operateii  upon  and  a  geaeral  peritonilb  waa  fouad 
to  have  bc«i  cauaed  by  aa  acute  appaadlritla. 

Aadcrsoa  adviaea  (1)  the  importaace  of  baariag 
in  miad  the  poesibUity  of  appeadidtb  fbOowiac  toa- 
sillitb;  it)  that  the  appeada  iavolvaaMat  b  ooly  a 
part  of  a  general  infectioB,  beaca  the  gravity  of  the 
case  b  out  of  aU  proportloo  to  the  qraipioaia;  that 
chronic  tonsiUar  mfeclloaa  abould  be  kept  fai  adad 
as  possible  cauaaa  of  appeadidtia.     taaoea  Coak 


Kroher.K.t  Praiaaiiiarariaaafcia After i 
dtls  (Bduaeas  sar  Fkaat  der  Draiaaft 
altb  aach  Appeadidtb).    Dimtmkt  Itukr,  /.  Ckk^ 
1915.  cxxdv,  S97. 

Kroher  givea  a  very  eihaaative  aad  thorouah 
diacossion  of  the  subject,  ghriag  a  review  of  the 
literature,  the  condasions  to  be  drawn  from  the 
1 1 ,000  cases  observad  at  the  Lefaieig  Clinic,  aad  abo 
tbe  results  of  eiprriiaents  auoe  oa  rabbtts  to  do* 
termine  the  queatfam  of  draiMge  ia  pariioaitb 
Unfortunatdy  the  rsaalls  are  aot  coauMaaarate 
with  the  great  aasount  of  time  aad  labor  fM|>ia<lail 
The  eiperiaieata  were  x'dudeea  becaaaa  it  waa 
fouad  to  be  abaolutdy  imnoeaihle  to  produce  a 
tttfaaa  aapparative  pcriioaitb  ia  rabbiu  by  aay 
BWthod. 

Aa  a  reaalt  of  hb  study  of  the  Leipaic  cUaical 
aMiefial  Kroher  ooums  to  the »—»—  ^'^'  '^ 


^that  Ihe 
faiaed  from  the  work  of  akiled  aargaoaa 
at  the  LeipateCUaic  b  that  drafaaife  hidifBae  aap- 
purative  peritoaitb  has  by  ao  aseaaa  Joatlied  the 
hepaa  that  ware  baaed  oa  it.*'  As  the  naalu  are  so 
■aaav  It  acarcaly  aaaaM  worth  while  to  rq»eat  the 
datafla  of  the  ctperfaacau  aad  the  labalated  re- 
aaltt  of  the  diaical  caaea,  which  art  glvaa  fai  the 
The  Bsoal  ialaicaliac  aad  valaahle  part 
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of  the  article  is  tbe  rrvirw,  which  covm  in  «  very 
thorough  OMBaer  all  the  literature  ot  the  subject 
and  pmeais  it  in  a  verycoociae  and  readable  fcitm. 
The  opinkms  as  to  the  value  ot  the  procediue  differ 
verv  widely  and  the  quertioo  of  dfaiaafB  still  re- 
mains unsolved.    There  b  a  bibUograpoy  ol  iqi 

A.  Goaa. 


.  L.  J.:  Praaeac  Stattis  of  Local  Atuaa- 
la  Che  Suffiery  o(  the  l.ower  Bowel. 

Local  anesthesia  is  advocated  in  all  cases  in  which 
UBComcfauincM  of  the  patient  is  not  essential.  The 
nfiad^ilea  to  be  obaerved  in  all  operations  under 
local  aacatbcaia  are  the  comenratioo  of  the  pa- 
tient's peace  of  mind  and  the  prevention  of  pain 
during  and  after  operation. 

The  preparation  b  the  same  as  for  general  an«s- 
thcMa.  except  that  morphine,  gr.  0.25.  and  chlore- 
tone,  gr.  15  to  20,  arr  fpvrn  with  milk  or  coffee  one 
and  one-half  hours  before  operation  and  a  hvpo- 
dermic  of  morphine,  gr.  0.15.  U  given  one-half  hour 
before  operation. 

Tbe  author  describes  in  detail  his  technique  of 
inkcting  the  anesthetic  in  various  types  of  cases. 
The  solutions  used  are  3-eucaine  lactate  (1  per  cent) 
and  quinine  and  urea  (0.5  per  cent).  It  is  claimed 
that  every  rectal  operation  with  the  exception  of 
those  for  extensive  fistulc  and  for  dense  rectal 
strictures  or  cancer  can  be  most  satisfactorily  per- 
formed under  local  aiursthcaia  provided  the  surgeon 
be  familiar  with  the  correct  technique. 

The  knflllnt  of  shock;  prevention  of  post -opera- 
tive pneamooia  and  nephritis;  shortening  of  stay 
in  h<Mpital;  and  the  comfort  of  the  patient  arc  the 
chief  points  in  fa\*or  of  local  anrsthesia. 

LaSTFJr   Tl'HOLSKE. 

Biorti.J.C;  tomwli0M»ld  Retroperttooeal  Hemfai. 
Smg..Cyu4*.  irOist..  igis.  »>.  5^7 

Tbe  above  b  one  of  the  rarest  forms  of  hernia. 
It  b  of  such  rarity  that  J.  B.  Murphy  in  the  .\ugust, 
1014.  clinics  reports  a  case  and  says  that  Moynihan 
claims  that  there  have  been  only  two  other  cases 
reported  in  the  entire  medical  literature  previous  to 
thb.  The  interesting  point  about  this  case  was 
that  the  tentative  ^ifgr"*^  was  made  previous  to 
operation  from  the  s3rmptoms,  the  main  features  of 
fniich  were:  First,  the  historv  of  a  fall  immediately 
followed  by  pain  in  tbe  left  iUac  region  which  radi- 
ated to  the  back.  Second,  pain  was  relieved  when 
the  patient  was  lying  on  the  right  side  but  began 
again  when  she  stood  or  iienmed  the  left  prone  posi- 
tion. Third,  constipation  was  another  marked 
symptom. 

Tne  patient  was  a  married  woman,  aged  34  years. 
Her  family  and  prrwrnal  hbtory  were  negative. 
About  two  years  peevioBS  when  the  patient  was 
about  seven  months  pregnant  she  had  fallen  on  the 
sidewalk  alighting  sqtiardy  <m  the  buttocks.  She 
was  iauMdiatcly  sdaed  with  a  sharp  pain  in  the  left 
Obc  ragioQ  whkb  radiated  to  tbe  lumbar  region  of 


the  spine  and  down  tbe  left  groin.  After  thb  fall 
she  was  never  free  from  pain  more  than  a  dav  or  so 
at  a  tine  and  was  never  able  to  lie  on  tbe  left  side, 
as  sboffthr  after  issaming  thb  position  tbe  pain 
began.  She  was  always  troubled  with  fonetipation 
and  often  after  taking  an  enema  the  pain  wonid  be 
relieved  for  a  time.  At  no  time  was  a  tttawr  fdt. 
Tbcse  symptoms  contimied  ontH  December  8, 
1914,  when  an  operation  was  performed.  A  small 
sack  was  found  between  the  twoperitooeal  lasrers 
of  the  mesentry  of  the  sigmoid.  Tnb  was  dissected 
out  and  the  opening  closed  with  silk  suture,  after 
which  the  naiient  made  a  good  recovery  and  has 
since  been  free  from  pain. 

Lockhart- Mummery. P.:  The Preventloa of  Platula 
In  Ano.    LtmeH,  Lood..  1915.  clxxxix.  745. 


FUtula  in  ano  b  in  the  ^cat  majoritv  of 
entirely  preventable  condition,  provided  that  the 
abscess  which  neariy  always  piecedea  it  b  treated 
correctly  in  the  first  instance.  It  b  true  that  in  a 
few  cases  a  fistula  forms  as  the  direct  result  of  a 
fiuHure.  without  any  real  abeccas  formation,  and  tbb 
may  sometimes  be  observed  to  take  place. 

Fistula  nearly  alwavs  results  from  an  ahereaa  in 
the  ncightxirhood  of  the  anus,  and  if  thb  abscess  b 
pro|)erIy  trcatc<l  when  it  first  makes  its  appearance 
it  will  generally  heal  without  the  formation  of  a 
fistula.  Unfortunately,  what  usually  hagipena  b 
that  the  abscess  b  allowed  to  reach  a  considerable 
size  before  it  b  opened,  and  it  either  bursts  its  way 
into  the  bowel  at  the  upper  level  of  the  external 
sphincter,  or  the  tissues  between  it  and  the  mucous 
membrane  are  so  thinned  as  to  render  the  subse- 
quent formation  of  a  fisttila  inevitable.  There  are 
several  reasons  why  such  abscesses  are  not  opened 
early.  The  most  important  b  the  fact  that  an 
abscem  in  the  cellular  tissue  around  the  aniu  does 
not,  in  the  eariy  stages,  cause  the  ordinary  signs 
assocuted  with  abscesses  in  other  parts.  The  ab- 
scess generally  begins  either  immediately  below  the 
mucous  membrane  or  immediately  beneath  the 
skin,  but  as  there  b  no  deep  fascu  to  limit  it.  it  does 
not  cause  external  swelling  until  it  has  reached  a 
considerable  sixe.  The  skin  around  the  anus  b 
thick  and  tough,  so  that  the  abscess  tends  to  spread 
in  the  loose  cellular  tissue  rather  than  toward  tbe 
skin.  The  ordinary  signs  of  abacess.  such  as  red- 
ness, swelling,  and  heat,  will  not  be  obvious  until 
the  abscess  b  comparatively  Urge.  The  only  eariy 
signs  of  abscess  in  thb  situation  are  pain  and  local 
tenderness,  often  accompanied  by  a  certain  aflsount 
of  malaise  and  a  hei^tened  ten^ierature.  Tbb  b 
the  stage  at  which  toe  abscess  should  be  opened, 
and  at  which,  if  it  b  opened,  a  subsequent  fistula 
can  be  pre\-ented.  At  thb  stage  in  the  formation 
of  the  abscess  no  swelling  will  be  obviooa,  and  there 
will  be  little  if  any  rcdneaa  of  the  overlying  skin. 
If.  however,  when  tbcse  sarnptons  are  complained 
of  a  finger  be  passed  gntnT  oMo  tbe  anus  and  tbe 
parts  carefully  palpated  between  tbe  finger  and 
thumb,  induration  will  be  felt,  nocmii|innied  by 
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ivtv 
•led  I 


llM 
.    oftiM 
iKr  lodttniicd  arm. 

A  mmU  araiaa«i  Ittbt  tlwttld  be 
■UtrlMdioilwcdIiBof  dwikiB.  TW  draiaapt  Ittbt 
riwttld  Ml  bt  loaf  tad  dMild  mi  fo  lo  Uw  bottom 
ollbtttbMMi»btttibottidMafihfbtMAciaal  lokatp 
III  riiii  wlpi  ■pin  aid  ilnw  iln  frii  iTirttiilmi  irf 
ibe  dlacfcaifi  tooa  Ibt  ana  «f  jrfa— attoa.  TW 
paikat  ^boald  nbaiqamly  bt  titaltd  bjr  fitqatai 
iMaiiattiioM  aad  btl  balaa  two  or  Uutt  liaMa  a 
day.  ibt  Ittbt  balac  tiaiowd  is  about  4S  bottra,  pto- 
vfakdibtdbcbaifibaactatad.  Ifaacbln 
it  cttffritd  ottt  pfoaip^r  aad  iboittttgMjr  ibt 
«S  abMti  ctrtalair  nbrida,  fta  aay  ocbtr 


aad  vlibtailbt  aabtMittaat  ianaatlba  of  a  iaCttbu 

ll  b  boaad  Ibal  tbt  Uat  wfll  come  when 
ia  ibe  niiiibbofbwiil  of  ibt  aaoa  wiU  be 
•ooo  M  tbcv  art  tMMtrttd.  At  pritat  tbt  bittocy 
of  a  caae  of  ftlttia  b  ahrayt  tbt  taoM:  paia,  aad 
ia  ibii  nfioa  coadag  oa  tnddraljr; 
rad  by  tbt  doctor  for  tome 
daya.  wllb  coattqatal  itHn  fton  pain;  then  the 
np  111181  or  bttntiag  of  a  bift  abtccaa,  whirh  faiU  to 
bcal  rompliHty  aad  bccoawt  a  fistula. 

D.  C.  BAutNTa. 

UVn,  PASCUAS,  AHD  SPLUM 


of  >70  opentkmt  00  tbt 
dttcta,  57  tctomin  wrrr  doat 
iQt »,  vilb  10  dtatba,  a  awrtality  tUchtly  over 
17  per  cent.  Ia  jS  ottoadta  btfort  ign.  tbcrc  wtitt 
3  dtalba,  a  mortafily  of  7  J  per  cent.  In  111  tc- 
toadaa  pttfarawd  aiact  iqii,  tbcre  wert  a  dtatbt, 
a  nwnaaiy  of  lA  ptr  cent.  In  42  ottoailw  since 
i«t>  tbcre  van  4  dcalba,  or  aboal  optrceatmon 
uliiy.    Bcfbtt  I9t'.  vuptaoas  aad  tapporatinf 


tamy.    Bdo 

jdl»bladdcn  were  usoaUy  fcawved;  aow  tbcy  ait 
ttBMlhr  dndatd  nader  lool  aaaaibtsia.  Tbt  staft 
ia  wUcb  tbt  optntioa  it  doM  baa  tvea  a  greater 
faiittaace  oa  tbt  awrtaliiy  ibaa  tbt  lypt  of  Optra- 
Uoa.  Ia  1 14  caaea  of  tctoanr  in  tbt  aral  stafe  of 
cbolacyalitia,  imtptcUvt  of  date  or  tecbaiqoe,  tbt 
awrUBty  «raa  oJs  per  ctat.  In  101  operatJoM 
ia  tbt  atcoad  alafB,  67  btiag  ostooiiea,  tbert  were 
4  dtalba.  a  aMrtaliiy  of  j^  ptr  ctat;  widit  after 
S4  operalinM  ia  ibt  Udid  stage  of  cbolecvstiiii. 
ibtve  van  iS  dtalba  ia  wbicb  tbt  optratloa  or 
bflary  caadkfaa  waa  a  factor,  a  BMirtalttv  of  aboot 
34  par  ceaL  TMrty  of  tbtit  palitatt  bad  acvlt 
IT  iMpttfatiwt  cbdtcyalilia,  7  aai 
wii£  fal  aacroaia.    Tadvt  bad 


vahrtd  tbt  docta.    la  § 

IB 

ipMdttcad.  Om 
f«M  diabtilc  co«a  tad  OM  from  pttl- 
II  ia  tvidtat  tbai  tbt  ilait 
of  Ibt  dlMBit  b  awM  imaortaat  ibaa  the  type  of 
opaiailoa  ia  detanrialag  latoptiatioa. 
Tbt  Milwr's  cobSSSm  an  aa  fallow* 
Wt  coaaidar  iaJammiHi—  of  tbt  giii4rfaddar 
aa  baciMlal  iafactioM  of  ddldbood  or  aadly  adait 
lift,  aa  piagramlag  faf  yaan.  dftffftg  wMdi  liaM 
taooadaiy  amiaattaCf  lone,  oc  nifks  nriMiaaH  AaK* 
an  obaanrtd;  aa  lattr  baidag  a  aaetad  tUfi  ia  ttrUdb 
iban  an  aiiacka  of  tottc  dM  aaaaQy  to  lat  pntMot 
of  fsU-ttoM;  aa  bairlag  ttiMljr  afitr  so  or  jo  ytam 
a  tnird  stage  of  aaiioaa  ooaipBcalloaa.  aacb  aa  dttct 
obalfttctloa,  vaacnalitii,  ptrfontioa,  abanaa.  or 
Wt  coasldtr  sorgery  aa  woridag^  for 
part,  far  behind  the  palbolonr  of  ibt  dia- 
aad  btUevr  there  b  widt  attd  for  taiUtr 
ialtnreatloo,  to  that  the  patital  wbo  sUila  at  tbt 
age  of  IS  or  15  with  cbpiecyBlilla  aad  dyspspaia  asay 
aot  at  t$  bavt  aall  stoM  ooUc  aad  may  aol  at  65 
succumb  to  cbmacyalic  gugreat  or  paacreatitia. 
We  coosidtr  mrttraal  biliary  diafamgs  aadaeifablt, 
as  a  rult,  fwfwrt  la  lata  or  coaiplicattd  catea.  aa 
early  cbMscyaltcUNay  bdag  tbt  operstioa  of  cboiot. 
t'nfortunatdy,   ttcbairal  daagen   make  tudform 

bands  of  the  average  snrgeoa.  Dtaaitt  tbia,  ibt 
mortality  of  clwltcysttciomy  la  tbt  nal  aiagn  of 
cboicc>'»uiis  b  mudi  Itm  ibaa  cbolecyslosloaqr  b 
tbt  laai  stsgBS  of  Ibb  diaease,  ao  tbai  tbt  reaolu  of 
a  suraeoa  may  dtptad  ason  oa  wben  be  operatea 
tban  bow  be  operates.  Tbe  morbidity  tlif>tadB  oa 
bow  be  operates.  Eowaan  L.  Coonu- 


,J.  J.t  la4*RstaHa  of  a  Strlta  of  Tbrtt 
ilimditd  Oasrailtat   oa   ilw  Gall*l 

Smrt-Cymtc.  Of  (Mil.,  1915.  sal,  409- 


Bucbanan  reports  the  eml  results  of  mo  < 
tive  operations  00  tbc  gallbladder.  Ht  1 
to  follow  all  but  18  of  tbme  cases,  04  per  ctaL  Tba 
general  mortality  was  4.6  per  cent.  Niat-fivt  ptr 
ctat  of  catea  were  drained  and  oolv  five  ptr  ctat 
primarily  tidstd.  Tbe  following  are  Ms  coadaaiom: 

1.  Cbtltcjrstotomy  b  not  a  satiafactory  operatioa, 
giving  but  81.7  of  ultimate  airea.  taking  tbe  caaea 
as  tbcy  come.  (Tbb  parrtntage  of  curta  b  aol 
materially  different  frtm  tbt  rcanlls  reptrltd  from 
away  large  cliaica.) 

».  Cboltcyattctomy,  it  b  btUtvtd.  would  not 
bt  a  eatisfactory  operation  if  employtd  in  all  caan 
by  optraton  of  ordinary  skill  and  ptrbapatvta  by 
tbemotlskillfttlattrgeoaa. 

%.  Tbt  ptnoaal  tqaalioa  taters  so  larae^y  buo 
tbb  qutalloa  ibal  It  anal  bt  coactdtd  by  tbt  advo- 
calta  of  cboiacyntcloaqr  aa  wan  aa  by  tbt  foOowtn 


actttt 

n  bad  pel-  of  ebolacvatotoaiy.  if  aiqr  adB  tiial,  tbat  tbt  prac> 
amiyoraaooadaiyoptfaikMa  for  dactobalittclna,  lict  ibal  bsaft  for  oMOptnlorbaataft  for  aaoibtr. 
fbtttia  or  dttct  or  lataaHMl  aaaaloaneia.    la  oahr        4.  Aa  a  aargeoa'a  eeparbari  iacreaam  aad  aa  bt 

aad  tbb  to- 


boaaaily  foUowa  bb  caaea  aad 


Ibair  coa- 
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dition  he  to  mocv  diipoMd  to  turn  to  cbolccyttac- 
tomy;  he  ihoold  realise,  however,  that  the  too  Baaty 
adopdoa  of  thb  courae  may  be  attended  with  an 
iocteaae  in  hia  OMMruUly  Uat. 

5.  Tbere  ia  a  field  for  both  operatiooa  and  thoae 
auifeoM  win  hava  oBoat  aaccan  who  will  not  only 
ooaaidar  the  coodhioB  of  the  patient  but  estimate 
jwily  their  own  capabOitica. 

H.  W.:  aitua  Vlaoanun  lavavaus  with  Gall- 
Amm.  Smg.,  PhiU.,  1915.  Iiii,  414. 


A  caae  of  thb  rare  condition  is  reported  by  Horn, 
tofether  with  a  fairly  rxhaustivT  review  of  the  litera- 
ture which  shows  but  0  cases  on  record. 

The  key-note  of  the  differential  diagnoaia  b  the 
coastfUnf  cardiac  tranyoaition  which  b  always 
pcaaant.  The  X-ray  wiU  reveal,  alao,  a  complete 
trampoaitioa  of  abdominal  viscera. 

The  author's  case  waa  that  of  a  female  aged  51 
years,  who  had  suffered  jo  years  with  left  hypo- 
chondriac pain,  which  had  increased  during  the 
paat  3rear.  The  pain  was  located  under  the  left 
coatal  arch,  radbted  to  the  left  shoulder  blade  and 
over  the  left  half  of  the  abdomen.  1 1  was  frequently 
accoofMnied  bv  nausea,  but  never  by  jaundice, 
mnd  bore  no  relation  to  digestion;  the  stoob  were 
normal,  with  boweb  constated.  Dy^MMsa  was 
marked,  but  there  was  no  loaa  of  wei^t. 

The  patient's  past  history  showed  no  typhoid,  but 
repeated  tonsillitb  and  some  rheumatism.  Meno- 
pause occurred  four  years  before.  She  had  had  four 
fuU-term  uncomplicated  pregnandea. 

The  pat  ient  waa  of  small  stature,  poorly  developed, 
and  no  jaundice.  There  was  marked  tenderness 
under  the  left  costal  arch,  on  deep  inspiration,  with 
the  lower  liver  margin  two  fingers  below  the  arch. 
Tbere  waa  abaence  of  normal  cardiac  dullness  and 
apex  beat,  bat  thi^  were  found  on  the  right  side  of 
the  cheat.  The  blood  showed  sli^t  leucocytosb 
while  the  urine  showed  a  trace  of  albumin  with  a 
few  hyaline  casts;  systolic  blood -pressure  i  jo. 

Through  a  left  rectus  incision,  the  gallbladder 
was  easilv  found,  free  of  adhesions  but  with  thick- 
eoed  walls.  About  70  ccm.  of  greenish-black  bile 
waa  aspirated  aiKl  four  mulberry  stones  removed. 
The  diKts  were  free;  the  gall-bladder  was  drained 
and  the  abdomen  closed.  Recovery  was  unevent- 
ful, and  a  year  bter  the  patient  reported  freedom 
from  left  hypochondriac  dbtreaa  bat  complained  of 
lUght  epigastric  pain.  P.  M.  Cbasb. 

Spnmt,  T.  P.:  An  Orraalonal  Paafura  In  tha 
Platboloiy  of  .Splanomajaly.  BuU.  Joktu  £0^- 
kirns  H»tp.,  1915,  zxvi,  ji6. 

The  author  gives  the  pathological  report  of  a 
spleen  in  a  case  of  ^rfenomegaly.  The  patient,  a 
white  male,  aged  30  jreari,  oomplained  of  splenic 
anemia.  He  gave  a  poaitive  alcoholic  and  luetic 
hittofv.  After  an  attack  of  "malaria"  in  July, 
iQt  I.  hb  ipleen  remained  large.  He  had  recurrent 
con\-uUive  attacks  from  November,  1912,  to  Mav, 
1913,  and  a  severe  attack  of  pain  over  the  liver  In 


May,  i9ij.  He  was  given  a  thoroogb  coona  of 
quinine,  mercury,  iodides,  and  sodium  caco^rlaU 
without  apparent  effect  00  the  siie  of  tbe  aplaaiiL 

Examiaatioo  revealed  a  oMMlerate  pifOMMatkNi 
of  the  mpoatiri  parta,  pyofrhcea  alveolaria,  a  acar 
00  the  pesia,  a  very  la^  ■pleea,  and  a  small  liver. 
Tbere  waa  no  general  glandular  enlargement;  the 
urine  was  normal;  blood-pressure  115  mm.  Hg.; 
temperature  98  to  too*  F.;  pulse-rate  normal; 
Waaiermann  negative;  von  Pirquet  tuberculin  teat 
poaitive;  erythnxytes  3,500,000;  leoconrtes  1,160; 
ngmo^obin  40  per  cent.  Differenlul  count: 
polynudean  7j.6  per  cent ;  eoainophiica  a.4  per  cent; 
basophtles  0.8  p^  cent;  small  mononticlein  15.2 
per  cent;  Urge  mononuclears  6.4  per  cent;  trans- 
itionab  i  .6  per  cent. 

Splenectomy  was  performed  Juiie  jo,  1913. 
Recovery  eventually  followed.  The  spleen  waa 
found  to  be  adherent  to  the  tail  of  the  pancreaa 
33  X  9  z  13  cm.,  and  firm.  Tbe  cut  surface  was  dark 
greyish-red.  smooth,  with  widely  spaced  malpi^ian 
bodies  and  prominent  trabecule  in  which  were 
acattered  here  and  there  ochre-colored  patches  t  to 
3  mm.  in  diameter  and  surrounded  by  a  purplish 
zone. 

Microscopically  the  ochre-colored  patches  coa- 
sbted  of  narrow  golden  or  hematozyiin-stainia| 
bands  arranged  concentrically  in  the  walb  of  smaO 
vesaeb  having  a  diameter  of  from  one- tenth  to  on»- 
sixth  of  a  millimeter  and,  in  addition,  of  broader 
simiUr  bands  leas  regtilariy  arranged  in  the  nearby 
trabeculx.  Between  these  coarse  strands,  fine 
yellow  or  dark  staining  filaments  formed  a  delicate 
network.  All  thb  material  stained  rnuiily  in  the 
tests  for  iron;  it  was  easilv  disaoK-ed  and  disap- 
peared from  the  sections  when  treated  with  dilute 
mineral  acids  or  stronger  oxalic  add,  leaving  a 
hyaline  area  which  stained  very  pooriy.  gave  the 
so-called  "elacin"  reaction  of  Unna,  but  did  not 
take  the  usual  elastin  stains.  By  first  treating  sec- 
tions with  potassium  ferrocyanide  and  hjrdrocnioric 
acid  and  then  staining  with  orcein,  the  iron-contain* 
ing  tisauea  were  colored  blue  and  the  daatic  tiasoe 
a  silky  brown,  and  such  preparations  showed  very 
well  the  apparently  normal  brown  fibers  running 
over  into  the  wavy  blue  fibers,  which  still  retain 
some  of  the  characteristic  morphology,  but  are 
continuous  with  the  dark  blue,  straight,  broken 
bands  in  the  center  of  tbe  lesions.  Toe  tranaition 
b  e^wcially  well  shown  in  the  fine  filaaaentooa  net-> 
work,  where  the  two  stains  can  be  seen  *'■«******§  the 
same  fiber  in  different  parts  of  its  coone. 

O.  R.  Savn. 

Blake.  J.  B.:  Band's  Symptom-Goraplcs  wfch 
Reiatloa  to  SptofMCtamy.  Amm.  Smtg.,  Phils., 
1915,  Ldi.  315. 

The  author  gives  the  fndicatioaa  and  contra* 
indicationa  for  splenectomy  in  caaea  of  ^rfcak  an- 
emia. 

Banti's  s)mptoaB-€omplei  ptomsats  slowly  in 
the  majority  of  caaca  and  tenmnatea  fatally  in 
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%.  Mott  pItytidAM  afitt  that 
oiljr  mrcd.  aad  pcnMMMMhr,  by  miW  op* 
OTiitai.  Faaurr  lo  dhiMw  mImk  aMHrfa  »  dm 
lo  iHr  fart  Umi  Ike  fftlcvtt  nratt  bt  lacfMMtd  loabovl 
ikfrr  itmn  lu  Mcmal  iMilk  Mocv  It  CM  btpalpaifd, 
a»d  lo  tark  of  raivlttl  aad  atiilvi  wumalios. 
RIbIw  advlMi  Umi  iplMMKtMqr  ii  Mlnle  mmmIa 
or  Baatrii  lyainw  nniilw  alwiHd  bt  ncom* 
■■■iliJ  Midar  Ibt  tolDiHi  coadllioM:  Firmi.  ia 
•Mia.  vbM  ibt  dlnfMria  to  afraad  oa  by  a  good 
pbyilnaa  ud  a  coaptcaat  iVpoB.  8aeaM.  when 
tb»  coadkte  of  tbc  paiicot  la  mtkkmfy  food  to 


viibMaod  vbai  OMy  bt  a  tarioM  opiraiioo:  or 
wbto  a  poor  coodiiloo  cui  bt  aaAdaMly  boprovod 
by  oot  or  omn*  iraaifwioaa  prurfoua  to  um  op- 
tfmlioo.  TbM,  lo  cbfldioa,  oily  aflar  a  tboraagb 
trial  of  all  poailbit  aadkal  ttliodi  of  iraaiaMSt 
iarladtt  ftaah  air.  iiHMbtet;caiohd  Mtraii^  Ubtnl 
•ad  ippwipilalt  dial,  aa  wall  aa  ibt  Jiidkioiia  wt  of 
drags.  In  a  larft  majority  of  caae*.  •  higb  vbltt 
blooil  count .  or  a  roiiiidarabla  rccumnK  or  cmi' 
ilauous  frvcr  art  ooMrO'ladlcatiooa.  la  cbfldiw 
abo  the  agfiMi  of  pbyaidaa  aad  awiMa  b  aa 
itial  prv-operatiw  rrqufrvmcol.    O. 


SURGKRY  OF  THE  EXTREMITIES 


Of  TBI  ROifBS.  jonrrs,  musclis, 
mDom.  coRDinoiis  commorlt 

fOUHD  m  THB  nTRXMITIBS 

A.i  UoUiacioa  of  iIm  X-IUjr  la  Wajnnrit 
of  nwioia  Bom  oad  Joiai  DIaoMoa.  Am.  J. 
Ortk.Smrt.  I9IS'  '^  "7 

Coitoo  dianiiaca  and  Uhiatralca  with  X-ray  pic> 
tore*  6v«  boat  aad  Joial  dlaraac*  as  foUowt: 

I.  TWbaRvloaa  oaloo-arthriib.  which  may  »liow 
laiateelloa.  afoaiea,  atw  booe  formaiioo.  tcqucatnr. 
aad  aharaai  fonaaihwi.  Tbe  wbok  picture  it 
"htasy"  or  **«oollv.**  In  the  tynovial  type  the 
pkie  oiay  be  necttiw  or  nuy  »bow  boae  atrophy 
or  joint  cfloiioB.  Tttbcnuloaia  probably  doca  not 
occur  in  the  diapbyria. 

i.  Infcrtkma  oalaooqrdilia,  vbkb  abovt  a 
nwtikd  appaaraac*  at  oat  or  bock  aptohyaeal  cada. 
aad  eitfiiwn  aloag  Ibt  abaft  oMiy  aad  abrvpily  at 
Ibt  ^dpbyieal  carabie  witb  at*  boae  fbnaatloa 
at  tbt  pcripacfy. 

5.  SypbJM.  wbicb  ibowa  an  irregular  epipbyaeal 
■at  doMllaf  aa  tpipbyiitia,  a  thickened  poioatcam. 
aad  aaa  boat  fciraial  hia.  bot  no  rarriactioa  or  **fuai3r** 
GaaiawU  OMur  prodtict  lorallawl 
_  witb  pvfcMical  tbicfccauii  or  dcatnictioB. 

4.  TaTnaaa.  vbich  •botra  in  the  round<dl  lypt 
a  defbdtt  dark  am.  a»  though  a  piece  had  Dtea 
billca  oat.  aad  In  the  giant -cell  type  a  toftening  of 
Ibt  centrtl  portion  with  expAOMoo  of.  and  new 
boae  forantioo  in.  tbe  pcrioatcom  for  a  capaule. 

5.  Boae  cyst,  whirk  alao  akowa  a  dark  area,  aad 
pffffffflTaf  biuglag.  bot  not  the  traberul*  teen  in  the 
•Bicoaaa  cavity. 

Coitoa  coackaiaa  tkat  iboadi  Ikt  X-ray  b  ia- 
vabMble  aad  ■aairtlaiw  palhopMNaoair.  yet  It 
dor»oo(  always  giw  a  true  pictaie  of  the  nature  and 
eaient  of  the  diseaM'.  thus  mcearftatiog  the  addition 
of  clinical  data  Rooaar  G.  PacBaan. 

Moody.  B.  r.t  Oocaacbroadrlda 

iJimaala  (F»gtlie*a  W ).    Am, 

y.drtft.5org..  1015.  liii.  107. 

la  ibbdtaaaae  b  foaad  a  pacaibr  coadhkia  abow- 
fa«  a  dtiahe  dbiaibaace  of  growth  in  the  upper 


end  of  the  femur  during  ii»  [mtkh]  01  grraieat  bony 
growth.  The  author  ha*  Uiown  that  tbe  cklaf 
tymptoms  are  a  limp.  Uighi  limitation  of  OMNioa, 
aiptaally  in  abduction,  ami  Uight  atnipkir  of  tbe 
glutei  00  the  affected  iide.  The  X-ray  nndinfi  are 
definite.  The  epipbyab  at  tbe  head  b  fUttcned  aad 
there  b  a  breaking  up  into  qiots  or  fapa  of  arcaa  of 
the  head  of  the  femur  and  epipbyaeal  Uae.  Adtt>* 
tive  change*  are  ahown  in  the  acetabobua,  lOM^r 
resulting  in  a  widened  socket.  Bova  art  aaaa oflaa 
affected  than  girls,  the  onset  being  betweea  tbe 
fourth  and  twelfth  year.  The  tuberculin  aad  Waa- 
sermann  tests  are  all  negative  in  ibeae 
Trauma  is  a  strong  etiological  factor. 

The  authora  have  shown  that  the  din 
a  rather  dctinite  course  in  that  it  rrquirea  oae  to  oae 
aad  a  half  vemrs  to  terminate.  Little  or  no  pala  b 
experienced.  The  ultimate  result  b  a  ahortcaad 
aaid  mocb  thickened  femoral  neck,  a  brand  Hat 
femoral  head,  and  a  Irmcatd  faoraral  aagb  —  coca 
vara  of  a  slight  degree. 

A  few  cases  are  cited,  all  having  iiadbr  biatorica. 
qrmptoma,  and  terminations.  The  point  of  injury 
aatOM  to  iovolve  the  artery  supplying  the  epiphyseal 
bead  which  paasr*  inm  the  potterior  portion  of  the 
oapaale  aad  abo  thruugh  the  ligament  um  teres. 
Tbe  aoftening  of  the  neck  and  brad  cauica  gmt 
dcfonalty  of  the  femoral  neck,  if  weight  b  borne  on 
ibt  Itf.  The  general  treatment  advocated  b  im- 
mobiliiatioo  with  little  or  no  weight-beariac.  Tbe 
oae  of  a  tfkm  bandage  with  the  uae  of  cratcaca  aad 
tbe  areariac  of  a  high  shoe  on  the  oppoaite  foot  are 
rrcoauataded.  If  W.  Maltov. 

RotC«  W.  L.t    Rkltata.     X.  1'.  J/.  J..  191s.  di.  fos. 

The  author  prcaeota  a  very  complete  article  oa 
tbe  Bwdeta  etiology  aad  treatment  of  ricktla. 
Rickcu  b  a  aatritloaal  maditioa  due  to 
napoMat  of  Ibt  attlaboBc  prar<aa«a.  It 
attacka  iafaaia  btlwtta  Ibt  ana  of  tbrat  lo  t%blota 
It  b amal  fraaatBtlyabaarvtd  aasoag ibt 
aaaca,  tvadaRy  aamag  Iboae  arbo  ara 
aitlidally  fad.  flaliaa  aad  Ntgra  chldna  are 
tipadaHy  praaa  lo  Ike  roadhloa. 

AB  Ibaaaa  of  tbe  body  ara  affected,  bot  tba  oiaaoaa 
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mtem  in  the  KtratMi  degree.  There  b  rnnpilion 
M  the  bone,  penoMcum,  and  caitUace  foDowtd  by 
■■rwii¥ii  growth  ci  cartfiage  cdU  with  imperfect 
cikHkatfcwt.  The  kmmtA  UMNtnt  o(  mineral  ftalts 
and  the  still  lot  pcHcct  bone  fomatioo  reader  the 
boaea  annaturally  toft  and  ddbrmitiea  are  readOy 
iaduccd  by  the  foOowiM  foicct:  (i)  uaderljriag 
growth  ol  toft  tkaaaa:  (a)  atmoipberic  prcaaure; 
ft)  oraade  force;  (4)  ti^vUnpoaed  weight  of  the 
thorax. 

It  haa  been  found  that  the  water  content  of 
rachetk  bone*  b  hiiehrr  than  normal.  The  mo»t 
important  change  in  thuar  bonca  b  damineralisa- 
tioo,  especially  in  calcium  and  phoapbonis. 

As  to  its  etiology,  the  underlying  cause  b  not 
known.  Improper  food,  protracted  nursing,  and 
poor  hygiene  are  the  roost  commonlv  accepted 
camca.  Dietetic  disturbances,  especially  poor  fat 
and  protein  digeMioa,  play  a  very  important  r61e. 
Experimental  evidence  seems  to  show  that  dis- 
turbances of  internal  secretions,  especially  of  the 
thyroid  aiKi  thymus,  may  cause  rickets. 

The  earliest  diagnostic  symptoms  of  rickeu  are 
treating  about  the  head,  craniotabes,  constipation, 
and  irritability.  In  the  later  stages  the  bony  man- 
ifestations such  as  rachctic  rosarv,  Harrison's 
move,  large  fontanelles,  ddajred  dentition,  and 
ocformitica  of  the  long  bones  become  apparent. 
IfvBCnlar  weakness,  enlargement  of  the  liver  and 
■pleen,  pot  bdly.  etc.,  belong  to  this  later  stage. 
WImto  complications  do  not  exut,  the  prognoab  b 
good. 

For  the  prevention  of  this  disease  it  is  arhnsable 
that  all  mothers  during  pregnancy  and  the  lying-in 
period  should  be  allowed  a  generous  diet,  and  that 
the  mother  should  nurwr  her  offspring  if  it  b  thriving. 
When  artificial  feeding  must  be  resorted  to,  the 
cleanest  raw  milk  and  simple,  uncomplicated 
formulas  should  be  employed.  In  t  he  earliest  stages 
of  the  disease,  regulation  of  the  diet  ami  the  addition 
of  orange,  prune,  and  pineapple  juice  may  bring  a 
bapmr  result.  Small  doses  of  phosphorus  are  usually 
bi>«»^fria*  Older  children  should  be  given  animal 
and  vegetable  broths,  eggs,  and  cereals.  The  use 
of  thvroid  extract  and  adrenalin  have  been  recom- 
mended. During  the  acute  stage  of  the  disease 
when  the  bones  are  soft  the  children  should  be  kept 
off  their  feet,  and  when  deformities  occur  the  cases 
belong  to  the  orthopedic  surgeon. 

Depokcst  p.  Willasd. 

Oadaad,  J.  H..  and  Caendcnlng.  L.:  Sarcoaiacoua 
PraUfaniCloa  (Sarcoma  of  Rib)  In  a  Tinumacic 
Twnor  SIxtaan  Years  After  lu  First  .\pp«ar- 
J.  Am.  M.  Ass.,  1915,  Uv,  1177. 


The  authors  cite  the  case  of  a  man.  aged  j6.  who 
received  a  trauma  which  resulted  in  the  appearance 
of  two  small  tumors  over  the  region  of  the  ninth  rib. 
These  tumors  had  Itcen  present  sixteen  years,  when 
a  sarcoma  of  the  rib  beneath  them  resulted.  Octo- 
ber %.  iQi 3.  operation  was  performed  under  gaa- 
ether  amrsthcata,  and  a  maaa,  comprising  part  of  the 


ninth  and  tenth  ril>«.  was  renM>ved  by  mrrting  these 
ribs  without  oficning  the  plewm.  A  small  plaque 
of  growth  on  the  pleura  was  revealed  just  under  the 
site  of  the  growth  on  the  ribs,  and  ncccasitated  the 
opening  o(  the  pleura  for  its  removal.  The  two 
small  tumors  previously  roentiooed  were  seen  to  be 
purpUah  aKapaiilatad  flsaaaaa  In  tiM  BMacle  and 
snbcofaiiwwn  tbaoe,  and  ware  canly  lUBOved. 

Pathologically  the  material  ronrirtad  of:  (1) 
Darts  of  two  nbs  united  by  a  hard,  dense,  white 
fibrous  growth,  the  sixe  of  a  man's  hand,  and  (a) 
two  small  lum{>s  of  tissue,  which  were  soft  and  were 
encapsulated  everywhere  bv  a  membrane  aa  thkk 
as  the  dura  mater.  On  section,  both  of  these  showed 
the  structure  of  a  small  round-cell  sarcoma.  The 
sarcoma  from  the  ribs  was  interlaced  with  fibrous 
strands,  while  the  small  tumors  were  almost  free 
from  connective-tissue  framework. 

Certain  points  in  connection  with  this  case  are 
emphasized.  First,  the  identical  structure  of  all 
thoK  tumors:  the  original  tumors  and  the  new 
tumor  on  the  ribs  are  all  the  same  kind  of  sarcoma. 
Second,  the  complete  encapsulation  of  original 
tumors.  Third,  the  fact  that  they  had  been  present 
for  sixteen  years  without  pain  or  growth. 

The  question  arises  whether  they  were  sarcomata 
from  the  start,  that  is,  whether  they  were  the 
original  focus  of  sarcoma,  or  whether  they  simply 
suffered  in  the  general  sarconutous  degeneration  in 
the  region.  Whether,  in  short,  the  sarconu  was 
primary  in  the  ribs  or  in  these  small  tumors.  Who- 
ever defends  the  hypothesis  that  it  was  primary  in 
the  ribs  will  have  to  take  into  consideration  the 
necessity  for  an  explanation  of  the  fact  that  a  sar- 
coma developed  at  the  exact  site  of  a  traunu  re- 
ceived sixteen  years  previous.    Chaklcs  J.  Jacobs. 

Leuf,  A.  H.  P.:  Injuries  to  Bone  at  Tendon  and 
Ligament  Inacrtkms  Without  Local  Tender- 
ncas.     .V.  )'.  St.  J.,  1915.  cii.  850. 

The  author  believes  that  in  many  seemingly  sli^t 
injuries  to  ligament  and  tendon  insertions  to  bone, 
which  have  been  treated  and  are  apparently  well, 
the  symptoms  often  recur  due  to  a  more  severe  in- 
jury than  was  at  first  supposed.  The  absence  of 
tenderness  b  not  proof  positive  that  there  b  no 
injury  at  the  site  of  pain.  He  advises  rest  in  the 
acute  stage  and  electricity  and  mssssge  later. 

j.  R.  Mastix. 

RIslcy,  E.  H.:   The  Common  Shoulder  Injuriss. 

Boston  U.  ir  S.  J.,  1915,  clxxiii,  418. 

The  author  has  studied  in  all  450  cases  of  shoulder 
injuries.  In  this  article  he  deab  only  with  arthrUb 
due  directly  or  indirectly  to  trauma.  He  emphasiaas 
the  fact  that  often  seemingly  trix-ial  or  slight 
injur>'  may  be  productive  of  very  painful  i 


incapacity 
of  long  duration,  especially  if  an  early  ^^^g-'^n 
b  not  made.  In  all  hb  cases  nerve  involvcflMBt 
was  rare.  The  shoulder-joint  b  one  wbkh  b  cap- 
able of  nK>re  speedy  recovery  than  the  weight- 
bearing  joints  of  the  body.    On  the  other  hand. 
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!•  ifciwifclw  i^kuiM  tlw  tit«M  of  tlw  boajr  ktkom 
by  M  mmm  immmlmm  iIm  ttwity  ol  Um  lit 

«!•    Vm^lMW    of    HgMlB.     Iftnillttf    IftktfiM 

iaio  oMvt^tftkalw  aad  iMfii- 
TIm  ommi  comaoa  faUwjr  it 
tfo«  itBi  or  oiktr  oitiniil  vlo> 
TWtovwt  braWif  of  UMpwHr  tsbwoilly 
of  ilw  IwewwM  b  pirtiniliity  ptWiiL  uooblo- 
to  limt,  oad  door  to  roeovor.  Tmm  como 
0  bowhii  fai  abotti  om  to  two  woiks 
or  iiMWtloii  fractal*  ran  be 
oaly  by  tbt  nmlMMlk  and 
of  tbtX-rayioallipraiio.^ 
DOHllli  pricticiHy  Mvtr  divtlopo 
m  Um  fMoh  of  Mvora  diioct  injury  to  Um  boiM 
•looiL  b«l  ift  Um  ratoltof  ttvorc  ioiury  u>  oUmt  port*. 
Hmay  6e  por  cnt  of  ■oboooMiol  bonitM  on  of 
Um  occopoUoMl  lypo.  Tho  UootflMat  b  wmn  fai 
■M  CMMt  ciMMi  of  oocopoUoo,  whtB  poMlbIc, 
to  Um  Moto  porriiint  cosm  ooi  cimd  by  ntn* 
la  Um  oiabboni  coMt  aad  to  tboM  wbo  ara  oaoblo 
10  ciM09i  UmIt  oorapoUoB*  mcWm  of  Um  toiuH 
■■lory  tofi  b  ibt  oAy  iiMW  of  fbtoc  awt  nibi 

Aoi9  vimPiOHft  ol  TODOUOQ  flttDCBIDflllftHM  vOBQOB 

ilMvId  Ml  bt  Modt  oaUl  at  jwirt  \ktn  mnathi  of 
MB4Bpw«0BMai  bo¥o  Uipml  Several  comi  of 
tbb  typt  bove  boM  opwolod  oo  and  have  been  af- 
foodod  nibf  fraai  hug  ■tiaiHot  dbabUity. 

Por  ntuiiiol  (HUocaUoa  of  Um  fluwilifrT  aatcffior 
capevlompby  tboold  to  a  bffe  aooiber  of  caice 
five  talbfactofy  weulli. 

ArUriU»  of  Um  acfooUodavkolar  Mot  b  prac- 
ifcally  ahraya  of  tnaraaUc  oiigto  and  may  be  en- 
tbi^y  •  aolKaiy  coadhioo  aad  aoi  aMocbtcd  with 
anbmb  to  tbe  iboolder-iotol  or  cbewhrre  in  the 
body.    OcoapaUooal  pato  fir  m  in  the  thouldcr 


TW  ntogBiMh  to  OMel  caeee  of  ruptured  brachial 
ptanM  m  Bot  food.    However,  the  aotbor  believee 

ibat    vilb   ranler   operalion    more   raiCl    wQl    be 

R.  O.  Rirm. 


J.  W. 


KttaM  by  Un«e  aad 
M  5«rf..ryb  .  i9is.bi. 


Um  Treatment  of  Jotot  In- 

INrect  Medioatioa* 


Tbe  aotbor  icporu  a  caiefal  etudy  of  the  bac- 
larfcUal  propertbe  of  fcaUaa  violet  and  of  tbe  iMe 
of  ibat  dye  aa  aa  irri^Uoa  to  tbe  ticataMat  of  ia- 
fcctcd  Jotoia.  Aa  apparataa  b  deeciflMd  by  oMaaa 
of  vbfcb  a  Mat  aMjr  bt  iOad  vteb  a^y  dctind 
Iqaid,  laipllwl  aad  Ulad  whb  wmiMJia  HrlHw 
aa  ofica  aa  dcifaod.  oitb  oat  tottodacUoa  of  tbt 
trocbar.  Tbb  eaaaiu  of  a  dottd  tittMhtd  qrtlaai 
of  boiiltt  coatatotof  eah  tototfaa,  t  ptr  otat 
totottoa,  aad  i  :iooo  aeatiaa  violtc,  aad 
vilb  a  roBiptiami  ab  tabt  ibioagb  a 
fittr. 
Tko  Jbtol  b  iOed  vilb  aovocatot  tot  aa  a  local 
:;  ibb  b  tbea  vilbdrawa  aad  tab  aotoUta 
laiiodacod,  itiowtd  afiar  wiibdrawal  by  iba  paUaa 
vtofac  Tbe  dy*  b  aBoaad  lo  iwaato  aa  Mff  at 
dtttaod.    Tbo  aacatriiy  of  tocb  aa  apparaiat  vat 


»hm  it  vaa  oboirvtd  to 
thai  ihc  dvt  vboB  pland  to  coaiact  vbb 
I  tariacta  did  BOl  ptaotiatt  oa  account  of  tbt 
ttcftUta,  aad  toaM  aitaat  bad  to  bt  da> 
vitrd  for  thoaoapdy  dttatlng  the  Jotol  btlora  a^ 
plying  the  palba  vWtl. 

Carafal  aaiaMi  tiptriiatan  vora  carriad  out  bo- 
fon  aa  alltaipl  vaa  BMdt  oa  tbt  touaaa.  It  vm 
fboad  tbal  tbe  dy*  coald  be  introdacod  toto  tbe 
blood  slrcaai  of  labUla,  and  in  tbott  vUcb  toT' 
\-iwd  tbtra  vat  a  bactariddal  pttpaity  laipaitad 
to  the  blood,  hMttog.  bovovtr,  fait  tbaa  aa  boar. 
StMUMta  of  aucfoooocat  aaraat  pnvtoatly  tiataad 
vbb  fMUiaa  violal  aad  i^ioctad  iato  tba  vriaaol 
rabbitt  bad  ao  tf  tcl«  vUb  tbt  taoM  oaaMoa  aa- 
•taincd  caatt  trptiraaib  aad  dtalb.  Tba  loiicity 
of  aaihrax  vat  to  aracb  rr«iurrd  by  ttainiaf  that 
dtath  vaa  delayod  aearfly  a  month  in  while  oiice, 
which  are  alBMtt  iastaoily  kilic<l  by  onUaaiy  aa* 
thrax.  Tbb  property  of  the  gmtiaa  b  ttltcUvi, 
as  was  found  by  bacteriological  ttody,  aad  ibtat 
tbt  violtl  podtiv*  offa 


b  a  sharp  line  belveta 

which  wUl  not  grow  to  tbe  pwaract  of  tbt  tiato  aad 

the  violet  ncviUve  oatt  vbidb  are  aol  afacttd. 

Ileal  of  the  violet  potitive  ^Mcict  are  abo  gnua 

potiUv*. 

Pbotogrtpbt  art  shown  of  cultures  oo  agar  plalcti 
oat  baa  of  tbt  plate  being  stained  vilb  ftatiaa 
vidci  aad  tbt  other  half  fafl  pbia.  *"»«*«^tf^*^ 
tliokct  acrott  tbe  tvo  halves  ci  the  \ 


olale  iifited 

if  the  0 


to  grovtb  ooly  oo  the  unstained  half  if  the  orgtaitai 
vas  violet  potiUve  and  the  di\'idtng  line  vat  ab- 
solutely sharp.  Crystal  violtl,  mttbeltat  violtl 
5B,  nugeoto.  wttniline,  paraweaaimM,  dal^ 
aad  parafocbtto  vera  found  to  posse m  tbe  ssbm 
sdecuve  actioa  aa  geotian  violet.       W.  A.  Clask. 


Rand.  C.  W.2    Hyuarfcal  Joint  Nsiiroass.  wldi 
to  Um  Hip:  Report  of  a 


Cm*  8tosatolln|  Fianui*  of  the  Neck  of  iIm 
Faasar.    Smtg.,  Cytm,  4r  Oka..  191 5.  ui.  419. 

Tbe  author  b  inpcctted  vith  the  reUiive  tofre- 
queocv  of  bytlerical  bip-Jotol  acoroees.  From  a 
carehu  fwiev  be  icportt  >a  cttrt,  17  occurring  to 
females,  5  to  mslrs 

Esprrbi  rtnphasb  b  placed  opoa  diflerealial 
ditgaotb  With  the  patkat  datoqr  taMWbmbiil, 
tbe  aeoiooUBMlfc  Jotot  aM»vet  hwnr,  aad  Ijaihaltoa 
of  Bwlioa  b  aot  tvldaacod  uotfl  fall  coatdootattt  b 
VBttortd.  In  organic  Jotot  diteaae  patriv*  OMlioa 
owy  be  unlimited  under  toraical  aaaatbttfc,  bot 
■MHcb  fpBffn  totcrvtaet  btlow  ooatctoatatts 
rtcacath  laat  toauaaliaa  voiaalary  orOBtdsoa* 
Brodit^t  tifa,  l«.,  cataatoat  byptiatlbtth.  vitb 
ralalivt  arllcator  tatlgitit.  aaaafly  prtvaib  to 
bytlaffcal  Joiaia,  bat  a  tkJtgrapb  tboald  ahrayt  bt 


Tbe  aatbor*t  cat*  b  tbal  of  a  vooua  of  tvcaty- 
fear  who  fell  oa  aa  icy  paveaMal,  tCiBteg  btr  rigbt 

lauaaiioa 
to 


bip.    She  vat  diiabled  cowpletcly.    Fraariasli 


■bovad  tb^  to  liottly  simulaiing  t 
fnciara  of  tbt  atcfc  of  tat  fcaur  that  thb 
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WM  tcntathrdy  made.  A  Buck  estcaiioQ  was 
applied.  Skiapapha  of  ibe  hip  and  laarar  pcwad 
Btfative.  Two  wodn  htm  iht  nddaaly  MMMlod 
VBBdstakable  Imtarkal  ■■■llmitlnM  A  diagno- 
iia  ol  byttcrkal  hip-joint 


waa  made,  and 
hucr  aMatiinrd  wboi.  oo  being  a«Bred  that  h«r  hip 
waa  looad.  the  volunteered,  and  luccemfully  at- 
tempted, to  walk.  Only  a  few  itcpa  were  taken; 
the  following  day  more;  while  on  the  third  day 
(sixteen  dav«  alter  injury)  »be  walked  without  a 
limp,  all  painful  symptoms  having  disappeared  with 
a  rrtum  of  function. 

Taylor.  II.  L..  and  FrlmScr.  W.:  QoleC  Hip 
Am.  J.  Ortk.  Smg..  igis.  xUi,  19a. 


**Qiiiet  hip"  b  a  benign  and  (airly  comowo  oc- 
cwrence  in  healthy  childrai,  probably  following 
tiaoma.  It  shows  a  mild  intidiona  Invaaioo.  fol- 
lowed by  very  aUf^t  hmenem  and  often  is  without 
pain.  Eaamlaatioo  early  shows  very  moderate 
limitation  of  motion,  abaent  or  slight  joint  spaam, 
and  very  little  if  any  shortening.  The  X-rapr  shows 
irregularity  of  the  epiphymal  line,  ftattentng  and 
thinning  of  the  epiphjivia  lometimfa  creeping  over 
the  neck  to  touch  the  trochanter,  rou^iened  acetab- 
ulum, and  short  thick  neck.  The  cases  progrem 
to  a  cure  with  but  the  simplfet  treatment  and  show 
00  toxjrmia.  gbmls,  aboccia,  deformity,  ankylosis, 
or  disability.  The  etiology  is  not  clear,  but  it  is 
not  luetic  or  tuberculous.         Robut  G.  Packako. 

Haaderson,  M.  S.:  Soom  Mechanical  Dcrange- 
oMBta  of  the  Knce-Jolnt.  Imt€rst.  M.  J.,  1915, 
zjdi.871. 


discttssea  internal  demafeoBent  of  the 
knee-joint  due  to  injuries  of  the  semflnnar  cartiUges, 
or  to  loose  bodies  arising  within  the  joint.  The 
injury  is  usually  due  to  a  forcible  wrench  of  the  tibia 
ovtward  on  the  femur  when  the  knee  is  a  little 
fleied  and  the  foot  abducted  and  everted.  Loose 
bodies  may  originate  from  such  direct  trauma,  but 
abo  poenhty  from  degenerative  changes  in  the 
qrnovial  membrane.  These  loose  bodies  obstruct 
motion  and  cause  irritation  and  effusion.  In  many 
cases  tuberculous  infections  of  the  knee-joint  arise 
from  luch  damage  to  the  internal  semilunar  car- 
tilage. If  the  primary  injury  or  fracture  of  the 
memsctis  b  not  at  once  treated,  there  usually  re- 
sults an  effusi<m  and  often  an  arthritis,  wiUi  or 
without  "locking"  and  conseauent  pain.  X-tnyt 
are  valuable  because  whereas  the  normal  semilunar 
docs  not  cast  a  shadow,  a  loose  one  may,  on  account 
of  the  caldom  depositeid. 

Of  5a  cases  operated  on  in  the  Mayo  clinic  for  a 
damagrd  internal  semOimar  or  a  loose  cartilage,  no 
case  showed  a  dimagrd  external  semilunar.  The 
operative  rmoha  wcte  not  satisfactory  in  as  cases 
(or  various  reasons:  associated  arthntb,  cacemlve 
trauma  to  ligaments,  and  unnecessary  removal  of 
the  cartilage.    Six  cases  are  described. 

HendenoB  coocludes  that  semilunar  liililnii 
should  be  removed  only  when  dehnite  pathology  b 


present.    SmnM  IbcWmm,  the  I 
and  rigid  asifih  ihmild  be  mkthr  caiiied  mtt.    The 
best  indsfam  b  along  the  internal  coodMar  line. 

Roaaar  G.  Paauao. 

Davldsoa,  A.  J.;  Tuberculoato  of  the  PntaSn. 
.V.  Y.U.J.,  igiS.cii.  Sji 

The  rarity  of  prinuury  tuberculoih  of  the  pateOa 
b  shown  by  the  few  (to)  case  Koorta  and  the  scarcity 
of  literature  on  the  subject.  The  variance  of  opinion 
reniding  trauma  aa  an  etiological  factor  in  bone 
tttbercnlosb  b  noted.  The  frequency  with  which 
the  patella  b  subjected  to  such  (actors  would  lead 
one  to  m^wct  its  frequent  involvement  by  tuber- 
culous infection.  However,  it  has  been  inggnl«t 
that  sesamoid  bone  and  Uck  of  capiUary  loop  cir- 
culation, etc.,  in  a  measure  explain  its  leas  frequent 
primary  involvement.  The  tubercle  bacillus  b 
carried  in  all  probability  by  the  blood  and  lymph 
stream  in  roost  bone  infection  from  the  mucous  mem- 
branes, though  sometimes  it  b  transmitted  by  direct 
contact. 

The  author's  case  was  a  nule,  aged  aa  jrears,  with 
negative  family,  and  no  traumatic,  history.  He  was 
admitted  to  the  hoepiul  30  days  from  the  onset  of 
the  disease  with  swollen  painful  right  knee  held  in 
slight  flexion,  tender  to  motion  and  tender  to  prea- 
sure  over  the  inner  side  of  the  knee.  The  Wasser- 
mann  test  was  negative,  the  tuberculin  test  positive. 
Aioirated  fluid  showed  no  bacteria. 

Operation  was  performed  through  an  iadsioa  to 
the  outer  side  of  the  patella.  The  sequmtrum  aa 
shown  by  X-rays  was  removed  and  the  cavity  curet- 
ted from  the  inner  a^>ect  of  the  joint.  Most  of  the 
medullary  caWty  was  involveid.  The  reddened 
sigmoid  was  trimmed  off  and  the  joint  washed  out 
with  hot  saline  and  a  nnall  gutta-percha  drain  left 
in  three  davs.  In  nine  months  the  result  was 
perfect,  as  shown  by  X-ray  and  a  clinical  pictora. 
The  importance  of  Mrly  disgnoeb  b  emphaaaed. 

H.  W.  MamDixc. 

HartacIL  T.  B.:  The  CUnkal  Type  of  ArthriHa 
Originacing  .\bout  the  Teeth.  J.  Am.  U.  Au^ 
1915.  Lev,  109J. 


In  hb  own  work,  since  1896,  HartaeO  I 
a  seeming  relationship  between  mouth  iepab  and 
chronic  rheumatism,  because  of  the  coincidence 
of  cure  in  the  latter  following  the  extraction  of 
abscessed  teeth  or  the  cure  of  a  mrorrfaoea.  Sys- 
tematic research  work,  supported  by  animal  inocu- 
lation, waa  carried  out  Gry  first  nuking  careful 
rtotgcnographic  examinatmn  of  the  teeth  and 
jawa.  whenever  dental  aboceasea  were  present, 
the  ibiccsstd  teeth  were  isoUted  with  dry  ganae, 
cleansing  the  tooth  or  root  with  iodine,  and  when- 
ever pnseible,  cauteriaing  the  tisane  about  the  neck 
of  the  tooth,  then  extraaing  the  tooth,  and  biting 
off  the  root  tipa  with  sterile  forceps,  which 
have  been  immediately  dropped  into  culture 
fauna.  These  platifi  have  faiyarinhljr  prodncad, 
among  other  orgsnisms,  the  strcpcooooms  viridana 
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tW  ofsaniMi  matd  fai  iW  Mttlwr't 
la  ilw  iaUMht  ttiidy  of  •  etr> 

UmiilitlM  mUmt  iMt  canted  M  iM«Mlvt  Mwly 

umI  iHbMl  iMcvlatiM  liwi  ■Mlavtel  obcaiBtd  fiWB 
•  cwapMiihily  Iffw  of  Um  mUmu  pfMMiad  la  iMt 
•Htei.  Im  km  knuUtfy  loaad  the  •ircpiocioocat 
vWdaat  ptmal  la  Um  coaiard  <1rnial  ahaccM, 
tad,  la  onWr  to  Mttefy  hinurK  m  to  iu  rommon 
pttauici  ia  tbc  iteMct  about  tbr  tmb,  be  bat 
BMdt  mliarM  ap  lo  tb«  prcarot  time  Iron  tio 
paiteai*  aad  baa  faivariably  found  tbis  ornakm 
lobrpmrot  aot  oa|y  fa  tbt  coaiaad  daauj  abicm 
btti  ia  ibc  ■aptfiglal  Uwoaa  of  ib«  p<irhteatal 
Moaibvaat  about  ihr  irrth  llr  h»%  (ouad  tbb  ao 
coaalaaUy  tbat  be  »a»  imprrMrH  with  the  id«i  tbat 
H  aittal  al«a]n  br  prramt.  llr.  thrrrforr,  baa 
allcaiplod  to  oblala  trrtb  which  wrrc  frrv  from 
•uvpiococcaa  vMdaaa.  and  to  that  rml  h»%  rxtmcird 
a  attaib«r  of  Uviag  Iccth  rontaininx  healthy  pulM. 


TW  roola  of  tbor  living  irrth  with  healthy  pulpa 
bayt  aaaaBjr  atep  aflonlnl  Krowtba  of  itreptococcua 


vMdaaa  vkm  planted  in  the  manacr  joai  daacribad 
aakaa  be  caoletiaed  the  cin(i%*al  crrvicc  Follow^ 
lag  tbia  terhniaue.  he  baa  boaa  able  to  fiad.  out  of  a 
total  of  «o  >-itaJ  trrtb  cnadaad.  to  tcrtb  cootaininf 
Hviaf  palpa.  the  roota  of  vbkb  bavc  provod  lo  be 
ftna-frve  wbcn  planted  la  broth.  He  believce 
tbat  the  dcatal  patb  b  coounonly  infeatcd  with 
aucpcocoocoa  irmdaaa,  aoc  only  the  superficial 
■Bffoondins  the  teeth  but  all 


Hannell  rnaridita  tbat  artbritb  of  dentalpatb 
oiigb  te  dMractariaed  by  alow  onset  with  exacoba- 
tteaa  aad  icadaaioaa,  which  exacerbatioaa  aeen 
coiaddcal  wftb  ibe  iUing  to  diatentioo  of  dental 
abartaaii  or  retention  of  poa  from  deep  pyuiihtfa 
pocfceta.  and  wbicb  drain  diiectly  Into  tbe  drcnla- 
tioa.  Tbe  amottnt  of  OMterial  abaorbcd  auiy  be 
fiiat,  aa  a  uyunlwm  caae  with  one-quarter  inch 
avcfafe  depca  of  pocket  baa  7.5  iacbea  of  ulcereiinir 
muUiot  from  wbkb  to  abaorb  poa,  wbicb  in  tbe  cod 
ffaljr  aeau  dbaaae  in  tbe  tiaaaea  of  tbe  ladividual. 
He  baa  eoMUady  noted  esacerbatioo  of  Joiat  in- 
tanuaatioa  foBowinc  sorfical  treatment  of  uyoiibiBa 
or  tbe  nwniajr  of  alveolar  abort aati,  and  eiacer* 
ballon  te  paitindarly  Ukely  to  occnr  aa  tcatloa  of 
contlaoad  abacoaa  taid  iacTMaea. 

■  •OBtsaat  of  pyorffMBa  pocfceta  coaabta  in  curet* 
lofK  aad  ovacaatioa  of  diatal  abaocaaea  wbicb 
ooafiia  a  floaMt  bcaaat.  &mi  laiBcal  later- 
fcrmre  aereaaarlly  laocahtaa  Ike  palitat  with  a 
Urge  number  of  omaalaaH,  ladanai  an  effect 
aiaiOar  to  tbat  of  aa  cacteal  vacdat.  wttbtbe  added 
advaaUftthaltba wiaaiiai  aapply  la abat off  f rooi 
tbefociMtBilafbod.  Wbca  BMay  pyorrbcea  pocfceta 
or  abaeoMaa  edit,  it  b  important  to  permit  from 
tbm  to  ab  daya  to  iaicrveae  between  trratmenia 
la  oidor  to  faia  tbe  fal  advaatafa  of  what  mii^t 
be  calad  oaiiical  aato^aoodatloa.  Certaia  it  b 
tbat  tbe  above  mubad  briap  aboat  a  maalaBt 
yaia  fcacrally  cwnag  m  cure,  wberK 


aa  If  aaddoa  ooapteu  ostlrpailoa  of  an  foii  i»  prac- 
ikad.  aa,  for  waiipte.  onractloa  of  all  the  trrtb  at 
oace,  aa  b  doat  la  aoaM  htiacaa.  or  rstractioa  of 
•n  tbt  taetb  aad  faoMval  of  toaala  oa  tbe  same  day, 
Ibt  oadrvoult  wHI  be  poiltivt  barm. 


tLt    The  RMa  of  iIm  Waaa.  Tbront. 
eaaaoey  stnumm  la   the  Rdoloir  of 
tafaeciou*  .\rihHtla.    J.  Am.  if.  Au., 
191S.  Isv.  tool. 

Tbe  work  upon  which  tbb  article  b  based  waa  aa- 
dertnken  lo  determine  bow  far  tbe  aMiiiaplioa  of 
a  local  focus  of  infection  in  cases  of  artbrltia  bolda 
trvo. 

Tbe  aotbor  states  that  while  occasional  brflUaat 
reaolts  in  chronic  infect  iou«  artbritb  art  oblalaail 
by  tbe  reawval  of  tonsib  containing  pus  pockata 
or  by  tbe  draiaafe  of  a  anppursiing  sinus,  these  arc 
tbe  eacepiiooa  rather  than  the  rule.  Ihifing  ibe 
past  two  yean  most  of  tbe  caaes  of  cbraafc  nfac- 
liotts  artbritb  which  have  come  to  tbe  ortbopodk 
dlalca  of  the  Rhode  IsUnd  Hospital  ami  St .  jotepb'a 
Hoapital  at  Providence,  in  which  the  etiology  waa 
not  readily  determined,  have  l>cm  referred  to  tbe 
ear.  nose,  and  throat  dejiartments  of  these  boapllab 
lor  examination. 

Tbe  rcsulu  are  tabulated  as  to  tbe  foOowtaf 
points:  (1)  preponderance  of  tonsillar  infection, 
jooutof  6i:(a)  rcsulu  after  operation  for  infectioiM 
conditiona  of  noae  or  throat,  marked  improvaiaaat 
in  a  out  of  I  a.  alow  but  gradual  improvement  la  j; 
(t)  course  in  cases  showing  evidence  of  noae  or 
throat  infection  but  not  operated  upon,  improve 
ment  in  7  out  of  iS.  Tne  reaolta  of  opoative 
treatment  in  these  caiea  were  on  tbe  wbole  aot 
eaconraging.  marked  improvement  after  operation 
reaultfaig  in  only  a  few  instancea. 

In  most  of  tbcae  caaca  tbe  damafe  aeetna  to  occur 
early  in  tbe  course  of  the  dbeaae.  Tbe  lime  for 
investigation  and  treatment  of  the  focus  b  in  tbe 
early  atafes.  Patients  who  have  bad  previona 
attacka  and  have  recovered  without  penaaneal 
daoMfe  to  the  jointa  aboold  have  the  focne  re- 
moved, if  it  can  be  dboovcrod,  to  prewnt  recurrence 
of  attacka.  Exparieaoe  hm  abown  th.-^'  •^'-  frai- 
cat  baneftt  fai  taaae  caaaa  b  to  be  n  roai 

atlandating  meaaiuea  tending  to  bu....  ~,.  ibe 
feacral  health  of  tbe  patkal,  trvailaK  to  bter  im- 
provement in  tbe  local  joint  conditiona  aa  tbe 
patient  rmpoada  to  treatment.       F.  J.  G4 

Paoaaaoooocic  Artbrfite 
B»iimM.6rS.J..  191s. 

Paeuawcoccic  artbritb  b  a  coaditloa 
naaally  ocean  during  tbe  coone  of 
and  It  b  relatively  lafraqaaat.  It  fnanOy  ap- 
pean  duriag  tbe  fint  aiaa  daya,  bat  amy  caaM  oa 
at  a  later  period.  Priamiy  paaaawcorric  artbiftb 
atiacfca  an  ran.  Savon  artbritb  any  foOoar  a 
arfM  caaa  of  paMnaoala. 

Afibritb  otron  lo  about  ai  per  ccat  of  paca- 


J.  W. 
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It  nuy  occur  at  any  afc.  but  it  b  apt 
to  be  more  eommoa  in  the  hni  ten  year*  of  life. 
It  b  noce  common  ia  the  male  Umui  Ib  the  female. 
Primary  joint  infcctiooa  are  move  ooounoa  in  chil- 
dfea  tima  in  adult*,  ami  previoua  Joint  injury  pre- 
diepoeet  to  the  infection.  Akoholica  are  particularly 
prooe  to  the  infection. 

The  knee  b  moat  frequently  involved,  the  thoul- 
der  next,  the  other  joints  as  follows:  elbow,  hip, 
ankle,  and  wrist. 

The  process  b  usually  suppurative,  but  in  tome 
cases  may  be  serous. 

There  mav  be  three  forms:  ( i)  lijiht.  without  vbible 
changes,  (j)  serous,  (j)  purulent.  There  ma^  be 
periarticular  conditions  also,  with  secondary  joint 
tn\*oIvrinrnt  The  mortality  has  been  given  from 
infants)  to  7  5  percent.  In  children 
ih.  ..  :._..-  arc  usually  good  as  far  as  the  joint 
b  concerned. 

Forma  one  and  two  may  get  well  without  other 
treatment  than  simple  fixation;  they  may  possibly 
reouire  aspiration. 

Where  pus  b  present  there  is  usually  little  per- 
manent damage,  provided  the  drainage  b  satis- 
factory and  the  infection  has  occurred  after  the 
pneumonia  has  cleared  up.  In  certain  cases  the 
infection  overwhelms  the  patient  in  spite  of  drain- 
age.    Ankykjsb  b  rare. 

Clinically  the  condition  b  similar  to  that  of  an 
acute  indammation. 

Its  connection  with  pneumonia  m.-ikcs  the  diaRno- 
sb  move  or  less  simple,  but  it  should  be  confirmed 
by  a  bacteriological  examination. 

The  treatment  consbts  of  aspiration  for  bacterio- 
logical examination  and  to  determine  the  presence 
of  pus.  If  thU  is  present  free  drainage  should  be 
instituted.  Cu  ret  tins  should  be  avoided.  Hsa- 
tion  should  be  done  after  operation. 

The  author  reports  six  cases  of  pneumococcic 
arthritb.  These  cases  represent  various  methods 
of  infection  bv  the  pneumococcus,  lumely: 

I.    From  the  mouth  by  way  of  tooth  infection. 

1.    By  trauma  with  previous  known  pneumonia. 

J.  By  a  previous  pneumonia,  followed  by  an 
otitb  miedU. 

4.  By  trauma,  followed  by  pneumonU,  and 
involvement  of  the  joint  in  nine  days. 

5.  Following  several  attacks  of  bronchopneu- 
monia, and  immedutely  after  an  accute  attack  of 
otitb  ntedU. 

6.  Involvement  of  joints  two  weeks  after  an 
acute  attack  of  lobar  pneumoiua.  Thbcase  repre- 
M  :■  >  the  only  typical  one. 

All  these  cases  had  the  diagnoab  confirmed 
bacteriolQ|ically  except  Case  4.  which  was  included 
in  thb  series  on  account  of  the  improbability  of  its 
being  anything  ebe.  The  fluid  in  all  these  cases 
was  rather  thin  and  greenbhycUow  when  the  joint 
was  first  opened,  but  as  it  continur<l  to  drain  at 
the  time  of  the  operation  the  heavier  pus  escaped. 
It  was  during  thb  period  that  the  fibrin  flakes  were 
cxpr«~vMnr     Thr    mortality  was    three    out    of    six 


casca,  or  so  per  cent.  The  Jotela,  to  far  ta  the 
author  baa  b«ni  able  to  tkummtm^  are  practically 
normal  in  the  two  caaea  be  baa  been  able  to  follow. 


In  teveral  casca  fibvia  fbkea  were  cmieited  fr 
the  joiat  at  the  time  of  operation.  Of  these  tbe 
author  says:  "Tbe  extraction  of  tbe  fUtria  fbkea 
was  of  iatercat  aad  appareatly  b  a  roiMtloa  t«  be 
expected  ia  joiau  lafected  with  tbe  ymmtmtcotem. 
The  cocci  apparently  find  lodgBMBt  in  such  flakea, 
aad  they  should  alwavs  be  eipwiid  by  iqttearfaff 
or  bv  careful  extractioa  if  possible,  to  as  not  to 
break  them  up  any  more  than  poaslMe.'* 

Aacna  OlUiixv. 


Zueblln.  E. :  Chiron  ic  .Vrthrttis  TNnted  with  I 

active  Mineral  Wmrr.    MtyUmd  M.  J.,  1915, 
Iviii,  24>- 

A  report  b  given  of  two  cases  of  advanced  chronic 
arthritu  which  were  given  large  dotes  of  a  faintly 
radio-active  mineral  water,  with  resulting  very 
slight  aiad  temporary  subjective  relief  of  the  pain 
and  some  of  the  swelling.  In  acute  arthritic  coiidi* 
tions  the  water  seemed  to  increase  all  the  symptoma. 

The  author  concludes  that  only  by  constant  and 
careful  medical  and  dietetic  supcrririon  of  these 
cases  is  a  definite  improvement  poarible. 

C.H.BOGBOtX. 

Sbcre,  O.   M.:    .Myositis  Oasiflcans  Traumaticw. 

J.  Am.  J/.  Alt  ,  tgis.  l<v.  lou 

The  author  confines  himself  to  diKoasing  the 
morbid  process  wherein  bony  tissue  fiads  lodpneot 
within  muscular  structures,  such  process  occurriag 
after  a  single  dosed  injury  to  the  regioa  thtis 
involved.  To  thb  process  the  author  gives  the 
lume  myositb  ossificans  traumatica. 

He  has  classified  injuries  into  closed  aad  opea, 
and  calb  attention  to  tbe  fact  that  ia  over  mo 
cases  of  traumatic  myositb  ossificans  which  be  baa 
collected  from  the  literature,  not  a  siagle  one  occur- 
red  after  an  open  injury.  He  myt  that  for  certain 
pathologic  reasons  when  connective  timoe  b  trau- 
matized, the  proliferation  of  fibroblasts  or  osteo- 
blasts, as  the  case  may  be,  takes  place;  when  the 
injur>-  b  a  closed  one  the  process  of  proliferation 
goes  on  and  the  new  celb  by  their  migration  iavade 
every  available  space  in  the  stirrooadiag  aad 
neighboring  tissues  until  restrained  by  tome  aew 
structure  that  they  may  encounter  which  acts  aa  a 
limiting  membrane.  By  applying  thb  patbologk 
principle  to  the  subject  under  discamioo,  we  most 
needs  conclude  that,  gi\xn  a  cfaaed  i«jvry  to  tbe 
boae  structure  in  a  previously  beahby  iadhrkfaial 
sufficient  to  cause  a  proliferation  of  oateoblaata 
and  these  in  turn  encountering  no  resisting  stnic* 
ture  to  check  their  distribution,  a  bonv  depoait 
may  result  in  any  of  the  neighboriaf  tbeuea,  be 
they  muscle,  tendon,  or  fascia;  whereas  ia  tbe  case 
of  an  open  injury  iavohriag  tbe  tinaea  aamed  above 
the  migration  of  these  fibroblaaU  toward  tbe  she 
of  iajuvv  b  not  impeded.  By  amkiag  fine  fibrillary 
connections  with  the  cells  nearby.  the>*  ultimately 
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tiM  pSMkliM    UmM    oi    hraling 

To  tkk  MM  bt  addid  Um  wU  kno»a  (met  Umi 
Um  pom  of  npMmtioo  i»  onUoirlly  fMtOT  la 

coll  im  Om  body,  oad  t^t  Uds  actMty  b  gtooOjr 


Rtrm. 


bgrtaiunr. 
Tlw  aailMr  fhM  li  dtufl  OM  of  M» 
He  odvlMi  coiqr  opmtloo  oo  oB  todi 

R.O. 


M.  J..  «Ad  niai.  K.  ILi 
ikoMrilold  Tumor  of' 

y.svg.,  191S,  1M.90. 


MIL 


Altor  a  caiofol  lovitw  of  ib«  Uteralttrv  00  noa- 
OMtooa  ■yilold  loaoct,  tht  aotlwrt  bavo  baao  able 
10  coOact  7J  pobHtbtd  caata,  lachMliag  t  o(  tbdr 
Of  Uda  oomber  fttQjr  two^blida  bave  bora 
by  Ploocb  aad  Garana  aotbora.  Tba 
aotboca  caaH  mio  lapoftad  are  of  coMidafabIa 
diakal  iMonaL 

TImo  «aa  a  dr6niic  history  of  local  injury  la 
aacb.  Eacb  occorrrd  at  the  early  afe  of  t7  jraaia 
after  a  la«g  biatniY  of  dovilapBMM,  aavaral  yaan 
alapaiM  batwaaa  tba  local  tSMHM  aad  tba  appaar* 
tbataaMT. 

Wbb  lafaid  to  tba  dlapwah,  itfaia  la  laid  00  tbe 
of  tba  tnmat,  aad  oa  tba  vanr  ibm  rate 
ofgmwtb.  Paia  baaaaOy  abacnt,  aad  oalcM  tbe 
Bovtb  attaiaa  a  oooaUecable  riae,  foactioii  la  bat 
Wtk  iatcffcrad  trltb.  It  la  aot  adbercot  to  tba 
beat,  aad  tba  akia  any  aMrre  freely  over  it  or  be 
iHgbily  adbcfMt.  Tba  diagaoiia  caa  oaly  be  made 
vitb  rcrtaiaiv  by  OMaaa  of  tbe  odaoacope;  but 
a  Ycry  probable  cUakal  dlegaoiii  caa  uaoally  be 
arrived  at  bcfofabaad. 

Tbe  preciae  lite  of  orifia  of  tbcae  tonori  b  not 
alvasrs  perfrctly  dear.  Tbe  great  majority  un- 
doobtcdly  ari*e  from  tcodoa  ibcatba,  but  a  certain 
avadter  apparently  take  origin  from  faade,  eocb 
aa  tba  palmar  faacia. 

Oa  rHBoval,  tbe  growtb  b  cbaractcriaed  by  its 
giaat  deaaity,  iu  frcqoeat  bbolatioB,  aad  peoiliar 
gyeyieb-yellov  color  oa  eectioa. 

Aa  tbcae  tmmon  are  to  all  intents  aad  porpoaca 
;a  grootba,  cooacrvatiife  ticataseat  laoald  be 
ted.  Tbe  tumor  abooU  be  cadaed  bxally; 
it  caa  be  abaUad  out  witb  coaaiderable  aaae;  aad  in 
eocat  of  racvncace,  tbe  aatbors  advise  tbat  a 
aaeaad  local  operatioa  bo  givoa  a  trial  bdore  aay- 
tbiag  radical  ia  dooe.  Aarara  J.  DAvmooH. 

R.l.t 


I9IS.  SSi.  4tt 


it  of  Hand  infacdooa 
It.    Smt-,  Gymtc  tr  Oitt^ 


boai  a  aomber  of  iadostrial 

Bayaaicaabov  tbat  from 

of  tba  total  awldamal  dtaabOity  b 

dae  to  baad  taiactiaaa.    Pwiitiaa  of  baad  ia* 

f cctioo  b  tbaaNBia  a  vary  Impoitaat 

factor.  Tba  amot  vabmbla  otcvcatii 

I.  Tbe  ase  of  tiactara  of  iadtoa  aa  a  propbylactfc 


»»-C5 


I.  Wiaiilag  avaqr  marcd  eoipluyee  to  tbe  dector 

t.   A  rarrlttl  Study  of  tbe  etiafagy  of  tbaaa 
ddiMits  ami  the  sysienutir  temuial  01  tbe  Muaa  fi 
Ibi  aoffiiooaM 

4-  RaiBval  of  all  pcadbpadag  caasat  of 

fai  tba  ■■plofiii  Ifrrv  tba  pariadfcal 
imlaaihwi  of  tba  workinx  (orca  b  oaa  of 
tbe  graatost  abb.  latariMiag  la  tbb  caoaartlea 
b  tbe  frcoaeacy  witb  arUcb  baad  iafactiaaa  bava 
baaa  fouad  ia  aaiplayaHi  ■tiiwiaf  fram  acute  too- 
iOlitis.  Tbe  bMMdjrtlc  atiaptecaccaa  araa  isobttd 
from  the  baad  farfoctloaa  la  a  bffi  asrias  of  casaa. 

By  tbcae  ptafaaliii  maaaarm  aoMog  itiooo  aa- 
plovcca.  hand  iafactieaa  were  rsdooad  40  per  caat 
within  three  yaara. 

In  uftivt  trcataMSt  of  baad  fadectiaaa,  a  rMUcal 
rather  than  a  taaiparfdag  plaa  was  adeplad.  la 
aoase  400  ■rriooa  num,  146  were  givaa  boapital 
treatment ,  whib  ts6  ware  treated  from  tba  doctor's 
office  aa  ambulatory  caaaa.  Of  tbotc  treated  at  tbe 
boapital,  46  per  caat  ware  aborted  without  surgical 
interference,  wUb  ooly  17  per  cent  of  tba  aai* 
bulatory  cases  cacapad  surgical  interfereaca.  Tba 
average  leagtb  of  dbabflity  from  the  hospital  caaca 
waa  7.4  dajra.  as  coeuMretl  with  11. a  days  for  tba 
ambobtory  cases.  Oaly  2  o(  the  hospital 
have  permanent  disability,  while  tt  of  tbe 
bubtoinr  cases  are  permanently  disabled.  By 
hospital  treatmrat.  a  patient  can  be  kept  abaolotely 
quiet,  continuous  hot  dreesinp  caa  ba  ' 
plied,  aad  better  operatioas  caa  be 
cause  of  tbe  facilitica  for  givlag  a  geaetal  gas  aa- 
catbetic.  Abo,  by  tbe  aamr  adoptloo  of  hospital 
treatment,  daafsfooa  iafsctiooa  caa  be  prevaated, 
witb  fewer  pensaaeat  dcfocasitiea,  and  dlaabOity 
greatly  reduced. 

Of  tbe  greatest  ecooooiic  value  b  tbe  proper  diag- 
aoab  of  tbe  location  of  tbe  pus  and  tbe  proper  sur- 
gical iaterference  for  tbe  draiaage  of  tbe  saaw;  aad 
above  all,  these  baad  infections  must  be  treated  as 
serious  surgical  cooditioos  from  tbdr  iaceptioo. 

PRACTURB8  AHD  DISLOCATIOIfS 

Huncingtoo,  T.  W.:  A  Review  of  the  Ucarature  of 
Proccurea.    Amm.  Smrt-,  Phib.,  191s,  bH,  sa4. 

Tbe  author  baa  made  a  rather 
Sttidy  of  the  literature  on  (racturea 
tea  years.    It  b  interestinit  to  note  tbe  diversity  of 
I  tbe  growth  in  theuseof  tbebooetraaa- 


£ 


tbe  last 


opiafoe  aad  tae  growth 

niaat  aad  tbe  decline  in  the  taadeacy  to  use  tbe 

Laae  bono-pbte     Hb  roacluiiom  are  as  follows: 

I.  Tbe  pabUc  demsnds  aad  b  entitled  to  better 
rendu  from  fracture  treatmeot  tbaa  bava  bitbetto 

a.  Froas  80  to  Qo  per  ceat  of  loog  booa  fiactaias 
caa  ba  saccassfully  treated  by  tbe  dosed  BMCbad. 
but  cooservativa  treataaaat  esacta  a  bigb  degree  of 
aitiM  9ft4  dose  attcatiaa  to  details. 

$,  RaMtrt  to  tbe  opaa  OMtbod  b  of  too  freqarat 
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•  C  E.:    Th«  Ri 
ia  Plractttr*  Work.    ImUwsi.  M 


4.  The  Icatt  pcmihto  amount  of  forcigD  fixation 
BUtcrul  ftbovid  be  tbe  rule;  Med  plates  in  the 
treatment  oi  fractures  are  a  meaace  from  the  »tand< 
point  of  pennanency. 

5.  Bone  transplant  b  tbe  fixation  material  of 
cboice.  and  iotcnnnJuUary  tpUnta  arc  inferior  to 
the  autof  noiii  bone  implant;  fixation  material  of 
whatever  t^rpe  b  not  to  be  retted  on  for  mainte- 
nance of  alignment. 

6.  Care  of  non-union  and  faulty  union  which 
come  to  aerondary  operation  indicate  indifferent 
methods  of  primary  treatment. 

7.  Otoerativr  trratmcnt  of  compouikd  fractures 
abould  be  withbcltl  until  the  rxtemal  wound-healing 
it  perfected.  Many  joint  fractures  can  only  be 
treated  MOCcmfuUy  by  the  open  method. 

8.  Normal  contour  and  good  function  are  closely 
related  in  the  end-mults  of  all  fractures. 

J.  W.  SXVM. 

as  an  Aid 

iQiS.uii,  lojs- 

Tbe  author  caUs  attention  to  the  {treat  advance 
in  the  knowledfe  of  fractures  since  the  advent  of 
the  roentgen  ray.  and  with  this  a  better  under- 
standing as  to  treatment  has  devdoped.  By  ac- 
tually vieving  fractures  tbe  necessity  for  operation 
has  been  perhaps  overestimated  and  a  review  of  all 
tbe  disasters  resulting  from  ill  timed  and  injudicious 
interference  would  likely  cause  many  to  hesitate 
who  DOW  rush  in. 

The  popular  belief  that  a  bad  sprain  i%  worse  than 
a  fracture  has  verification  in  the  frequency  of 
roentgenograms  of  fracture  sprains.  Nowhere  has 
thr  \  ray  been  of  more  x'alue  than  in  showing 
frat.  lures  m  and  about  joints,  such  as  fractures  of  the 
tibial  spines  or  linear  splits  of  the  tibia,  femur,  etc. 

Several  radiograms  are  shown  in  the  original 
article  illustrating  the  points  discussed.  The  au- 
thor believes  after  an  extensive  experience  that  fairiy 
good  function  is  entirely  compatible  with  rather 
unfavorable  X-ray  findings  and  that  the  future  will 
see  a  truer  estimate  of  the  necessity  of  operative 
surgical  interfereix%.  H.  W.  Meytkoinc. 

AIIea,H.R.:  Fractures;  New  Ideas  and  New  Inatni- 
nsents.    J.  Am.  U.  Ast.,  1915.  Uv,  1349. 

Tbe  author  condemns  the  leaving  of  foreign  bodies 
permanently  embedded  in  tbe  tissues  for  the  fixa- 
tion of  fractures. 

He  has  developed  a  new  technique  in  tbe  treat- 
ment of  fractures,  apparently  especially  applicable 
to  the  forearm,  arm,  and  leg.  He  uses  long  metal 
pins  passing  throu^  and  through  a  limb,  transfixing 
the  bone  fragments  in  diffcrrnt  planes,  the  pro- 
iecting  ends  being  firmly  united  by  a  metal  bar  of 
bw  flnelting  point,  160*  F.,  readily  permitting  the 
Dsceamry  soldering  by  means  of  hot  water. 

After  union  has  occurred  the  pins  are  easily  re> 
moved  without  secondary  surgical  operatioo. 
Short  fnridons  are  frequently  emplojred  to  secure 
absolutdjr  accurate  apposition. 


These  pins  provide  excdisnt  ontiids  cotttinl  ovw 
iasids  conditions,  sboold  later  adjnstmcat  bs  Met** 
•aiy.  No  infections  have  occtirred  up  to  the  picMBt 
time. 

The  method  b  comparativdy  free  from  naln. 
Tbe  author's  armaawatarium.  which  b  ibova 
by  eiceflsrt  fllustrations  and  minatdy  described, 
b  i  Hwimoli  ingrnious.  Several  forms  of  boos* 
grafu  are  desciuwd:  an  intramedoOaiy,  so-caflsd 
telescopic  bone-graft  and  another  donUs  oniosed 
wedge-graft  which  automaticalhr  locks  itsdf  and 
the  fractured  bone  together.  A  novd  method  of 
constrvcting  fracture  splints  from  sted  wire  and 
adhedve  b  described.  The  aothor  considered 
tbe  method  far  superior  to  plaster  of  Paris. 

F.  J.  G4 


SkUlsm,  P.  G.,  Jr.:    Fractures  of  tlw 

Bones  of  tbe  Thumb.    Amm.  5arg.,  Phfls.,  191s. 

Ixii,  a97. 

The  author  reports  a  case  of  fracture  of  the  ulnar 
sesamoid  of  the  thumb  and  quotes  from  the  literature 
on  the  subject  and  abo  dtes  some  experimenu  per- 
formed in  attempts  to  cause  a  similar  fracture. 

The  case  cited  was  a  man,  26  jrcais  old,  who  fdl 
so  that  the  left  thumb  was  traumatised  agdnst  a 
stone  pavement.  Physical  examination  three  days 
later  showed  a  moderate  swelling  of  the  left  thumb, 
ecchymosb  along  the  thenar  eminence,  and  "wincing" 
tenderness  at  the  base  of  the  first  metacarpal.  An 
X-ray  showed  a  fracture  of  the  ulnar  sesamoid  bone 
opposite  the  head  of  the  first  metacarpal,  the  smaller 
fragment  being  separated  dutally,  there  being  a 
definite  dentate  line  of  fracture.  There  was  abo 
an  oblique  fracture  at  the  base  of  the  metacarpal, 
separating  the  ulnar  comer  and  entering  the  joint 
at  its  middle.  Further  clinical  examination  showed 
the  patient  was  very  loose  jointed  and  there  was 
"wincing"  tenderness  localised  to  tbe  tiliur  sesa- 
moid bone.  Treatment  consbted  of  four  weeks' 
immobility  and  then  massage. 

The  author  reports  and  Qlustrates  with  pictures 
the  results  of  experiments  in  which  he  tried  to 
produce  the  fracture  both  by  direct  and  indirect 
N-iolence.  Hb  condusions  lead  him  to  bdieve  that 
indirect  violence  b  the  most  effective  method  of  pro- 
ducing the  fracture.  The  author  sa]rs,  howe\xr. 
that  the  three  cases  pre\'iously  reported  bv  other 
authors  were  reported  as  due  to  direct  violence. 

Lloyd  T. 


Johns,  S.  M.:  Gon^ltal  Fracture  of  theCInvlcle. 
with    Other    Fnulty    Bony 
J.-LamtH,  1915.  sxxv,  $yy. 


Tbe  author  reports  four  cases  of 
fracture  of  the  clavicle,  with  other  bony  SMailMln- 
tions  of  a  congenital  pathological  comUthm,  in  the 
same  family.  Absence  of  traomatic  history  and  a 
history  of  congenital  rachitb  with  negative  blood 
tests,  sad  in  each  case  some  other  manif  cstatioas  of 
rachitis,  were  the  reasons  for  the  iHsgnnsh  of  coa- 
genital  rachitis.    It  b  believed  that  dietetic  aad 
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ftflat  ndiftii 


Ci   AiiMplMtfc  lUfMlr  of  ffttunm  of 
«f  iIm  Wmmm,    .!•«  >•/< .  riiiU.  1911. 

Dttviioa  npocu  Umi  UOum  miiliiag  from  auto- 
pbMk  npdr  ol  fmrtum  ol  thr  neck  of  Um  fdnur 
an  dw  to  «iOf»  in  tnhniquc  in  iIm  qptwttai  aad 
•hcMfMUMM.  aad  llMt  ■»!«  tip«k»c<  b  «««• 

MfT  to  ptfffKt  •  MW  MMSkal  pfOClWIIW. 

In  the  Mfactioa  of  Uit  truMfiUBi  Im  ndvitc* 
Umi  a  Mctioo  of  Um  ftbolo  of  tk«  MOie  extremity 
be  Mcd  lo  dtbcr  ncoM  or  WMurfldl  fracturr  of  the 
leoMffol  Mck.  Tlw  ptf  of  booe  b  denttdcd  of  lu 
norinelw.  oad  tW  auial  in  ihr  frmur  b  made  to 
It  iIm  ptft  aoC  the  pet  to  the  c«n«l.  thu»  the  fibular 

nrMaiaait*  Mrmitth 
0  applying  tbr  iiiin»pUnt  to  tbe  fracture  ibe 
fUMlar  peg  to  made  to  pam  from  the  outer  »idr  of  the 
liamr  opwaid  aad  fowaid.  the  imint  rr»ting  ju«t 
•bevo  tbt  ilMfMiiiiB  for  tbe  iatcrtioo  of  tbe  Uga- 


Aftrr  the  application  of  tbe  traoaplant  the  thigh 
to  placed  in  a  potitioo  of  abdoctioo,  external  rotation 
umI  aligbt  fkdoo.  tbt  leg  bcii«  aUgbUy  ftoxad  00 
ibttbigb. 

UuBobOfaolioo  to  ■rrompltobiil  by  opplyiBg  a 
pbMcr^-Plarii  caai,  wbfcb  to  applfed  boa  tbt  axUbe 
to  tbe  loca  00  tbt  afftcttd  ildt;  00  tbt  oppodtt  aide 
only  to  tbe  knee.  Tbto  to  done  to  pftvcnt  any  mo- 
tion of  tbt  apint  or  onaffectcd  hip  which  would  pre- 
vent inunobOiaation. 

Bgbt  to  ten  weeks*  tint  to  ntotmary  for  immobili- 
aallon.  and  weight -bcnflng  aboold  not  be  attempted 
for  MMne  time  afterward. 

In  the  aged,  autoplaatic  work  for  fracture  of  the 
ntck  of  tbe  femur  iboald  not  be  attempted  on  ac* 
connt  of  tbe  effects  of  ancstbesia  and  prolonged 

j  H.Snaw 
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C  M.:  Oparadvo  TTanf  wit  of 
of  Um  PntaBn.    SmiA.  J/.  J 

Tbe  antbor  dtooHtca  prindplca  fai  tbt  mttbod  of 
trantOMni  of  a  fractnit  of  the  pateOn,  dwrribii  bto 
■Mtbod  of  operation  and  reports  aeven  cases. 

He  bdtow  tbnt  tbt  qmovial  mrmhranr  under  tbe 

patcUa  to  ntmftr  torn,  and  tbat  tbe  fibrous  fascial 

t  vbkb  coven  tbt  upper  tofface  of  tbt 

iffcra  tbt  aaat  lalt  and  tbat  blood  and 

bits  of  chipped  boot  may  tnttr  tbt  joint  and 

bring  on  trannrntk  qmovitia.  or  tbat  forot  naed  fai 

bringfaig  paru  faNo  potitlon  may  also  do  danmfB  to 

tbejoiiit. 

Tlw  nndting  lynovittoibonbl  be  tioatcd.  wbtlbcr 

i  or  doatd  met  boda  an  nted,  by  gentle  nttinfft 

Ugbt  mamagf.  and   Paqnelia 


lit  dots  not  bdirve  that  an  open  operation  ibonbl 
alwaya  be  advi^d  He  canfwiy  deacribea  tbt  gp* 
tralion  and  ibt  alttT'traalflMni  of  tevm  €mm, 
wMrb  nanlttd  in  perfect  corta.  X-ray  plalti  nf 
all  caaas  are  shown.  C.  C 


-«a 


•  i.  Ci 


nrat-Ald  Troni 
J  .  191 S-  *«i.  Ol- 


I  of 


Moiky*  afior  nMnUonfaig  tbt  pwithpoilng  cmmm 
and  qmiiilooM  of  fmctorr,  tak«  np  Um  unatnMBt  In 
general  of  fracture*  from  tbt  polnl  of  vltw  of  fbit- 
aid  care.  In  his  article  bt  lapbariMi  tbt  fan- 
portanot  of  Twihhm  a  iboroogb  tsaminatlon  of  tbt 
palitnt  aa  to  bto  general  condition  at  «oQ  aa  to 
tbe  local  iniury  m>  that  fthork  may  bt  pwvtnttd 
and  any  conditioo  which  may  influenct  tbt  fntnio 
tnatoMnt  dtocoverrd.  He  combata  pain  vitb  mor> 
pbine,  and  piottcts  the  (ractore  wttb  Improvtotd 
splints. 

In  compound  fractures  Motlty  advltaa 
cloining  the  woond  until  the  patient  bi 
|4accd  in  the  boapltal  and  prefers  to  paint  tbt 
wound  with  a  j.s  per  cent  tincture  of  iodine  and 
apply  a  moist  dreering  of  «  per  cent  carbolic  add. 
lirmorrhsge  i%  \k1  controlled  by  packing,  bot  if  a 
tourniquet  must  be  applied,  it  sbould  be  placed  at 
a  good  distance  proximal  to  the  wound. 

In  gunshot  fractures  indicted  at  close  range  tttanoa 
to  common,  and  antitetanus  «erum  aboold  bt  given  aa 
soon  as  possible.     Bullets  should  not  be  proood  for. 

In  fracture*  of  the  base  of  the  skull,  tbe  aolbor 
strongly  ad\'ise«  the  use  o(  urotropioe  and  apbul 
puncture.  In  administering  the  urotropine,  1$ 
to  10  gr.  should  be  gi%'en  by  mouth  and,  if  itnable 
to  swallow,  JO  gr.  by  rectum.  At  Itaat  lao  gr. 
abottld  be  given  the  first  two  days.  Wbtrr  qrmp- 
toma  of  intracranial  prcaanre  are  piOMnt  Ininbar 
poncture  sbould  be  done  aoffidently  often  to  rdltve. 
It  mav  be  neccaaary  to  do  two  punctures  a  day; 
sometimes  one  poncture  will  suffice,  somtlimca  aix 
or  more  are  neccaaarv.  From  jo  to  60  ccm.  aboold 
be  withdrawn  at  each  puncture.       F.  D.  Ihcaaam. 

Loib:    rtantioo  MtUmda 
Pinciuiaa    Mid 

die  FlxatiooMncthodaa  dar  Ki 

I).   «««lr.s.  Ma.  CMr.,  1014.  adv. 


iji. 

Loth  givea  a  critical  review  of  tbe  newer  metboda 
of  opcraUve  treatment  and  a  report  on  tts  caeca. 

I.  Simple  bloody  repetition  of  fragmeola  waa 
done  in  as  caeca.  There  were  good  reeulu  and 
perfect  fuoctkm  in  all  raara.  wjih  little  or  no  aborten- 
ing.  The  indication  of  this  method  to  given  in 
simple  traneveree  fractures  not  redodble  by  eaa 


f.  Silver  wire  eotore  was  uwd  in  qi  caeca,  nmetly 
frKtnne  of  tbe  olecranon  and  patella,  some  caeca 
of  iinctnre  of  clavicle.  Good  reeulu  are  reported  in 
76  caeca,  parodartbroeto  in  6  caeca. 

J.    Nailing  of  the  fragments  waa  performed  in  so 

noatly    fraitum  of   tbe   nrrk   of  the   fefliur. 
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The  rc«uh«  were:    14  cum.  non'Union  or  fibioos 
unioo  in  6  caart. 

4.  Bruns'  rUmpt  wete  owd  ia  6  caan  o(  fracture 
of  the  tibia,  (kml  rraults  are  reported,  but  at  the 
Mine  time  ihc  auihor  admits  the  diaadvaotafe  o( 
the  looaening  of  the  clampa  and  the  aubaequent 
iiDtta  fonnation. 

5.  Bolting  with  ivory  pen  waa  uied  in  16  case*. 
The  mult*  wrrr  ic««  Mtialactory.  The  technical 
diflkultie*  with  iki*  osetbod  are  great. 

6.  The  best  rcanlta  were  obtained  from  plating. 
It  waa  used  in  97  caaes  with  88  good  reaults  and  only 
J  iiMtances  of  pseudarthroata.  The  author  con* 
aiders  the  last  method  to  be  the  method  of  choice. 

A.  SnuxDuia. 

Foatar.  G.  8.:    A  Scaal  PUi  Opao  Method  of  Treat- 
big  Practuraa.    Am.  J.  Smrg..   1Q15.  xxix,  jai. 

The  author  prcaenta,  in  particular,  three  cases 
of  fractured  bonea  treated  b^  fixation  of  the  frag- 
ments by  means  of  a  steel  pin.  The  pin  is  driven 
throu^  the  fragments,  after  romplctr  exposure  of 
the  part,  and  under  aseptic  surroundings,  and 
retained  there  for  three  weeks.  .\n  accompanying 
fixation  splint  is  used  for  a  longer  period  of  t  ime. 

James  R.  Mabtim. 

Bacaa.   W.    L.:    End-RcauJta  of   Bone   Fracturca. 
.-iMa.  Smrg..  PhiU..  1915.  Uii,  178. 

Estcs,  in  presenting  the  report  of  the  committee 
of  the  .\mencan  Surgical  .'\asociation  on  the  results 
of  bone  fractures,  states  that  1,745  cases  were  col- 
lected, of  which  1.358  were  non-operative  and  387 
operative. 

The  operative  cases  were  considered  as  (1)  im- 
mediate, and  ( 2)  delayed.  The  imme<iialc  operation 
was  performed  within  ten  days  after  accident,  the 
delayed  operation  took  place  after  ten  days. 

Under  fifteen  years  results  were  better  and  the 
conservative  treatment  generally  used.  The  best 
functional  result  and  the  shortest  period  of  disabil- 
ity weie  after  a  good  anatomical  restitution  had  Inren 
accomplished.  Under  fifteen  years  the  open  method 
waa  only  occasionally  performed,  but  the  results 
were  as  good  as  the  non -operative. 

In  compound  fracture  the  non-operative  and 
the  operative  treatment  were  about  the  same  for 
anatomical  results,  but  the  operative  treatment 
produced  better  functional  results,  except  in  com- 
pound fracture  of  Imth  Imnes  of  the  leg  where  poor 
function  resulted.  .\gc  had  no  effect  on  the 
mult  of  treatment  except  in  senile  cases. 

The  period  of  disability  in  simple  fractures  ranged 
from  o  to  14  weeks  in  fractures  of  the  humerus;  for 
fractures  of  both  Iranes  of  forearm  about  10  weeks; 
fracture  of  femur  alwut  7  months;  and  fracture  of 
leg  4.5  months,  leg  6  months;  and  fracture  of  the 
upper  ed  remit y  4  months. 

The  humerus  should  not  show  more  than  1  cm. 
of  shortening,  and  no  angulation.  The  forearm 
ahould  allow  no  shortening,  and  pronation  and  sup- 


ination should  not  be  hiadaiwL  The  fonnr  ibodd 
show  not  more  than  >  cm.  c4  shortening,  and  no 
angulation,  nor  hi  fracture  of  the  bones  of  the 
Icf  ahould   there   be   any   shortening   or   angula- 

Tbere  b  no  special  splint  or  particuUr  method 
of  treatment  used.  The  best  resulu  follow  after 
wise  selection  and  skillful  application  of  appa- 
ratua. 

Traction  methods  are  often  used  unskillfuUy; 
the  object  should  be  to  have  sufficient  weight  and 
countertraction  to  overcome  shortening.  .Alter 
reduction  of  a  fracture,  a  pUster  cast  may  be  used  aa 
a  retentive  splint. 

Points  recommended  bv  the  committee  were  that 
the  Xrav  should  be  used  before  and  after  the  per- 
manent dreaaingsare  applied,  and  also  after  removal 
of  dressings. 

Fractures  should  be  reduced  immediately  after 
injury  and  anesthesia  used  unless  contra -indicated. 

If  operation  is  necessary  for  the  retention  of  the 
fragments,  it  should  be  done  within  one  week 
following  the  injury.  The  liest  methods  are  mmuc 
form  of  plate  or  the  .Mbcc  "inlay."      J.  H.  Ssaw. 

Oehlecker.  P.:  Volar  DIalocailon  of  the  Semilunar 
Bone  with  Fracture  Sprain  of  the  OsTrkiurtrum 

(Ueber  die  \'oUi«  Luxation  dcs  C>»  luxutum  mit 
.\bbruch  %-um  Os  triquctnua).  Britr.  t.  Uim.  CUr., 
1915.  xciv,  148. 

The  following  is  the  mechanism  of  the  isolated 
dislocation  of  the  semilunar  bone:  (1)  a  heavy  trau- 
ma. (2)  extreme  dorsal  flexion,  and  (j)  uliiar  ab- 
duction. 

Many  cases  reported  in  this  group  are  not  really 
volar  dislocations  of  the  semilunar,  but  dorsal  dib- 
location  of  the  carpus  over  the  semilunar  bone. 
For  these  cases  the  author  recommends  the  name 
"perilunar  dislocation  of  the  hand."  He  reports 
four  cases  of  true  \'olar  dislocation  of  the  semilunar 
bone.  When  this  condition  i%  suspected  a  diapMwtic 
point  can  be  gained  by  bringing  the  fingers  slowly 
into  the  position  of  overextension.  Then  the  pres- 
sure upon  the  flexor  tendon  elicits  a  distinct  pain, 
corresponding  exactly  to  the  location  of  the  semi- 
lunar Iwne.  This  dislocation  is  often  accompanietl 
by  a  fracture  of  the  os  triquetrum.  .Among  the 
conditions  which  may  later  follow  the  trauma  are 
mentionetl  the  post-traumatic  ostitis  semilunaria  of 
Freisler  and  the  traumatic  osteomalacia  of  Kien- 
boeck.  The  former  condition  waa  obacrved  by 
Preisler  after  dialocations  of  the  hand  or  after  severe 
injuries  of  the  lipunentous  apparatus  of  the  hand 
resulting  in  severe  circulator>'  disturbances.  Kien- 
boeck's  osteomalacia  is  likewise  caused  by  drrula- 
tory  changes  following  ruptures  of  the  ligaments  or 
compression  fractures,  in  analogy  with  Kuemmrl's 
post -traumatic  spondylitis 

In  regard  to  the  treatment,  the  extirpation  of  the 
semilunar  bone  b  advised,  from  a  volar  iocisioQ. 
The  functional  result  of  the  operation  b  good. 

A.  Sisiwwaa. 
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Ht  ftporti  two  riM*.  the  Mcoad  iMviaf  Imm 
Mdimd  with  tbr  paikoi  on  hb  Ik*  by  a  nwllMd 
'    Im  kuMd  faucr  wu  UmU  of  Sllato«*t  of 


Mui  fIvM  **  ■Iwtlrocml  oatrgy  aad  wmIm 
M  **Mt  ftddMoM**  to  dw  imaiiWwiim  to 


Nov  YoHl     HoMMB  WMUMi  tlM  StUMOB  ■Mtbod 

Inr  iMviag  oaljr  tho  i«|«fod  kf  hang  ovtr  tkt  tkit  of 
tit  tabit  iMtMd  ol  kuglBg  boib  lifi  ovtr  tbe 
rod.  WItb  tbo  potitBt  •upportnl  oo  the  tablo, 
ihr  (high  Aod  leg  arv  flocd.  ihrn  wdght  put  ttDOB 
ibr  ca17  sad  tbt  Itg  trtwaJod.  Tbrc*  case*  luter 
UUurr  (rooi  otbor  pfocoda—  iwpoadtd  to  tbit 
Bwtbod. 

Hof  ana  alio  aMatioat  britAjr  two  caata  of  ilaral- 
laaaoaa  dUocatioa  of  botb  bim,  a  coaditioa  wbicb 
bt  coMidMi  vary  rarr,  aa  bt  baa  bom  abit  to  ftad 
npocttofaaljrafiwcaMa.         H.  Woanttr  Oaa. 


tOtOntr  OF  THB  ROIIBS,  JOmTS,  ITC. 

M.  S.:  OpvacHo  Tlraai 
bjr  liM  Majro  Macbod.    J. 
1915.  bv.  1356. 

Tbr  actual  Iccbakrae  of  ibc  opcratioa  may  be 
btkiy  flatod:  A  ■rmnaaar  iacWoe  with  the  curve 
aawaid  to  aude  at  tbe  awtatanal  phUngral  joint 
of  tbt  great  toe.  Tbe  akia  to  dtotectcd  back,  care 
btiag  taken  not  to  poactore  it.  A  flap  iaduding 
tbt  bana  to  tbea  taken  wiib  iu  baae  attacbed  to 
tbt  pRMdaMl  pbalant.  haviag  ha  coavoity  eitead< 
lag  oa  to  tbt  bead  oi  tbe  fint  awtatanaL  Tbt 
fat  to  tbea  paibtd  back  from  arooad  tbt  btad  of 
tbe  boae  and  a  large  boae-biter  to  introdnccd  from 
wttboot  inward,  tbt  aiai  being  to  take  off  moM  of  the 
artkahuiag  mrface  of  tbt  bead  of  tbe  metataml 
boae,  having  mibckat  of  tbt  tabrged  ead  to  tervt 
aa  a  wtUbt-btariac  portloa.  Tbto  bone  biter  to 
iaiiodaetd  at  aa  tape  of  about  7$*  to  that  the  outer 
iidt  of  tbt  BittififMl  boae  to  a  Utile  loager  than  the 
tide  afltr  tbe  piece  to  removed.  With  a 
boaa^dter  tbe  praadatact  left  on  the  inner 


ridt  to  ■aottbed  dowa.  Tbt  flap  to  tben  tucked  in 
aad  tbt  bate  of  tiM  flap  tewed  to  tbt  ptriotttom  of 
tbt  frat  Bcutaiaal  by  two  mattrtti  tatant  of 
cbioadc  catgat.  Tbto  ttrvct  to  ttratoJtfta  tbt  tot 
aadpatltfailupioptrllat.  Tbt  iUa  it  tbea  doted 
villi  oat  or  cvo  tatant  of  tflkvona  |ut  and  ckiter 
ippiniilaanlta  to  ttcaiad  Inr  lattrruptcd  horaehair 
aaiaiai.    A  pad  of  fMtt  to  lattfttd  bttvtta  tbt 

IRS-*— "— *-*^'»'  — •^ 


gnat 
toaktd  witb  alcobol  to  appHtd  aad  care- 


falyb 

tat  opffatlaa  bat  btta  ptrfbnatd  la  tbt  Mayo 
dak  oa  148  catti»  atai|y  all  of  tbtai  doable.  vHb 


tbt  vboit  antt  gratUyiag  ntalti.  Tbt  kcyaott 
to  aaseni  bmit  be  tald  to  bt:  Ltavt  tarnifh  of  ilw 
tiptadtii  btad  ana  of  tbt  flnt  aniatanal  to  ptwait 
of  vifgbt  bttil^  If  tbt  tattoo  bead  vitb  to  tx- 
bt  nawvad,  tbt  foot  to 


McKlaligr.  W.  R.i    OibimibUib  of 

raaoloa  toi  Aainitartat    /.  fU.  M.  A$»^ 
lots.  I,  U^ 

of  coanrYatha  taigHy  aad  ligbtly  ttattft  tbat  tbt 
mad  of  aMdtfa  taiiMjr  to  anag  tbt  liata  of  ota- 

— *w^i|«^  ^  ^lf^«i^  ^ftff^^iffi|^^|iy  jn^  pbrilftlBgffaHr. 

IfoatlboTMvblyaadtnuaditbtatmaaJbhwl 
tapply  of  aa  titnariiy  aad  appiadalai  ttot  ftct  tbat 
10 10^1  aa  a  part  baa  a  taflkitat  blood  tapply  It  vID 
Bytaad  ibta  away  parta  amy  bt  tavod  wUcb  oibtr 
vtat  voald  bt  lacfiacod.    A 1 


kaovltdge  of  tbt  i 
\  betweea  blood' vnuh,  vbkb  an  particalar> 
ly  largt  aad  aiaot  aaawroat  la  tbt  Itoabe.  to  of  gnat 
faaportaact  la  tbto  laipact,  at  aonpatatioa  any  bt 
avoidtd  or  at  Itatt  aracb  ton  of  aa  eitrentlty  re- 
■Mvtd  If  tbt  tatgtoa  fttto  tan  that  an  adequate 
Mood  tapply  to  present  or  will  be  r»tabU*licd. 

Stooaa  cialy  to  blood  tupply  in  importaaca  la 
comcrvative  targery,  tbe  author  placet  pbyatolog- 
ical  reat  by  tplitta  or  platter,  with  good  **mfniigT 

F.  D. 


.\alihurac.  A.  P.  C.:    Aftbrwplatty  of  ih*  EllHNr. 
Amm,  Smrg.,  Phila.,  1915.  Ldl,  joa. 

The  author  rrporta  the  tedudqat  01  an  arxnro- 
plaaiy  on  the  clbow.joint.  Tviot  bt  baa  doat  tbto 
openiion  for  bony  ankylotto  aad  three  timet  for 
BMrfctd  limitation  of  aM>tloa  foOowiag  fracture. 

la  tbt  operatioo  tbt  tadt  of  tat  boata  an  o^Mttd 
by  an  inftolftp  aloag  \hf  CTtfraal  tapfariwitytor  Hat 
Tlie  external  condyle  to  detached  from  tbt  muattat 
with  an  ofttcotomc,  the  MCtioa  eattfflag  tbt  Jofatt 
on  the  capileUar  surface.  Tbe  enda  of  tbt  boati 
are  sbapcd  with  a  (*igli  mw,  tuually  oaly  tJie 
humema  being  to  abaoed.  A  flap  of  sabcataatoas 
fat  to  taken  from  tbt  Wk  of  tbe  arm  aad  pat  bt- 
twtta  tbt  boat  tadt.  Tbt  eateraal  ooadylo  to  rt- 
^Gtd  by  Bitaat  of  a  Lambottt  adf-boiiag  icrev. 
The  dbov  to  pot  ap  ia  byptrflexioa. 

Tbt  first  can  to  reportta  three  aad  naabtif  y«an 
after  operatioo.  The  boy  vaa  five  vcan  old  at  tbe 
tioie  of  tbt  operation.  Tlit  diagaoiii  vaa  mahmJoa 
of  fracture  of  the  cxtcraal  Goadirie:  there  was  BoUtod 
moiioo  and  cubitus  varaa.  Tat  Umitaiioa  of  wto- 
lion  btfora  optradoa  vat  $»  to  us*  aad  adrftto 
yntm  aoe^.  Tluat  aad  oat  btif  ytan  bUtr  tbe 
boy  bad  fall  ftoaioa.  ao  varas  dttenaity,  aad  as- 
teaiioa  of  190*. 

In  the  Mcood  case,  a  boy.  aged  18,  then  wa* 
malunion  of  a  fracture  of  tbe  lover  tad  of  tbe 
Inuatras,  Uadttd  notioa.  40  to  itoT,  aad  caUtas 
varas.  Qptratioavaaptnomtd,aadtltvtBaMalbs 
lattr  ttona  vat  ao  cabitas  varus,  tba  tibov  vaa 
ttaldt,  aad  osotloa  vaa  fvott  40  to  itcT. 

Tbt  tbifd  can,  a  girl  aged  93.  vaa  troablad  viib 
boay  aakylorfs  frots  awtasutic  arthritis.  TW 
aakylosto  vaa  of  10  awatba*  daiatioa  vitb  tba  tftov 
at  aa  aagk  of  ttoT.  Eigbttaa  awatba  aflar  tbe 
operatioa  tbtn  vas  aMiloa  fai  tbt  dbov  fioai  4$ 
to  tso^,  tbt  Joiat  vaa  qaitt  stabit,  aad  tboa  va» 
acilva  povtr  of  tattaaioa  to  tbt  tiioipt. 
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The  fourth  CAM,  «  bojr  ag*^  '4.  had  malunfam  ol 
«  fracture  of  the  lower  end  of  the  humenia  with 
limited  BWtioo,  6$*  to  150*.  Five  months  after 
operaiioa  moUoo  was  10  to  180*  in  full  ettenakra 
and  the  radius  and  oloa  hoated  back  wan! .  There 
was  free  lateral  moUoo  in  the  dhow,  though  the 
exteraal  condyle  was  firmhr  attached  to  the  hum- 
erus. There  was  very  slight  power  of  extensioD  in 
the  elbow,  but  gtMul  power  in  flexion.  Seven 
months  after  operation  the  elbow  showed  consider- 
able  imnfowoMnt  in  stability. 

The  fifth  case  was  bony  ankylosis  of  the  elbow 
from  septic  arthritis.  Examination  showed  ulna  hum- 
eral  ankylosb  at  an  angle  of  1 10*.  Rotation  in  the 
forearm  was  about  one-half  normal,  supination 
bdag  lost.  Three  months  after  operation  there  was 
free  and  easy  motion  from  qo  to  120**.  Rotation 
was  normal,  and  the  patient  refused  to  have  force- 
ful motion  under  an  anesthetic.  Llovd  T.  Bbowm. 

GnlHa,  W.  B.  t  Tendon  Phntion  In  Infantile  Paraly- 
rfa.    ilwi.5iirf.,  PhiU..  1915,  Uii.  4^1. 

In  this  paper  the  author  reports  further  the 
results  of  his  original  operation  for  correction  of  foot 
deformities  by  utilizing  tendons  of  paralyzed  mtiscles 
as  anchoring  ligaments.  He  admits  that  a  similar 
principle  was  employed  by  Tilanus,  Sangiori,  and 
kcimcr,  but  the  technique  differs.  A  preliminary 
report  made  two  ^ears  ago  gives  the  technique  in 
detail,  but  the  main  principle  may  be  stated  briefly 
as  an  anchoring  of  the  paralyzed  tendon  into  a 
groove  made  in  bone  in  such  a  manner  that  it  acts 
as  a  ligament  preventing  the  part  from  returning  to 
the  original  deformed  position.  The  lapse  of  three 
years  has  shown  that  the  tendon  does  not  stretch, 
that  it  unites  solidly  to  the  bone,  and  that  the 
intervening  length  grows  proportionately  to  the 
growth  of  the  bone  and  other  parts. 

In  applying  the  operation  to  correct  a  varus 
position  of  a  foot  an  incision  is  made  over  the  lower 
end  of  the  fibula  and  the  peroneal  tendons  exposed. 
A  groove  b  made  on  the  anterior  margin  of  the 
fibula,  the  periosteum  detlccted,  the  peroneus  longus 
laid  in  the  groove  and,  while  being  held  taut  and 
with  the  foot  in  corrected  position,  sutured  there 
with  strong  kangaroo  tendon.  The  peroneus  brevis 
b  anchofed  on  the  posterior  margin  of  the  fibula, 
the  purpose  of  the  two  different  grooves  for  the  two 
tendons  being  to  procure  a  better  balance  and  avoid 
the  equinus  position  which  results  from  placing 
both  in  a  groove  on  the  posterior  surface.  The  foot 
b  held  in  position  by  a  cast  for  two  months,  after 
which  the  patient  walks  without  splints  of  any  kind. 
For  calcanetis  deformity  the  Achilles  tendon  b  fas- 
tened in  a  groove  on  the  posterior  aide  of  the  tibia, 
and  in  case  there  b  also  a  valgus  from  paraljrsb 
of  the  tibialb  posticus  the  tendon  of  that  muscle 
b  anchored  near  its  own  groove  in  the  tibia. 

Cases  sometimes  present  themselves  with  only 
partial  paral)rsb  of  a  muscle  but  with  deformity,  and 
in  such,  it  being  unwise  to  fix  the  entire  tendon,  it  b 
split,  one  half  b  anchored  and  the  other  allowed  to 


remain  free  to  terre  the  aormtl  Inaction.  Sb  c 
so  treated  have  shown  aedkat  wiulu  and 
muscle  partially  paralysed  M«aa  to  refain 
more  rapidly  because  overMretching  is  , 
In  one  case  the  opportunity  occurred  to  olitain  a 
fibula  a  jrear  after  fixating  a  tendon  into  it.  and 
•actions  made  through  it  showed  a  very  intimate 
onion  between  Iwnr  ami  tendon. 

In  one  hundred  of  the  author's  caaea  there  haw 
been  but  two  failures.  One  of  these  waa  doe  to 
planting  the  tendon  with  sheath  intact,  resulting. 
as  was  found  by  subsequent  operation,  in  a  synoviid 
lining  which  prevented  union.  Since  thb  case  all 
tendons  have  been  scarified  before  burying.  The 
other  failure  was  due  to  allowing  the  foot  to  chanfe 
position  after  the  suturing.  W.  A.  Clabk. 

StataiAar,  A.:  The  Parabrtic  Ankle- Joint;  Review 
of    Operative    .Mechoda.    Utd.    B«mU,    1915. 

xxxiv,  37a. 

Steindler  considers  the  various  operative  proce- 
dures devised  for  the  paralytic  ankle- joint.  From 
the  standpoint  of  efliciency  he  contends  that  sta- 
bility is  the  first  requirement  and  should  have  prefer- 
ence before  mobility. 

The  procedures  considered  for  increasing  the 
stability  are:  Whitman's  operation;  the  erosion  of 
the  joint  surfaces  of  the  astragalus  and  tibia; 
arthrodesb  for  paralytic  valgus  deformity;  the 
insertion  of  silk  ligaments;  Gallie's  operation;  the 
fixation  of  the  ankle-joint  by  naib  or  ivory  pecs; 
and  the  osteoplastic  method  as  adv'ocatcd  by 
Cramer,  who  used  a  bone  transplant  from  the 
anterior  aspect  of  the  tibia,  fixing  it  in  front  of  the 
ankle-joint. 

Operations  which  are  to  restore  power  are:  tendon 
transference,  nerve  plasty,  and  the  direct  neurotixa- 
tion  of  paralyzed  muscles  by  direct  implantation  and 
muscle-to-muscle  attachment.  R.  B.  Covolo. 

ORTHOPEDICS  IN  GENERAL 

Willard.  D.:  AsMKriation  of  Static  Disrurbancaa  la 
Childhood.     .4m.  J.  Ortk.  Smrf.,   1915.  xiii.   141. 

Static  disturbances  of  childhood,  i.e..  some  de- 
viation from  the  normal  of  their  supporting  struc- 
tures, fall  into  two  main  groups,  thoae  doe  to  some 
bony  or  muscular  defect  and  thoae  caoaed  by  on- 
equal  weight  dbtribution.  Thcae  defecta  are 
seen  especially  in  poor  children  edw  have  not  had 
the  proper  care  or  food  to  prepare  their  mpporting 
strxtctures  for  their  work  of  weight -bearing.  Many 
of  these  children  begin  life  with,  or  acquire  when 
first  beginning  to  walk,  some  abnormality  of  their 
bony  or  muscular  supporting  column.  Then 
dther  the  defect  nuy  so  increase  as  to  cripple  the 

Client  or  it  may  in  itself  remain  insignificant  but 
id  to  a  series  of  secondary  deformities  which  grad- 
ually increase  and  which  eventually  materially 
im^ir  phjrdcal  eflideacy. 

The  author  has  foae  over  in  Ualories  of  cW- 
dren  under  fifteen  years  of  afe  who  had  ioaM  itatk 
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■hiwMiMiy  ol  Um  kmm  rtirrmiikt 
Umm  Imo  llMit  fraop*:  ibaw  inm  om  to  ivt 
llww  ffOM  rfs  to  tea  ymn,  ood  tiMtt  ffom 
to  iltata  ywiB.  to  tW  Iftt  pMip  90  ptr 
'rfotwiy  te  bolli  tlw  ■BporiiM  lowir 
kolf  of  tW  MBfiortiafl  coloaui.  ABoMt  ia  tlM 
Mcood  poop  •Aowinglooi  or  leg  iklonnit V  ilwwtd 
alio  tMM  ipiMil  «lrviaik».  In  iroop  iMvo  S7J 
pff  CMM  tlwood  kf  ood  ipiaol  oiiooroiiMtiw 

It  b  001  doioMd  UMi  ilMM  loot  oad  kfcoodltloot 
•lo  VMpOMMt  for  oil  ifYiiuil  fWfonnliiri  but  it  b 
doioMd  tl»l  a  cUld  •iih  ihctc  fool  aad  leg  coo* 
itilioM  km  aa  inhrrmi  irodcnrv  to  abaonaal 
Trvatmcoi  b  purdy  a  piobbm  la 
bAoir*.  If  tbr  coadhiaa  b  niiiniiHil  cariy 
tbc  inmimrot  b  iliovt  aad  taqr.  bat  It  b  loog. 
dttbtuh.  and  uoMiuJartory  if  Mcoodanr  boot  d»> 
fonniik*  bavc  ocrurrrd.  R.  O.  Rnria. 

WtmMmm,  P.  A.i    PIbi-Poo«.    M«i.   Btnid,  1915. 
miv,  jtt. 

TW  aotbor  ^knmrn  tbc  varioot  pbaan  of  flat 
fool  bat  oflcfB  aockfaig  tiraptfnnaBy  arw  to  tbow 


vitb  tbt  Mtliicct  llv  conirodt  ibat  tbt 
of  pfopit  wflcriof  witb  Maik  fool  trooblM 
b  rapMhr  JiaoiriBt.  to  tbai.  ooiaida  of  aralt 
coryia.  rWaltb»  aad  fMirk  dbtoibaaco*.  tbty  ca» 
ftiituir  ihr  nw*!  freaocoi  ailoMBl  of  tbc  JnbahHilt 
of  thr  riiir*  of  ibc  Uailcd  Suica.  Tbb 
iacfnuc  b  flue  to  ibr  drmjiivlt  of 
vbfcb  today  call  for  hifh  bcdod. 
poiated  tbocc  aad  pomp*,  toprtbtr  witb  iwrwriwly 
tJ#»  ttockiafk 

Tbc  ffoiBOU  or  oadcrtying  rsutco  of  tutk  flat* 
loot  arc  cbuaiflcd  a«  coogrniial.  ncofOfMic,  laflaai* 
nwtory.  traumaiit.  and  con»tiiuliooal.  Tbc  direct 
cauw.  whrihrr  tntlurncrd  by  any  of  ibc  abovo* 
BMOlioord  contributory  rauMC  or  not.  b  tbc  altora- 
tioo  ia  tbc  tutic  coodiiioos  of  wdgbt-bcartef. 
poctore,  or  t^t.  or  a  cbaafe  la  tbc  bafaaco  of  tbc 
body  ffoan  cocb  cooditkmc  a«  kaocfc^bacc,  bod 
•boc*.  etc. 

Thr  trratmrot  b  pallbtivc  aad  airativc  Strap* 
pinR  I  he  (rrt  and  ankira  with  adbccivc  plutcr.  tbc 
fitting  of  proper  braces  and  tuitable  modiicalioo 
of  cboiea  arc  all  cooiiderad.  R.  B.  Coviblo. 


SUR(.ERY  OF  THE  SPINAL  COLUNfN  AND  CORD 


.H.I 

(IMbcrdb 


of  tlMSptec: 
rlo*a   Dbcocc 
laag  dcr  Wlrhdalnh  wid 
aad  SutaipcB*Marb'acbc 
awlr.  /.  trtk0p.  Ckk.,  1014.  nudv. 


Aa  ottcMivc  cffckal  review  b  givco  of  the  entire 
Btcffatorc  oo  ipoadylitb  dcfonoaat  toarthcr  with 
a  abort  dccrriptioo  of  aa  aaalooiic  wgttamm  of  tide 
kiad.  Tbcrr  prrvaUa  ia  tbc  Uteratoia  fOMidcrihii 
coaforiao.  aoi  ooly  in  attemptiag  to  cctabllcb  tlw 
idcatitir  of  B«cbtere«'»  aad  Marie  a  type  of  ^Mmdv- 
Blit  dctnriiai.  bot  also  ia  icfvd  to  numeroua  aub- 
divirioac  aad  botdcrliac  caaca.  Moat  of  the  dift- 
ciapaacy  Imwcea  tlw  aUtrmmta  of  the  dUfereat 
aMboca  b  doc  to  lark  of  reliable  pathological  ia* 
formatioa  aad  the  inability  of  the  obcerveta  to 
provide  a  cound  anatomiral  baau  for  their  tbeoricc 
Amoof  oibcr  point*  the  dura  mater  and  the  mcdul* 
laiy  ■ahctaarr  aa  well  aa  tbc  nature  of  tbc  root 
aic  MiB  oadcr  diccocrion  aad  00  dciaite 
bavc  bcco  arrived  at.       A.  Smaaiaa. 


J.T.J 


af  a 


of  TyphoM 
Am,J.OkLSmrg..  191$. 


Tbc  aotbor  abowa  tbai  troc  lafcctioo  of  tbc  ^dac 
takca  place  bot  the  typboid  bocfllaa  b 
ilfaiadar|tb(  ' 


diftnUiy 
Tbc  wwihiBi 


ovmttMtca  ia 
in  limited 


faactioo.    Tbc 

olbcr  Joiota,  probably  doa  10  tbc 


The  caac  cited  had  a  severe  primary  iafcctioa, 
complicated  by  a  fall  during  her  delirium.  Metaa* 
tacci  occurred  in  the  lumbar  ipiBe.  aad  a  hypberii 
qoickly  resulted  but  improved  with  bjrporaximioo. 
Tbc  microacopical  findiagi  of  three  MCWtloM  were 
Bcfitive.  bot  aa  abaceaa  about  one  bip  abowed  tbc 
typboid  badUtu  maay  mootbt  alter  its  iavolve- 
Bicot.  The  autopqr  nadingi  abowed  tbc  abecace 
of  iotervertebral  disks  at  the  site  of  iovohreoMOt  of 
the  apine  aad  a  rcplaccotcoi  by  fibroos  tiaooc 
limit  initfuactioo.  Paia  was  severe  during  t  be  prog- 
ress of  the  second  iavolvcoMat.        H.  W.  Maltot. 

O.  H.t    Report  of  o< 

if.  J.,  lots,  mriii.  915. 

Tbc  case  dted  was  bora  witb  a  dooble  pdvb. 
three  lower  extreodtica.  mina  bifida,  aad  aa  aa* 
teiior  aaal  outlet.  The  child  lived  for  aboost  tea 
jreaia,  wbca  a  rupture  of  the  tumor  caused  death. 

jAma  R.  If  ABTia. 


H.  i.t  P« 

It    of    tl 
/afarif.  M.  J.,  iQis.  uli.  oS^ 

Plliimmoos  pccscau  a  weU  writtea  aad  rstber 
exbaosilve  aaatoodcal  aad  cttnical  siodv  of  wbat  be 
calb  "uallateral  rotary  diylafeawat  of  tbc  cervical 
ipiac."  HeliatttbcitcaMof  tbei 
asfbOowa: 

I.    Inability  to  rotate  the  bead  witboot  tflting 
tbc  cbia  00  tae  side  aflected. 

>.   ProauaeDoe  of  tbc  traasvcrse  procees  of  ibe 
axb  00  tbc  side  sBertcd. 
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J.  Tbe  ptiMirii  of  ocripital  ptin  to  any 

4.  The  abtnce  of  miMclecoatnictioiM  which  could 
oirplain  the  defonnity  and  mtfktioo  of  roution. 

$.  Abieoce  of  nerve  lerioM. 

6.  Radiofraphic  coafirmatioo  of  cervical  di** 
pbccnent. 

The  earlier  article  by  Mixter  and  Oifood  iBen> 


tioaa  all  of  tbeae  csoept  the  cHect  of  rolatioo. 
Of  previous  writrrt.  Fitztmnuiat  ■entiot  Waltoa 
only  and  savs  that  tbe  nuoipulalivo  prooodnie  •■•• 
feated  by  Walton  hat  givau  anooHrfid  wiulta  m 
hia  (our  caica.  A  further  extaadid  dlKHrioB  of  tho 
anatomical  dctaib  involved  in  acoMldatmdooof  tho 
condition  condudea  the  article.    H.  WmsR  On. 


SURGERY  OF  THE  NERVOUS  SYSTEM 


Mohkr.  L.X  Neurolyala  of  tbe  PWsim  BrachlalU 
(Ncurotjrw  dei  Plexus  bncUalb).  Dtutukt 
Zlatkff.  Ckk.,  191  St  csniU.  rgo. 

A  case  of  Erb's  paralysis  of  \he  plexus  following 
gimhot  injury  is  reported.  TW  bullet  entered  the 
body  at  the  inner  upper  acapuUr  angle  on  the  right 
side.  An  incision  was  made  on  the  lateral  border 
of  the  sternocleidomastoid  muade  doimward  to  the 
davicle.  When  the  plexus  waa  dissected  it  was 
found  adherent  to  the  surrounding  tissue  both  above 
and  below  the  clavkle.  It  was  freed  carefully  from 
ita  adhesiona  and  sutured.  The  operation  was  fol- 
lowed by  noticeable  improvement.     \.  Stuxdlex. 

Gratal*  F.:    Gunshot  Injuriea  of  Peripheral  Ncnrea 

(SchttMverktxunfen    peripherer     Nerveo).    Bfiir. 
a.  tUm.  Chir.,  1915,  xrvti,  291. 

Gratzl  reports  his  work  in  a  base  hospital  in 
Munich.  lie  discusses  the  distinction  between 
primary  and  secondary  injuries  of  nerves,  the 
difficulty  in  determining  whether  the  nerve  is  com- 
pleldy  severed  or  not,  and  the  theories  in  reference 
to  degenerative  and  regenerative  changes  after 
the  severing  of  nerves.  He  then  gives  the  case 
histories  of  0  cases  of  nerve-suture  and  6  of  neurolv- 
sis.  When  it  wa»  necessary  to  resect  the  nerve,  the 
cut  ends  could  not  as  a  rule  be  sutured  together 
directly,  but  a  plastic  operation  had  to  be  done  first ; 
one  or  both  of  the  ends  was  divided  in  half  longi- 
tudinally and  the  cut  sections  reversed  so  as  to 
form  a  bridge. 

As  a  general  rule  the  sutured  ner\'es  were  sheathed 
in  fat.  and  when  possible  their  position  changed  so 
that  they  did  not  lie  in  scar  tissue.  The  time  since 
the  operations  has  been  from  ten  weeks  to  ten 
roontM.  Thus  far  there  has  been  marked  im- 
provement in  galvanic  and  faradic  excitability  peri- 
pherally from  the  injury  in  1 1  cases;  there  were  no 
rcaulta  in  j  cases;  i.e.,  improvement  in  73  per  cent. 

Aa  an  argument  against  Stoffel's  claim  that  the 
individual  nerve-bundles  must  be  placed  in  exact 
apposition,  Gratzl  cites  cases  in  which  excellent 
results  were  obtained  by  a  plastic  operation  on  the 
nerves.  A.  Goes. 

liHalnlilssii.  R.:  A  ContrllMJtion  to  the  Biology 
of  Psrtphend  Nerres  in  TninsplantackMi.  J. 
Emp.  Utd.,  1915.  xxii,  418. 

While  the  Urge  amount  of  experimental  and 
clinical  work  in  transplantation  which  has  been 


done  during  the  last  few  years  has  elucidated  many 
essential  points,  an<i  the  transplantation  of  bone, 
skin,  connective  tissue,  blood- vosels,  and  glandular 
organs  has  sssumed  a  practical  value,  this,  tbe 
author  believes,  haa  not  been  the  case  in  peripheral 
nerve  transplantation,  because  nerve  transf^anta- 
tion  in  human  beings  has  been  mainly  heteroplaatic. 

He  first  reviews  the  eiqwrimental  work  that  has 
been  done  in  this  field  and  then  records  the  results 
of  his  own  ex|)crimcnts.  He  experimented  on  the 
sciatic  nerve  of  rabbits  from  which  pieces  3  to  j  cm. 
long  were  taken  out  and  then  either  re-implanted 
into  the  same  animal,  united  to  the  cut  ends  of  the 
nerve  by  means  of  a  single  silk  suture  (autoplastic), 
or  implanted  into  the  sciatic  nerve  of  another  rabbit 
(homopUstic),  or  into  guinea  pip  (heteroplastic). 
He  carried  on  three  series  of  experiments,  and  in 
each  series  he  operated  upon  several  aninials  and 
the  transplanted  pieces  were  removed  for  histo- 
logical  examination  at  different  intervab  (4, 8,  la,  16, 
or  30  days)  after  the  transplantation. 

The  author  found  that  in  autoplastic  tranqilantod 
nerves  a  degenerative  process  occurred  wluch  r»> 
scmbled  the  ordinary  Wallerian  degeneration,  but 
appeared  a  little  more  slowly  than  the  latter.  The 
ceUs  of  Schwann  were  in  a  condition  of  survival  and 
were  capable  of  multiplication  after  the  tranq>lanta- 
tion. 

In  homoplastic  transplanted  nerves  he  found  a 
degenerative  process  resembling  a  Wallerian  defen> 
eration,  somewhat  delayed.  The  cells  of  Schwann 
multiplied,  and  for  some  time  at  least  were 
in  a  condition  of  survival.  After  twelve  to  four- 
teen days  an  abundant  and  increasing  immigra- 
tion of  lymphocytes  was  observed,  and  from  the 
eighteenth  day  the  cells  of  Schwann  developed  a 
neocrobiotic  appearance. 

In  heteroplastic  transplanted  nerves  numerous 
myelin  ovoids  were  formed  during  the  first  four  to 
five  days,  but  there  was  no  proliferation  of  the  cells 
of  Schwann,  and  no  Wallerian  defeneration  waa 
seen.  The  graft  became  necrotic  within  about  two 
weeks. 

The  formation  of  ovoids  that  occurred  during  the 
first  four  to  five  days  after  the  performance  of  the 
hetcropUstic  transplantation,  the  author  statea, 
(lid  nut  reveal  tbe  condition  of  the  life  of  the  graft. 
This  formation  of  myelin  oraids  was  found  in  the 
nerve-fibers  when  they  had  been  kept  in  an  in- 
cubator for  24  hours  in  Ringer's  solution  (Nafeotte) 
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or  la  lwinln>rnu  oc  |iHrfnL<i*Mi»  a«nmi.  Wl  U  vu 

in  ibr  6t>rr«  rlr  tecvlMUim  to 

U  tolttiion  (.%-«..-.„..  tiM  pmi>ci  of 

caktoM  bdaf  Mcwmy  for  tiM  ocomvact  «f  ovoid 

forvMiwa. 

FfOM  iMt  «ip«lBMUl  Hwly  tbc  autbor  dmwt 

•  cfOBIMlK 


I  MO  vory  flWttMM  ffoM  omo  nAtnteL 

Iw  ooUwr  Imm  tiwdlrd  ilit  procoM  of  rifiiiraUoa 

to  •  fotttfv  article  will  coauMMricalo  hb  ranlu 


tWyMt—Mtoblt  for  hrlitgw  tocmtol    plMilc  tnnptoauiioa 
cW<m».  aod  Ids  twain  wtftoto  t>t  ialw  of     wccaMfdto  porlofod 
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iImw 

ThtaatlMrl 
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of  bridataf  dofocu,  whkli  aia  oaroanntot  m  far 
aa  iIm  faartioa  la  coacaraod. 
Hia  laoalu  witli  homoplaotlf  traaiplaataUoa  of 
win,  1m  biUavaa.  havt  a  btaitaf  oa  ikt  r 
iba.  wUeh 


Om  aiicmpu  ai 
aarwa  to  iMOMa  bilMk ' 

If  H  b  dobad  tobr&ii  a  ama  dtfoct  bgr  taiptoat- 
aiioo.  attiofilaoUc  or  ioBMBlatik  pafU  aniil  ba 
oard  Tbe  otturnnc*  of  a  waHcrlaa  difiaaratiaa 
to  iHnr  gmlu  iluhnf  (hr  6ret  two  to  luao  wiotl 
after  thr  irmnapUnuiioQ  Aboold  auka  bridftof  a 
praadatnt  opmiioe.  for  to  tlda  period  tbe  gruta 
ibc  p0ipbtral  part  of  a 
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bit  dap  IKwl  loac  Moarfi  to  abow  any  funrttoa  of 
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B.BaaaT, 
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after  removal  of  tbe  rmata,  tcalca,  or  warty  topa. 
The  two  ageota  Juat  meotiooed  are  tbe  beat  ad> 
juncta  we  have  becaoae  alooe  or  to  conbiaatloa  whh 
A -ray  or  radium  they  are  constaotly  oaeful. 

After  the  treatment  of  neariv  i  ,400  cpithdionata. 
the  author  ran  Mfely  say  that  maaaivc  dooca  of 
radium  in  aufKctent  quantity  and  of  a  radio-activity 
not  leaa  tlun  100.000.  prrferabiy  more,  will  cure  or 
greatly  improve  more  than  hau  of  the  akin  caaccn 
which  do  not  poaitivdy  demand  aargery;  ia  fact, 
it  will  often  boiefit  the  group  known  aa  inoperable 
aad  alao  aome  poat -operative  caaea.  Only  recently 
apieadid  rcaulta  have  been  aeen  from  ita  uae  to  a  BMiat 
violent  aerpiglnous  t)!^  which  had  partialhr  yialdad 
to  other  nwlboda  acallered  over  a  period  of  foor 
yeara. 

WbUe  it  b  not  wiae  aor  prudent  to  uae  X-ray  for 
all  caaea  of  epithelioroa  of  the  akin,  the  author  be- 
lievaa  that  X-ray  would  cure  or  vastly  ioapiove  90 
per  ecat  of  all  akto  cancera.    Edwabo  L.  Coaanx. 


r.M.t  Modern  Vtowa on  the TraaCBMac 

Am,  ImtL  a^mmp..  191S.  viU.  J7S 
hiaay  caoao  of  cpitbelioaui  ran  be  ■urcuMfully 
treated  aargically.  bot  tbe  author  prefen  a  com- 
hiaalinn  of  adaor  oariHT  (aaperfkial  corvttemcnt) 
foOovad  by  caaetlc  or  other  local  BMtboda  becauae 
it  b  leaa  aevata,  aMwe  readily  aaed.  cauara  lew  8car> 
riagi  aad  preacnta  a  BMKb  enaUer  perrrntage  of 
Tbb  refeia  aoldy  to  ours  which  do 
lympbalif  tovotvoaeaL.  Surgical  inter- 
f  b  aaoeaaary  to  aay  type  of  coftbcHMBa  which 
lya^tbatic  coaapUcatlona,  for  growtha 
oa  tbe  trvak  with  plenty  of  aoft  tlaaoe  about,  and 
for  amat  of  tbe  lip  caacera.  The  advaatage  of  tbe 
roatiae  aae  of  tbe  X-ray  or  ratiium  in  comoiaatioa 
with  larvery  baa  beca  conataatly  appaiaat. 

The  aaawroaa  pro-epitbeHaMatoaa  lfti****f.  kera- 
tolic  for  tbe  BMMt  part,  are  eaaihr  deatroyed  by  car- 
or  by  biglnfrequency  mark  lag 


MISCELLANEOUS 


CUmCAL  mil  1118 —  TUMORS,  ULcns, 

■TC. 


iCC  1^ 
IV 

Tba 
alialogbal  fedaia  with 


•  C.  r.i  A  Paradaa  to 
WttL  Smrg.  du^  Daa  Moiaei,  191s. 


of 
of  tbe 


bM 


at 
wiiboat 


of  eUOH^kal  toctora 
tbe  pyloraa  b  aaaally 
tbe    cafdaaoHi    bctog 


Notwitbataadlag  the  bag  aad  coattoued  ^ 
of  carctooan  eiteadiag  over  a  period  of  taa  yeara, 
aad  two  operatioaa  for  recurremei  aotwitlMlaadiBg 
the  noMJnnity  of  awtaataab  aad  a  coaatttatiottal 
pradfapoAioa  to  carriaoma;  wiwl  aolariibilaadiag 
the  eoadataace  of  a  very  chraaic  akar  at  a  lite 
aioat  favorabb  to  the  devdopaMBt  of  carciaonia, 
aad  that  too  dariag  tba  caaccr  decadea  af  life, 

Tba  caoe  waa  that  of  a  widow  afHl  sS.  Sface 
tbe  age  of  16  yeara  abe  bad  been  bavtac  attache  of 
ataaMidi  troabia  with  daaaea  aad  voaimig.  Theae 
bad  beea  aevere  aad  alBMit  coaaiaai  liaca  igas. 
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Whtn  »x  vmn  of  tf*  vUb  Mmiaf  bar  iaiuA  tke 
nqiple  of  UM  kft  bnaat  btcuM  loie.  and  as  ahaoMi 
developed,  which  wu  lanced  throuKh  the  nipple. 

In  iQOO.  tweaiy-one  yean  after  the  ihecw,  the 
uroe  nipple  became  ioie  again.  TUa  oontinned 
until  1907  when  the  trouble  waadiapioeedaaPafBt'a 
diieaae  and  trrated  with  X-ray  without  inprove- 
OMnt.  In  March.  1910.  there  was  a  superficial 
pigaentwi  and  fihraeed  vkeration.  The  nipple 
and  ulcer  aiea  weie  then  csclMd. 

In  December,  igii.  twenty-one  months  aftrr  the 
nipple  eideion.  she  returned  with  a  mam  in  the  upper 
inner  quadrant  of  the  lame  breast.  This  was  the 
riaa  of  a  hen's  egg  and  adherent  both  to  the  skin 
and  de>pe>  atractuica.  A  complete  operation  was 
do0e,  imnofing  the  breast,  muscle,  axillary,  and 
mpniciavicular  WiMy^^gPf  »»«<•  Sections  of  this 
timne  were  rtaminrd  and  reported  as  scirrhous 
carcinoma  with  glandular  involvement.  Four  years 
alter  this  operation  the  patient  was  free  from  recur- 
rence. 

In  April.  1915,  she  presented  herself  for  stomach 
trouble  which  had  existed  since  she  was  16  years  old. 
Pain  and  disticm  were  almost  constant,  vomiting 
was  frequent,  and  the  patient  lost  ten  pounds  in 
weight. 

At  operation  the  pyloric  end  of  the  stomach,  the 
pjdonis,  and  the  first  part  of  the  duodenum  were 
found  to  be  fused  into  a  firm  mass  firmly  adherent 
to  the  surrounding  structures.  The  stomach  (py- 
loric end)  and  the  first  portion  of  the  duodenum 
were  resected.  The  ma«  was  ezciMd  in  wide  limits 
and  a  poeterior  gutro-enterostomy  was  periormed. 

The  history  and  the  appearance  of  tlie  tissues 
strongly  indicated  farrinoma,  and  at  the  time  its 
presence  was  considered  certain.  Sections  examined 
proved  tUa  last  lesion  to  be  chronic  duodenal  ulcer 
with  enrroarhment  on  the  pyloric  end  of  the 
stomach.  Slides  were  exhibited  showing  the  epi- 
dermal carcinoma,  Paget 's  disease,  and  the  adeno- 
carcinoma in  the  same  breast,  and  the  chronic  ulcer 
of  the  duodenum  and  its  gastric  encroachment  — 
but  without  evidence  of  malignancy. 

BelcSar.  P.  V.:  A  Dtocuasioa  of  the  Quiccr  Mortal- 
ity.   J.  Am.  M.  Ats.,  191$,  lx\,  1^24. 

The  author  gives  a  statistical  study  of  cancer 
mortality  during  the  years  iqoj  to  1913,  the  figures 
being  obtained  from  the  Division  of  Vital  Statistics 
of  the  Census  Bureau.  Several  very  interesting 
charts  and  tables  are  used. 

In  191 J  the  dnths  from  cancer  numbered  76.694. 
In  1904  there  was  a  mortality  of  70.15  per  100.000, 
and  in  1913  a  mortality  of  78.88  per  100.000.  Again, 
in  1904  cancer  deaths  represented  4.34  per  cent  of 
the  total  deaths,  while  in  1913  they  represented  s.6o 
per  cent.  In  contrast,  the  death-rate  of  tuber- 
culosis, pnmmonfai.  typhoid,  and  diphtheria  showed 
a  marked  decline  in  the  same  period  of  years. 

Sex  distribution.  Cancer  b  more  frequent  in 
females,  but  the  pendulum  of  cancer  moitality  is 
slowjv  swintoni;  from  thr  frmalc  into  the  male  popu- 


lation.    During  the  ten  jrcars.  there  was  an  I 

of  30-75  P^'  <^<^i*t  in  the  male  population 

an  increase  of  cmly  27.38  per  cent  in  tha 

In  1903.  370  per  cent  of  all  cancer  deaths  woe 

males,  while  62.04  per  cent  were  fsaales;  in  i<>i  > 

40.15  per  cent  occurred  In  nmleaitooafy  $9.85  per 

cent  in  females. 

Age  distribution.  The  statistics  were  obtained 
from  the  census  taken  in  1900  and  1910.  In  1900. 
10  per  cent  of  the  total  cancer  mortality  occurred 
prior  to  the  fortieth  year  while  in  1910.  on^  9  per 
cent  occurred  before  that  age.  In  1900,  between 
the  ages  of  40  to  50,  there  were  90J8  cancer  deaths 
per  100,000,  and  in  1910,  101.36  deatha.  In  1900, 
between  the  ages  of  50  and  60.  there  were  198.43 
deaths,  and  in  1910.  229.42  per  100,000.  Between 
70  and  80,  in  1900.  there  were  495-^  deaths,  in  1910, 
661.54  deaths.  Between  70  and  90  tUs  Increase 
waa  most  marked,  for  in  1900  there  were  587.44 
deaths,  and  in  1910,  811.87  per  100,000. 

Site  of  cancer.  Cancer  of  the  stomach  and 
liver  stands  first  with  a  mortality  of  31.9  per  100,000. 
Cancer  of  the  female  genital  organs  stands  second 
with  12.2  per  100,000.  followed  by  cancer  of  the 
intestines  with  10.5,  and  cancer  of  the  breast  with 
7.3.  All  forms  of  cancer  showed  an  increase  from 
1904  to  1913,  with  cancer  of  the  intestines  in  the 
Icaul,  45.83  per  cent  increase,  and  cancer  of  the 
mouth  second,  40.9  per  cent  increase.  Cancer  of 
the  skin  has  shown  little,  if  any,  increase  in  that 
time. 

Little  difference  of  increase  b  shown  between  the 
two  main  varieties  from  a  diagnostic  standpoint; 
le..  external  cancers  and  those  <^  internal  organs. 

All  cases  considered  are  those  in  which  cancer  b 
the  primary  cause  of  death  and  none  of  the  border- 
line cases  are  included. 

As  a  possible  cause  of  increased  mortality  a  < 
of  sex  dbtribution  b  considered,  but  it  was 
that  in  1900.  50.03  per  cent  of  the  population 
males  and  4997  females,  and  in  iqio.  51.4  per  cent 
were  males  and  48.6  per  cent  females.  Likewise 
an  increase  of  population  prior  or  after  the  fortieth 
year  was  noted,  but  it  was  found  that  in  1900  the 
percentage  of  population  under  40  was  72.80.  and 
in  1910.  72.58;  that  the  percentage  in  1900  over  40 
was  27.2,  and  in  igio.  27.42. 

Bdtler  concludes  that,  based  on  the  nwrtality 
statistics  of  the  country,  cancer  shows  a  decided 
increase.  P.  U.  Ousx. 


Byfoffd.  H.  T.:  Th«  Rtlnleiy  and  PrDohyhuia  of 
Cardaoma.    Tr.  Wtat.  Smt-  Au.,  Dcs  Mniari, 

IQ15.  Dec. 

A  review  of  some  of  the  known  facts  about  car- 
cinoma led  the  author  to  the  foUowing  condnsions: 

t.  Carctooma  b  an  injection.  In  no  other  way 
can  the  known  facu  be  accounted  for. 

2.  CardnoBM  b  in  the  great  prepondetanoe  of 
cases  introduced  into  the  system  with  the  food. 

3.  The  human  faces  are  carrieis  of  the  fems  of 
carcinoma,   both   in   individuab  affected  and   In 
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of  llw  KMUW  b*- 
li  CM  alw  be  madt  to  mvowm  for 

•rr  lt«bl«  ID  eoaUalMIc  I  be  toil  la 
•brrr  tbe  piOfWoM  lor  Mwa«t  «od 
Mt  doticU^o. 

flob|ict  to  caithioii  art 
tai  UM  dirt,  aad  vbo  oat  a 

of  iafadioa. 
laprababQr  ipioad  byibciscftaat 
aad  tbt  crowdiof  of  poople  In 

Tbo  ismaat  of  ccaovr  ia  rvccat 


varioty 
Mlbod 


ia.  to  a  mat  oiloai.  la  tbt  alimiaury  canal. 
probabhr        • 


In  tmm  bavt  bacoat  wnn  fifqooit  as  a  icaoli  of 
tbt  bKf«Mli«eoapladty  and  riduMM  of  diet  during 
tbt  patt  coMory.  Ptauita.  candiai,  cakaa.  twcvt- 
k  fancy  baktry  fooda.  aCc.  ait  now  witbin  tbe 
of  all  Imi  ibr  vrrv  poorvat.  vbo  do  not  bavt 
mna  aa  oftro  m  tboot  in  food  dmuatlancca. 
Tbt  antbor  tbinka  tbat  the  pancreatic  tecre- 
,  nartiodarly  trvpab^  inbibtt  tbt  devdop- 
01  tbt  mn  and  prvvant  tbednodcnal  ulcer 
_  iniectcd  witb  caidnooM,  and  acka 
vbttber  it  or  aoow  rindlarly  acting 
or  artificial  farmant  could  not 
for  tbe  dcairactioo  of  tbe  diaaaae  or  tbe 
pfodnctiea  of  Inynonity. 

7.  Dr.  Hand  Shrit  baa  abowa  tbat  immunity  and 
IncfiMiad  aaai  iMlildHli  to  cancer  asav  be  inlierited 
in  nrf6t«  and  tbat  in  mice  aome  animala  imoetd 
ahraya  de^tbip  cancer  vbcn  tbe  condltiooa  favor- 
nUt  for  ita  ilmhytnt  aie  prcacnt,  wbile  otben 
never  doi  Tbb  vonid  tsplabi  wby  metric  ulcera 
bacosM  rawinnMatoiii  in  aome  patioua  and  not 
bioibetB.  AbHitbyalfanentarycanaliaonaof tbe 
flNaltat  aaNflBavBa  aflunit  caicinoniWf  csoHMlng 
of  comae  a  anlval  inumudty. 
Tbe  fonaalK  concbaioM  bave  annBalod  tbt 

an  Inf  ectioua 


tbt  ipiaad  of  tbt  infactioa 
aa  wen  aa  by  tbt 


f.   FierantioM( 

abonU  be  tnkon  by  I 

ladMdnalaaffcncd. 

5.   Fooda.   porticularly   fruiu   and   vafBCablaa. 

and  bi  tiaMlC.    Al  fndUand  veptablca 

mdb  aa  bavt  n  coaplalo  cnvaeihig  or 
bold  cMtfinl  oarfaoe  tbat  can.  after  a  tborwdi 
^beiMovod.  Tbt  aaa  of  bnaan  am. 
aa  a  fcrtiiieer  abonid  bt  poobMtad  by  law. 
4.  Tbt<tt^MMalof  bnnMBOBCfnMMbianborban 
fvral  and  aannfactMbif  dbtricta 
rfwnid  bt  ancb  a*  to  avoid  poHfltfa  coMnarfnaiioo 
of  tbt  anrface  aoiL    Tbe  tecea  of  paiicnta  wlUi  car* 


dnoaaa  of  tbe  aliaMntnry  canal  and  palvie  omut 
tbonid  ticefvt  tbt  aaaM  atlMtiaB  ta  tboat  01  pn> 
liMNa  wiib  typboid  or  cbolira. 

$,  WeMMiibeiiW  betaugi»t  thebrfactlona  natnio 
of  norsMl  oloaia  wItb  pank  uUr  fdemce  to  katniai 
iba  pafinmm  fnr  irooi  contamination  Tbey 
•bonid  alio  be  uughi  to  ipend  a  conaidtrabit  portion 
of  tbeir  tlnw  waabing  tbeir  banda. 

t,  Tbe  number  ofcata  and  don  in  populona  dia- 
tfktt  aboold  be  iiatricted,  and  tbty  abonld  not  bt 
altowad  to  roam  about  tbt  ttntCa  ny  day  or  nifbt. 
Tbtanmadimdd  be  killed.  Mtana aboold  bt  taken 
for  tbt  ottanataMlion  o(  nu,  ndot,  cockioacbaa,  and 
otbtr  vtmdn.  Tbia  abonbl  bava  been  done  loaf 
aft  aa  a  protoction  agynal  tba  ipnad  of  otber  hi- 
(cctiooft. 

7.  Individuala  wboae  ocnmationa  are  known  to 
espoaethrmtogmit  risk  of  infectioo  from  < 
aboold  be  tauglit  tbat  it  may  get  Into  tbeir 
cither  through  tlic  irritated  akin  or  by  way  of  tba 
alimentary  canal.  Tbry  aliould  be  tau^t  to  keep 
tbe  akin  free  from  cbronic  leaiona  and  Mould  waan 
tbeir  hands  ytty  tbocouglUy  before  eatlaf;  and  alao 
to  wash  and  disinfert  their  handa  vary  tbonmd^y 
and  change  their  working  garmenta  wben  Umy 
leave  their  work  for  the  day.  All  workers  in  dirt 
abould  observe  these  rules. 

M.  That  all  epithelial  arms  affected  with  chronic 
trritatioo  and  eroaion  abould  be  attended  to.  baa 
already  been  enmbarfatd  by  otbeta.  An  attempt 
ml^t  also  be  made  to  prevent  infection  of  ulcerated 
and  eroded  suifacca  in  tbe  alimentary  canaL  Pa- 
tients with  such  leaiona  sbpuld  of  courot  avoid  all 
unstrrilixcd  food  that  might  be  contaminated. 
Whether  it  would  l>e  uaeful  to  give  a  laffi  dow  of 
tiypain  or  tometbing  witb  a  aimikr  mtaboHr  or 
germicidal  action  once  or  twice  dally  in  caan  of 
ulcer  of  tbe  atomacb,  or  a  pint  or  more  of  a  solotion 
of  acetoaooe  or  alpbocone,  or  some  otber  non- 
poisonous  subatancc  that  might  be  found  to  bavc 
a  dcatmctivt  action  upon  carcinomatous  cdb  and 
paraaitea,  ia  a  qnaatioo  that  the  author  tbinka  do- 

9.  Municipal  autboritica  aboold  put  carcinoma 

rB  tbe  liat  of  diaeaam  to  be  reported,  in  order  tbat 
patienta  nuur  be  traced  and  taught  bow  to  take 
care  of  thimarlvw  and  their  infected  diacbarfes. 
and  tbat  none  of  tboae  living  with  them  be  aUowad 
to  bandle  foodatutfa  for  tbe  ourket. 

10.  Tbe  Idood  of  patients  with  cardnomatbouki 
be  exbaustivciy  atodled  with  rrferenoa  to  tba  dia> 
oovery  of  aomatbinf  tbat  will  iocreaaa  Im— nlli', 
for  until  we  laam  nmre  about  tiie  germ,  tba  labiiMi 
nwnt  of  immunity  would  aeem  to  afford  tbe  beat 
bspe  ofprrventiog  inftctloiM  and  lacuitencaa. 

It.  tW  timt  would  team  to  bt  ripe  for 
tbt  pnbBc  aamaUdng  concandng  tbe 
nmtlona  about  diet  tbat  are  prevalent  among  tba 
idle  ricb  and  prosperooa  poor  in  oraar  tbat  tbey 
stop  amnnfartnriaf  tbe  serioua  fbnna  of  ga8tn>> 
intestinal  diaaaae  tbat  bavt  of  lau  yeaia  sbown  ancb 
an  aUradng  increaae  in  fiequency,  tbe  aaada  of 
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which  are  tomn  in  adolcatmce  nnd  the  (ruiu  of 
whkh  arr  harvested  at  n<  •ml  in  leneaccace. 

In  thi»  way  the  danfer  •  -n  by  coQtamian- 

iton  might  he  greatly  diinini*hc«l. 

li.  Women  who  have  not  borne  children  for 
Mvenl  jrcart  thould  be  wanted  of  the  dangrr  of 
devdoping cardnoma,  and  should  not  only  be  on  the 
lookout  for  s)miptonu  but  •houki  submit  to  a  pelvic 
eianiination  at  least  twice  a  year  until  it  b  evident 
that  the  mucous  membranes  are  healthy  and  are 
remaininf  so. 


OwbIc«  m»:  €•>•  PhlegnMBa  (Gesphiiniiiunsu). 
Wifm.  Uim.  WcJuutkr.,  1913.  xzvtt,  1034. 

The  author  gives  a  table  showing  hb  treatment 
and  results  in  15  cases  of  gas  phlcKmon,  and  con- 
cludes th:t  all  gas  phlegmons  should  be  treated 
operati\Tly.  In  those  cases  without  gangrene  or 
fracture  the  treatment  ma^  coosbt  of  free  indsions; 
when  the  phlegmon  has  mvolved  the  muscles  the 
dbeased  parts  should  be  radically  excised.  In 
cases  of  fracture  without  gangrene,  if  the  patient's 
condition  b  good  and  he  refuses  amputation,  an 
attempt  should  be  made  to  save  the  limb,  but  a 
very  careful  watch  should  be  kept  of  it.  so  that 
amputation  naav  be  performed  promptly  if  neces- 
sary. If  it  b  delayed  too  long  the  results  will  be 
fatal. 

In  cases  with  gangrene  the  only  treatment  that 
offers  any  hope  at  all  is  prompt  amputation.  If 
projectiles  are  lodged  in  a  limb  affected  with  gas 
phlegmon  they  shouhl  be  removed  at  once.  Some- 
times after  apparent  recovery  the  process  flares  up 
again.  In  soch  cases  incisk>n  and  excbion  of  dis- 
eased tissues  should  be  repeated  until  healthy 
tissue  b  reached.  .\11  wounds  should  be  covered 
with  gause  wet  with  hydrogen  peroxide,  and  these 
wet  compresses  should  be  renewed  frequently  until 
the  wound  b  clean  and  shows  healthy  granulations. 

.\.  G06S. 

Seitar.  H.:  Ettofaiy  of  Gm  Pfalegmoa  (Zur  Actio- 
logie  dcr  GaaphkfaMac).  Dnduke  met.  Wcknsckr., 
1915.  xU.  1189. 

Selter  examined  14  cases  of  gas  phlegmon  micro- 
scopically and  by  the  culture  method.  He  con- 
cludes from  his  examination  that  gas  phlegmon  b 
not  always  caused  by  Frinkel's  bacillus,  but  may 
be  caused  by  various  kimb  of  anaCrobic  bacteria. 
In  only  4  of  hb  cases  did  he  find  bacteria  that  cor- 
responded entirely  to  Frtnkers  description  of  hb 
bacillus.  There  were  abundant  spores  in  the 
other  cases,  and  Frtnkcl's  bacillus  only  occasionally 
give  rise  to  spore  formation.  The  bacteria  in  the 
other  cases  behaved  considerably  like  those  of 
sjrmptomatic  anthrax.  The  specimens  were  sent 
to  Leipsig  and  2  of  the  spore- bearing  strains  in- 
jected into  guinea  pigs  without  any  results,  while 
2  of  the  non-spore-ocaring  ones,  evidently  Frinkel's 
bacillus,  were  injected,  with  the  tisual  fatal  conse- 
quences. 

If  the  disease  b  not.  as  would  appear  from  thb 


study,  uniform  in  its  etiology  nothing  b  to  be 
gained  by  treating  it  with  a  serum  or  vaccine  pre- 
pared from  Frinkcl'*  bacillus.  It  b  more  impor- 
tant to  cleanse  the  woumb  quickly  and  thoroognly. 
In  14  cases  of  shrapnel  injury  that  came  into  the 
author's  hands  soon  after  wounded  he  cleansed 
the  wounds  thoroughly,  and  on  examining  the  wound 
secretion  he  found  abundant  anairobic,  gram- 
positive  bacilli,  some  of  them  spore-bearing.  But 
as  a  result  of  the  thorough  fifaiwing  gas  phlfgmon 
did  iK>t  develop  in  any  of  the  cases.  A.  Goes. 


Dubs,  J.:  Anclcosin  Prophylasis  la  Traumatic 
Tetanus  (Zur  Scrumpropkyiaxb  bd  Tetanus 
tmunuticus).  Kor-Bl. /. iekmia.  Atntt,  1915.  xlv, 
609. 

A  boy  of  17  received  an  open  wound  on  hb  fore- 
arm and  was  given  a  dose  of  25  I.  E.  tetanus  anti- 
toxin one  hour,  and  another  u  hours,  after  the 
injury.  The  arm  had  to  be  amputated  two  and 
one-half  days  later  for  gas  phlegmon,  the  bacteri- 
ological examination  of  which  showed  Frinkel's 
bacillus.  There  was  slow  and  complete  recovery, 
except  that  the  axillary  glands  remained  swollen 
for  two  weeks.  The  patient  was  completely  well 
five  weeks  later,  when  tetanus  suddenly  set  in.  and 
in  spite  of  the  injection  of  60  I.  E.  antitoxin  he  died. 
In  thb  case  we  see  severe  tetanus  developing  in 
spite  of  two  early  preventive  injections  of  antitoxin 
and  in  spite  of  the  early  removal  of  the  local  foctis 
of  infection  by  amputation.  Dubs  assumes  that  the 
enlargetl  lymph-glands  playe<l  a  part  in  the  etiology, 
as  did  also  the  presence  of  the  bacteria  of  gss 
phlegmon. 

Dubs  believes  that  prophylactic  injections  of 
antitoxin  should  be  given  at  short  intervab,  7  to 
13  days,  for  five  weeks  and  that  the  doses  should  be 
larger  than  those  ordinarily  used,  .\ntitoxin  pre- 
vention cannot  \>c  adjudged  a  failure  till  these  de- 
mands have  been  strictly  fulfilled.  In  the  local 
treatment  the  lymph  glands  of  the  region  should 
always  be  taken  into  consideration.  .\.  Goes. 

Bumham.  .\.  C:  The  AdnUnlstratkm  of  dncoao 
.Solutions  as  a  Prophylactic  Agaiiiac  Fosc* 
Optative  Shock.    Am.  J.  U.  Sc.,  1915.  d,  431- 

The  author  bases  hb  views  on  a  series  of  experi- 
ments that  has  proved  that  sugar,  in  the  form  of 
glucose,  supplies  energy  to  ceUs  and  aids  in  tissue 
repair;  it  diminishes  addosb  and  thus  tends  to 
remove  the  chief  factor  in  post-operstive  vomiting; 
it  neutralizes  certain  poisons  hi  the  circuUiion,  and 
probably  is  a  direct  cardiac  stimulant  and  food. 

Accordingly  it  b  recommended  that  to  patients 
in  whom  no  contra-indicaiion  to  oral  feeding  eaists, 
a  meal  of  bread  and  cereal  be  given  8  to  1  i  hoon 
prior  to  operation;  further,  a  feeding  containing 
too  to  MO  calories  b  given  3  boon  before  operation; 
e.g..  6  OS.  of  coffee  or  ocaageade  containtng  1  oa. 
of  lactose. 

If  for  any  reason  food  cannot  be  given  by  mouth, 
Kausch  recommends  the  intravetKWs administration 
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«f  •  I  p«  MM.  f  mkhly  pcrpaml  ai 
•olMioa,  m  m  410  %fm  ctai  toll 
M  A  IqfpodtnMdytii}  t  ts  %  wb. 
te  Um  coMtt  of  M  Imwi.    TW 


ft  S  PC'  <*>M  MtatiM  of 
llw  iiuplnr  drip  MtUw 
MM  poM'optnulvt 


■AjTbtghrw 

OM  bil«|ict«d 

vajr  bio 

in  UP  vmlor 

of  iM  now 

pfoctocly* 


TW  loBovtaf  coKlMioM  MtnMclMd:  (t)  Oloeott 
■  alMaM  be  fives  ••  a  rootiM  MMMtt  afur 


tvHjr  opMiUloo  in  «hkh  iher*  b  I 
iWa  Um  orHMffx  aoMvat  of  ^ 
(1)  IttlmildbtihwiaftftfMitiMMMmlBi 
CMt  wiMfo  pflgt'Opowtho  oial  laadlBg  may  Im? 
dMkvh  or  iBMffciaM  for  a  coMidtnibk  period  after 
opcraUoa.  (j)  It  ilmild  bo  ghwi  •■  an  rowneocy 
■Maaort  titlwr  bdbn  or  afUr  opmtiott  for  tiit  ra* 
IM  of  aa  oriMiiV  or  thmlMMd 


VACCOnS,  AHD  rtRMBIfTS 

M.    J., 
clon  of  tiM  Abdw- 
Alt.,  IQ15,  Ixv,  i>6ft. 

Tbe  aoUMNt  vrview  tbe  tbeory  upoo  whkh  the 
Abdcrittldca  icat  b  bdb,  and  dte  tbe  (art  that 
AbdcriMldoa  aad  bb  Mpportcra  still  maintain  that 
enota  obtained  vitb  tbe  teat  ate  doe  to  faulty 
lerbniqur.  Ifowrvrr.  he  pointa out  that  a  ron»iani • 
ly  gnuving  number  of  men  bave  not  hern  able  to 
coniim  bb  vorii  or  aaartion  it  in  part  only.  Tbcy 
bcHeve  tbal  tbe  poor  itaultt  obtained  by  many  mm 
with  tbe  irtt  are  dor  to  a  faulty  undetitanciing  of 
the  rrialioo*  of  tbe  ingrrdicnta  to  cnrb  otber  rather 
tban  tbnt  tbe  icat  b  too  dilbcvlt  to  be  properly 


Aa  aplnal  Abdcrbalden'a  view*  aa  to  the  tbeory 
of  tbe  teat  tbcy  anppon  tbe  cooteotioo  that  the 
■nil  rate  present  in  tbe  Abdarbnldcn  test  b  not 
difBrted.  It  acu  aa  an  abaorbat  for  tbe  antitryp* 
iin,  tbna  aetiing  free  tbe  trypoln  (preacat  in  every 
tenim).  wbkb  tberrupon  difnia  tbe  Kmm  protdna 
of  the  aeram  imled. 

Tbev  baBtfve  tbe  teat  10  be  ^leciftc  in  tbb  denee. 
If  OMQ  in  cartly  the  right  amount  the  antibody  in 
tiM  necttc  serum  unites  with  tbe  subatrate  antifen, 
farMg  tbe  flit  pbaae  of  tbe  lenctioa.  Then  tbe 
"■■■iaaad  mbatrate**  abaorba  tbe  aMltiypain  and 
of  tbe  semm  prolcina,  forming  tlie 
of  tbe  ranctioa. 

Tboir  aMdMcalioa  of  tba  laat  coadrta  aaaaaiinlljr 
hitbb.  Aflor  laaialal^  n  »ir  aigbt  la  tba  tea  boa,  la 
coaiact  with  tbe  saipactad  awua,  tba  alnccnu  (or 
otber  anbatniu)  b  cealiliatwl,  WMbod  free  of 
aad  iacabniod  wkb  aay 
Tba  aatbon 


Tbiyc— rtidi  that  tbe  Abdcrbaldaa  laat 
oa  tbe  pnoeace  ia  tba  aanmi  of  ^mcU 
vbkb  are  aot  of  a  Icrmcatlva  antorc 

Tba  aabattatom  b  not  dlfssled  during  the  icat. 


of  two 


Dinlymbia  ipUt  produrta  orifinaie   from   tba 
serum  aa  a  rmolt  of  tu  aninitlpaiinii,  aad  not  fi 
the  substratum. 

Analyab  of  tbe  tost  iboara  tbal  it 
pbaars.  and  tbb  fivoa  a  baab  for  a  aarfal 
lloa  of  tba  matbod.  r  H.  raiAa. 


McArtbur,  L.  L.j 


(toMrariltaai  ClaailcaHaa).    tf.  Wmi,  Smg. 
As$^  Das  Motoss,  1915.  Dec 

There  eaisis  in  tbe  reUtivdy  young  of  ndtbar 
diabetir,  syphilitic  nor  angioaeorotk  typa.  a  ipoa- 
taneoua  fsngrene  lenaad  "tbroadm-aadltb  by 
Boeratr.  and  "spoataaaoaanapoaaof  tbayoaai^ 


Boerftr. 

by  Kofa«  a  coauaoa  occawaaca  aamag  bb  waatty- 
meo  and  limited  in  tbb  country  alnwat  eatbtfy  to 
the  lewisb  race. 

Majraaima  dataraunod  tbe  ooaataat  bi^  vboaaity 
of  tbe  blood  ia  all  caaia  of  fBi^reaa.  ActbM  oa 
thb  Koca  ooatoaad  Maywlaw's  findings  mm  re- 
duced tbe  viacoaby  bjr  dOailna  tbe  blood  with 
pbyaiolofic  aohHiona.  Cases  Whirh  in  tbe  paat 
were  iavariably  ooademoed  to  high  ampuution  be 
■Mccaadad  in  curing  by  tbe  simpb  eipadbnt  of 
bypodarmoclysb  of  sufncieoi  ouantiiy  and  dtaad* 
ing  over  a  sufTirient  period  of  time  to  radooe  tba 
vbcoettv  of  the  |utient's  blood.  Tbe  testimony 
of  all  tboae  who  ha\*e  faithfully  carried  out  Roga'a 
'  itioo  verify  his  claim. 


atralo 


l.t 
Macbod 

(Lowfaoba). 


Ait.,  1915,  Uv,  15J9. 


The  author  reports  his  results  in  three  caaea 
with  the  sodium  dtrate  method  of  indirect  blood 
transfusion.  In  two  of  tbaae  caaaa  both  tba  dlrart 
and  the  indirect  metboda  were  need. 

Tbe  disad\'antafea  of  tbe  direct  method  of  Crib 
and  Carrd  are:  (1)  numerous  technical  dlficnltica; 
(r)  tbe  length  of  time  spent;  and  (j)  tba  iaunaai* 
bility  of  accurately  estimating  tbe  amount  of  blood 


oaed. 


On  tbe  other  band,  with  the  dtrate  method  tbe 
tcrhnfaiaa  b  Iba  rimplaat,  tbe  blood  may  be  accursie- 
ly  aMaaarad,  aad  reamlaa  fluid  indafhutdy.  How. 
aver,  k  rwpoais  tbe  blood  to  tbe  air.  adda  a  foreign 
mbaiaace  aad  brings  tbe  blood  into  coatnrt  with 
foreign  materiab. 

In  Case  1.  following  the  transfoaioa  of  aoo  coa. 
of  blood  by  tbe  dtrata  owlbod.  the  patieat  bacaam 
profoaadly  dwdtad  bat  reooverrd  in  a  short  tbaa  aad 
voided  claf«t*colorad  urine.  Later,  a  aaooad  traaa- 
fndoaby  tba  dbect  method  labad  Iba  b—iiialiibin 
fraai  9$  to  <$  pet  ceat  witboat  sbocfc  or  bloody 
aiiaa.  Oae  hour  bter  tbe  padcat  vadcrwcat  an 
atploralory  bparotomy  ia  good  shape  but  dbd  tbe 
aastday. 

la  C^  i.  following  tbe  traaafosiaa  of  soo  ccai. 
by  tbe  dtrate  method  oaly  awderate  abodt  waa 
obacrvcd,  with  no  bloody  ariaa.    Tbe  ' 
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rate  from  jS  to  5S  per  rent  and  the  peiieni  uader- 
'    ft  Mpcavafiaal   hjnlefectoaiy  in  escdient 


In  Caae  j.  a  ruptured  ectopic  prefnancy,  the  direct 
method  of  traiufuAion  was  uaed.  with  no  evidences 
of  shock  or  bloody  urine.  The  lueaoglobin  rate 
from  43  to  51  per  cent.  One  week  later,  following 
a  tranannioaol  jooccm.  bv  the  citrate  method,  the 
patient  went  into  profomid  shock  and  died  shortly 
.»?•<  rwild, 

^  rnons  concludes  that  at  the  present  time  the 
>  I'r  itr  mrtho<l  is  danferotts  and  should  not  l>c  uied. 
lie  Itclievcs  the  direct  method  of  Crile  much  the 
•afer  and  less  likely  *.o  produce  shock. 

P.  M.Duax. 

BLOOD  AlID  LYMPH  VBSSBLS 

Beer.  E.:  Utaikm  of  the  Portal  Vein  In  Suppura* 
ttf  Portal  PhlcMtia.  Am.  J.  M.  St.,  1915.  d. 
S4S. 

Beer  reports  a  fatal  case  of  suppurative  portal 
phlebitb  which  he  operated  on  in  an  rflort  to  save. 
Ill  >  itrs  the  concludbot  of  Getstrr,  Ncuhof.  and 
Hrrwrr  relati\-e  to  the  feasibility  of  ligating  the  por- 
tal \>ein.  Gebter  believes  the  operation  to  be  logical 
but  to  be  attendcfi  by  technical  difficulties  and  prob- 
lematic results.  Neuhof  states  that  ligation  of  the 
portal  vein  regularly  leads  to  death  in  a  very  short 
time  —  in  hauf  an  hour  to  two  hours.  He  has, 
however,  demonstrated  that  gradual  occlusion  of 
tlw  vein  is  not  fatal.  Brewer  and  Burkcnko  imlicate 
that  ocdusi<m  due  to  pressure  followed  by  ligation 
is  not  incompatible  with  life.  Guided  by  the  above 
Beer  attcmpte<l  the  following  plan: 

1.  To  insure  an  adequate  collateral  circulation 
he  attempted  a  lateral  anastomosis  between  the 
left  spermatic  and  one  of  the  large  branches  of  the 
inferior  mesenteric  vein.  In  this  he  expected  to 
have  an  assured  anastomosis  between  the  portal 
and  s)fstemic  circulations. 

2.  Omentoplexy.  At  a  second  operation  he 
planned  to  perform  an  omentoplezy  ligating  the 
portal  vein  and  draining  the  gall-bladder.  The 
patient  died  two  days  after  the  second  operation. 
The  entire  plan  was  not  carried  out  owing  to  con- 
ditions met  with.  Istooac  Cosx. 

SURGICAL  THERAPEUTICS 

Eastman.  J.  R.:  The  Old  Art  and  the  New  Scicoce 
of  Sargery.  Tr.  Weit.  Smrg.  Au.,  Dcs  Moian, 
1915,  Dec. 

Art  is  the  application  of  means  and  methods  to 
aoromplish  desired  ends.  Science  is  the  qrstem- 
atised  knowledge  of  principles  and  laws.  Surgical 
art  b  old.  Surgical  science  is  new.  Formerly 
surgical  knowledge  was  purely  empirical.  It  was 
art.  not  science.  Sdentinc  surgery,  according  to  the 
modem  concept,  that  is,  "formulated  knowledge  of 
surgical  prindplesand  surgical  laws,  based  on  Uougic 
facts."  may  be  said  to  have  come  into  existence  dur- 


ing the  last  century  with  the  birth  of  the  ichool  of 

Shysiologic  medicine  founded  by  Broossais.  Bichat. 
:oser  of  Stuttgart,  and  Wunderlich.  who  called 
pathology  "the  physiology  of  the  sick."  and  the 
advent  of  cellular  pathology,  with  the  associated 
new  development  of  the  andUary  surgical  sciences,  as 
physiology  and  bacteriology.  Tms,  the  pure 
sciences  of  cellular  pathology  and  bacteriology  of 
Virchow  and  Pasteur  established  and  eiplsinrd 
cames,  prinriplss,  and  laws,  which,  joined  with  the 
older  applied  scfteacc  or  art  of  surgery  with  its 
knowledge  of  phenomena  and  facu  and  supported 
by  all  the  rapidly  evolving  tributary  sciences  having 
to  do  with  the  origin,  structure,  development  and 
function  of  living  things  brought  forth  the  newer 
group  science  or  compound  science  of  surgery. 

Wc  think  of  .Morgagni.  Mag»die.  -Bernard, 
Recklinghausen.  Rokitansky.  Lister,  and  Johanniu 
.  Mueller,  and  others  of  their  type  and  generation  as 
the  founders  of  the  modem  research  science  of 
surgery.  Conceming  the  great  surgical  architects 
and  artists  as  well  as  the  philosophers  of  this  im- 
portant period,  it  is  to  be  said  that  however  much 
we  may  admire  their  ingenuity  in  invention,  or 
their  virtuosoship  in  technical  performances,  or 
their  fine  skill  in  spinning  theories,  we  cannot  cata- 
logue them  among  the  fathers  of  present-day 
surgical  scieiKe  along  with  Virchow  sjid  Pasteur 
and  their  sympathetic  contemporaries.  Thus,  Law- 
son  Tait,  renowned  in  the  aiuuUs  of  surgical  art. 
cannot,  if  we  recall  his  polemic  to  Saenger  decUring 
bacteria  to  be  the  products  of  disease,  be  grouped 
with  Langenbeck  and  Billroth,  surgical  scientists 
who  were  "as  expert  with  the  microscope  as  with 
the  knife  and  equally  great  with  both." 

The  modern  composite  science  of  surgery  has 
evolved  chiefly  in  all  the  Uboratories  of  Its  separate 
component  and  ancillary  sciences  friiere  surgical 
art  was  and  is.  alas,  too  often  a  stranger. 

Recently  the  most  vaduable  contributions  to 
surgery  have  come  from  the  laboratories  of  biology. 
We  need  no  priestess  upon  a  tripod  to  teU  us  that 
surgery  of  the  future  will  look  more  aiKl  nx>re  for 
strength  and  inspiration  to  the  vigorous  sciences  of 
biochemistry  and  physiology  though  it  must  con- 
tinue to  rest  upon  its  original  footing  of  normal  and 
morbid  anatomy,  nor  that  the  way  to  the  most 
complete  surgical  tlevrlopmrnt  for  any  individual 
will  lie  not  only  through  the  "blood  and  sawdust" 
but  also  throui^  the  "gUas  and  brass." 

Surgical  art  and  suigical  research  science  rardy 
reach  their  highest  development  in  one  individual 
and  the  practical  and  desiiable  alternative  has  beca 
and  will  be  to  associate  the  genius  of  sMgical  re- 
search in  one  individual  with  the  gift  of  suq^cal 
art  in  another  in  an  harmonious  working  union. 
The  ideal  arranoement  of  the  future  will  be  that 
which  includes  the  estabUshment  of  special  labora- 
tories of  surgical  research  in  dose  association  with 
the  theatres  of  surgical  art.  and  whick  tadndes  the 
dose  association  of  both  with  large  fadHtlcs  for  the 
study  of  the  broader  aspecu  of  docnse. 
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poritlvt  III  84  |Mff  ctat  of  Um  MaUgMMl  tmm.  It 
b  alM  Mklvt  fai  A  MMibcr  of  oUwr  co«dltioo>. 
It  b  poMht  fai  li««r.bot4iHpptu»MO«  aHor  Um 
fiiitilifllm  libalMpoAholaiWlMvaoMlM 
of  MMMBry.  ia  iiofoipiMmil  Jwaft'JJUMi.  la 
clnlioMi  of  Um  Uvor  ud  ietonit  gravte.  la  mom 
tdvaacod  tmm  of  palaoaaijr  tobticalotii.  la  mbm 
of  WHO  diabiiH  aMHtoii  of  duoaic  faoaaMUic 
polyartlwilK  m^  «f  ttvoit  duoak  aiplultfe  tad 
■maih  BolitwOlbtaolodtlMiaoatoftlMWMo 
coaditioat  Umi  Oft  apt  le  bo  coafoMd  villi  aMlte- 
aoacy,  wiib  Um  poolblt  octpUoa  of  ktoma.  Tlni 
Iti^-r*  a  potHlvt  rtocUoo  whrther  It  b  doo  to  cbolo- 
bihiaib  or  coacor.  boi  in  the  fonaor  coadhioa  It 
vltli  tiM  rjinlaaiii,  while  la  caacer  It 


Tbt  raoctioa  b  aafMlvt  la  aU  tho  dboatci  iliat 
aKt  ape  to  bt  coafoaod  wHIi  caacor.  oocli  aa  bcakn 
lumon,  ttltrr  of  the  atooMCh,  caroak  faatritb, 
mtrfiilik  aad  chioak  coUtb,  aanical  tobefmlotb 
(If  ana  lihfili), chioak  hi<hmaiotlna>  of  the  frnule 
pailaMa,  aad  esrphilb.  TInia.  thoiich  ibc  mdo- 
ttaoda  frartkMi  b  not  rrally  ^NCifk  it  will  cor- 
lafavy  cootributc  to  •  diflcrefitul  dlagaoib  la  aaaay 
caaaa  whctr  the  umal  diakal  method*  do  not. 
It  becoaiii  roaoifcst  mty  aarlv  in  the  dovdopoMBt 
of  a  BiaUfmnt  tumor,  aa  hat  beea  ahova,  aot  ooly 
bjr  poaitivr  mulit  in  early  caaea  where  the  tumor 
waa  the  ai«c  o(  a  chrrr>*  to  that  of  a  walnut,  but  by 
aaiaMl  capchromt*  pcHonnrd  by  Ischiwan.  He 
jaomblwl  nu  with  malignant  tumors,  aad  fot  a 
poaitive  reactioo  twenty  day*  after  the  iaiplaata- 

A.  Com. 

MIUTART  SUROntT 


BOrfar.  L.t 


Flat 


In  MIHiary  Saiioffy 
_  dw  Frttcmbotte  fftr  dm  KiMt»> 
Mid,  KUm,,  BttL,  191$*  li*  996* 

Bftifv  thiaka  that  too  little  attentioo  haa  been 
paid  to  fat  emboHaai  ia  aacfery.  It  b  frequently 
the  caiae  of  death  whea  It  haa  not  beoi  recofntaed 
at  aD.    Fat  eaboli  may  caaae  eamhyaoauL  poeo- 

,and  nuy,  nwwiofit,  affocd  a  point 
of  boat  natalaaoe  for  the  developoMot  of  bacteria. 
Fat  rmbeflm  may  oocor  either  in  the  lunp  or  in 
the  ofgaaa  of  the  greater  dmilatioo.  ludlagnoab 
b  qaila  diflcalt  aad  ia  BArfer'»  cases  waa  aevor 
■adadaifav  Hie.  The  fact  that  it  b  ao  difScolt 
of  diaganab  ankca  it  doably  important  to  bear  it  in 
aaiad  aad  take  aO  poaaibb  OMaaoret  to  prevent  It  In 
caioa  where  it  b  apt  to  occar,  aapadaOy  in  caica  of 
aMrilipIo  finctaie  or  icvcfc  woaada,  or  in  patienu 
to  aoveio  coacantai  by  brine  run  over 
m,  thffova  ffooi  hoiaaa,  or  hurled  by  cx> 
la  each  caaea  hHaadiate  appocatioa  of 
farthar  di 


aa  Eaamrch  baadajw  wB  areveat  farthar  daatrac* 
tioa  of  fat  tiaaaa  by  the  blood  aad  abo  piawat 
farthar  liaanortalloa  of  that  abaady  bioliaa  ap. 


havo  ahown  that  lat  that 
abaady  baeoaM  dbfatagiatod  b  lomatlmai 
iiad  bythe  magabtlna  of  the  blood  aad  thaa 
iaibalbBi  b  ariyaaiad.    The  roaairirilBg  baad 

may  be  peaaltili  to  drala  away  looae  fat  partklaa 
by  viaaioctioa  bafofo  the  baadage  b  wawiad,  bat 
Ni|ir  b  aot  faKliaad  to  thiah  thb  b  aacaMary. 
SoaM  aathoia  advbe  labctioo  of  grUtine  to  haaiaa 
coogttlatioa,  hot  he  talaka  ihi*  may  favor  the 

It  b  very  ia^MNtaBt  aot  to  attco^H  to  traaapori 
patiaata  who  are  la  daagar  of  fat  aadwIbaL  Taey 
ahottld  be  left  perfectly  qobt.  The  ciaahod  Mlt 
porta  ahouki  be  thoroughtv  drained.  If  h  b 
•ary  to  amputate  cru%hc<i  limba  it  ahoold  bo 
at  oaoa.aa  delay  iacrra»c«  the  daagir  of  fat  awhal- 
laaL  DeHrfauB  ahouUi  t«  prevtatod  or  chockod  to 
avoid  the  violeat  bmaIob  it  brfaga  aboat.  The 
harmful  effect  of  dUoroform  b  lacnaMd  by  fat 
emboUam«  ao  it  ahoold  not  be  mod  aa  aa  aaaalhctk 
in  such  caaaa.  The  treatawat  of  fat  aoriiolbai  b 
rrffanlcd  by  BMiat  aoneoaa  aa  hopahaa,  bat  Bl 
thinks  life  mur  oftaa  ba  aavad  by  pnmpi 
opaaiag  ap  Um  tajasod  boae  and  tamponing  it. 
Veaeaactioa  idiayaa  the  heart  and  b  advbabb  for 
thb  jpurpoae.  Sallae  iafaaioa  haa  boaa  advocated 
by  Gaugde  and  othcfa,  bat  Bgigar  thiaka  it  b 
contra-indicated,  becaaae  it  Impnaia  nwre  work  on 
the  right  heart.  He  believca  that  atimubtioa  of 
the  hnrt  b  useful,  and  that  the  danger,  feared  by 
some,  of  driving  the  emboltMn  from  the  laagi  into 
the  greater  drcttUtion.  b  slight.  The  onward  paa> 
sage  of  the  embolism,  be  thinks,  b  due  rather  to  the 
oature  of  the  fat  and  the  condition  of  the  capfllariea 
of  the  lungs. 

Bocauae  of  the  danger  of  oedema  of  the  Inags  aad 
venous  staab  in  the  other  organs  It  b  uaefal  to  dhren 
fluid  to  the  intestines  by  means  of  caloaid.  If 
symptoms  of  presaure  on  the  brain  from  venous 
staab  develop,  leeches  applied  to  the  mastoid  proccas 
may  aaaiat  in  diverting  the  fluid.  Lumbar  poac- 
ture  b  oaeful  both  in  diagnoab  and  treatment,  bat 
care  muat  be  taken  to  remove  the  fluid  slowly  aad 
to  keep  a  constant  watch  on  the  pressure. 

Recovery  from  fat  embolism  requires  a  much 
longer  time  than  from  the  same  iajury  without 
embolism.  The  patient  b  apt  to  comniain  for  a 
loi^  IIbm  of  wcatnraa.  dbaaaia,  rapid  fa^toae, 
heart  dbturbaaoe,  or  depreaahia,  SoaM  oftCaaa 
ajrmptoott  asay  bo  relieved  by  lapaatod  Jaaibar 
poactare,  aappleaMatcd  by  pbyakal  BMthodaof 
tioataMat,  audi  aa  hot  air.  sun-batha,  aad  gaaeral 
hvgbak  care,  capadally  the  avoidaaoe  of  either 
phyafcal  or  OMatal  ovemartioa.  iLCosa. 


r,  A.S  War  AaaartaaM  (Obsr 
3a$€kr.  /.  amf.  Pmiuu.,  191S*  il*  ail 


liaaMOftalioa 
Evaa  "■ 
jaatllahla  la 


abaady  iNokaa  wp. 
at  the  wabt  liae  b 
fa^Jaiy  of  the  pdvla. 


Within  the  paat  two  aMaiha  Bier  haa  patfonaad 
44  operatioaa  lor  aaeaibai  oa  4j  patiaata.  The 
tIaM  that  had  dapaad  aiace  the  tojury  varied  from 
eight  daya  to  thraa  amatha.    Thewalbofthe 
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and  full  pastiUc  doic*  adminblcfcd  through  Uiift 
for  two  or  thna  vcddy  MMtaM.  By  this  time  the 
funntkm  has  feaenUhr  dinppetrad.  On  the  next 
imtdinUon  the  filter  m  incfMsed  to  1.5  mm.  to- 
flBthor  with  a  few  Uvcrt  of  lint  between  the  filter 
and  the  patient,  and  full  pastille  doiafa  adminia- 
tcrcd  a»  before.  The  filter  b  then  increaaed  to  the 
maximum  thkkncw  ol  a  nun.  and  the  wttions  con- 
tinued a»  long  aa  necaiaaiT  at  Icaa  frequent  inter- 
vak.  The  author  rlaima  that  thr  site  of  the  Icaioo 
ia  prartirally  without  tear  after  treatment. 

IIoujs  E.  Porraa. 

Bnaca,  W.  1. :  An  X-Ray  Dacactor  for  tha  RaiiMval 
«f  Foraitn  Bodlaa  la  tha  Haauaa.    J.  R»tmig. 

5m..  igis.  xi.  t>o. 

The  author  states  that  his  apparatus  is  a  method 
of  aiiiiliBg  the  surgeon  to  remove  a  fordgn  body, 
tba  patioua  localisation  having  been  made  by  any 
of  the  well-known  methoda.  Marking  the  precise 
location  of  a  fprdgn  bochr  on  the  skin  is  of  little  as- 
sistance to  the  surgeon,  because  at  the  first  indsioo 
such  marks  disappear. 

Brace  naea  a  combiiution  of  X-ray  couch  aiMl 
operating  table.  The  patient  is  fixed  by  straps 
attached  00  both  sides.  The  X-ray  tube  arrangnl 
underneath  the  couch  can  be  naoved  eanW  in  any 
direction.  Above  the  tube  a  screen  is  so  ued  that 
the  croaa-wires  which  are  underneath  correspond 
ciactly  to  the  central  radiation.  By  mo\-ing  the 
tnbe-box  about,  the  foreign  body  is  brought  directly 
under  the  crosa-wires.  The  screen  is  then  removed 
and  there  b  substituted  for  it  a  sterilixcd  guide,  which 
is  placed  in  the  cross  arm  and  pinned  in  position. 
To  thia  b  added  a  director  previously  sterilized,  the 
director  being  in  the  position  which  corresponds 
exactly  to  the  central  radiation  from  the  tube. 
If  the  line  of  the  director  be  continued  it  must  come 
against  the  foreign  Ixxly.  Thus  a  needle  introduced 
into  the  tissues  in  thU  line  will  strike  it.  By  marking 
the  director  the  surgeon  can  know  the  depth  at 
which  he  may  expect  to  meet  the  foreign  body. 
Thb  apparattu  has  wotted  excellently  in  practice. 

Houjs  E.  Poma. 

Shaxby.  J.  If.:  Lorallsatioo  of  ForaiiB  Bodlaa  by 
Means  of  X-Raya.  J.  lUemtg.  S»e.,  1015.  xi. 
1 1  J. 

Owing  to  errors  incident  to  the  employment  of 
the  ustul  measures  for  the  localisation  of  foreign 
bodiea,  Shaxby  emplosrs  a  localixation  method  of 
hb  own  which  he  describes  in  detail.  Thb  method 
b  one  of  perpendicular,  as  contrasted  with  parallel, 
di^klacement.  Two  skiagraphs  are  taken  from  dis- 
tinctly different  direction.  In  essence  hb  method 
of  a  movement  of  the  patient  throu^  a 
distaitce  along  a  line  perpendicular  to 
the  plane  of  the  plate.  In  practice  thb  would 
inevitably  lead  to  some  change  of  the  patient's 
poaition,  so  the  procedure  actually  foOovrcd  b  to 
displace  both  tube  and  plate  by  equal  dfrf^'yft  in 
the  specified  directions,  thus  keeping  constant  their 


distance  apart, 
varioua 
are  given. 


Fismplcs  of  the  aaChod  with 
to  salt  dMaret  cooditioM 
Hmtis  C  Puiiaa. 


Krtalt.  B.:  Prwantkio  of  Injurloua  By-EBocta  la 
the  Tnaatmaot  of  Dasp<aancad  OsffdaoaMta 
with  Radlttm  nad  Maaotbotlaai  CZw  Var- 
butung^  von  Nihwasrhldlfngat  hsi  dsr  nihaail 

Wtkmmkr.,  191s.  sB,  11S6. 

From  the  author's  experieaoe  with  tlMse  two 
agents  in  the  treatment  of  *^**iti*m  be  ooomm 
to  the  coadniion  that  the  injnrioos  by-«ffccu  are 
caused  ddafly  fa^  overdosage.  Soose  authors  have 
thought  that  this  could  be  overoooe  by  Mfang  oal|jr 
small  quantities  of  the  radium  or  mianthniliiw, 
but  thb  b  ikH  the  case;  more  injury  can  be prodnoed 
by  a  small  amount  if  too  long  applied,  tnaa  by  a 
large  amount  if  properly  applied. 

The  late  effects  of  radium  and  maMlhorimn  ap- 
pear after  a  much  longer  time  than  those  of  the 
rOntgen  rays,  generally  not  till  after  8  or  10  weeks, 
so  there  b  more  danger  in  having  the  treatments 
close  together  aitd  thus  gettiiag  a  cumulative  late 
effect. 

.\nother  way  of  avoiding  injurious  effects  b  to 
use  auxiliary  filters  to  exclude  the  secondary  ravs 
produced  by  the  metal  filters.  The  nature  of  the 
metal  filter  does  not  make  so  much  differeaoe. 
Brass  does  not  have  that  superiority  over  lead, 
copper,  nickel,  or  gold  that  its  early  advocatea 
claimed  for  it.  Others  have  claimed  that  the  hy- 
effects  were  due  to  the  fact  that  radium  aad  mcao- 
thorium  do  iK>t  have  any  elective  effect  on  patholog- 
ical tissue,  and  thus  in  order  to  destroy  deep  seated 
carctnoma  it  was  necesaary  to  injure  the  oiverlsring 
tbsaca.  Thb  b  disproved  by  the  fact  that  cardao- 
ma  nodules  have  frequently  been  destroved  by  these 
agents  without  injuring  the  overl>'in(  aUa,  nad  ta- 
mors  of  the  uterus  and  ovary  have  becB  saoccBsfaQjr 
treated  without  injuring  the  inter>'ening  tissues. 
These  agents  have  as  great  and  possibly  greater 
selective  action  than  rOittfea  ny%. 

A  series  of  cases  b  described,  and  the  author 
states  in  conclusion  that  he  has  never  had  reaaoa 
to  regret  having  treated  operable  cases  of  cairinnam 
with  radium  aad  awsothorium  instead  of  sofseiy. 
A  comparrioa  of  the  resulu  with  those  of  suifefy, 
he  claims,  shows  a  balance  in  favor  of  radiotherapy. 

A.Gosa. 

SURGICAL  DUGNOSIS 


O.:  MatoatagaUa  RaactVw  In  MaUinaac 
X^naon  (Zar  Maiosiaaniareaktion  bd  bOsarttani 
Geschwilslan).    BmL  Afia.  Wdmttkf.,  1915.  H.  99t. 

Wfaaiac  dbcumaa  the  mrinatagmfai  raactioa  pro- 
posed by  AacoB  aad  further  davalopad  by  laar, 
aad  gives  a  bihttography  of  tha  work  doae  oa  the 
subject.  He  tasted  tha  renctioa  ia  500  casea  of 
maUgnant  aad  ana  aiaMpMBt  diMise  aad  fouad  it 
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t.t  ftinnlii  Ottei  tm  X4lay ' 

J.  Mmat§.  JMn  I9IS«  ti,  no. 

PtaM  Mt  iiiiriMMUl  taivwUfMloM  Rum 
Ikfti  tWrv  it  a  wUt  dWwMMt  li  Um  thlckiMW  and 
of  IhmI  nwMf  Hnltflal  oatd  is  X*rajr 
Ho  isMid  UmU  to  1  diffcfwt  Mis  «l 
Uw  X«ray  MMigjr  tfUMuiiod  tkraogk  Um 
Msalt  vuiid  IfMi  at  to  s  PV  caat.  TUa  wbco 
•aad  villi  a  bolb 


10  spm 

mmMf  awployad  during 

Ma  varyiag  in  ihkk: 
tW  X-rajr  cMi|r  ^ 


Whli 
froai  ^.is  warn,  to  $^  auo.  Um  X-rajr  caaiiir  tnuM* 
Milled  variad  (ran  «.«  per  cant  to  5.  s  Pcr  cao^ 
TW  CMffgjr  iranMnittnl.  he 


iW  goaliiy  ibaa  ufioo  tba  thickaaM  ol  tba 
TW  daoaiiy  of  Um  flaia  b  iIm  loiportaBt 
ojmI  iW  aoaavbiaa  powtf  inctaaaaa  bmno 


than  prapoftionauty  to  Um  iactaaaa  to  daaaiiy. 
In  iIm  aabaatioant  diaoMlaa  Um  Isportaooa 
of  Um  daaorr  to  the  oparator  Iran  aacoodary 


of  iIm  daa«rr  to  the  oparator  Iran  aacoodary 
radiatioo.  lacluding  tba  aacoodary  radlatioa  givm 
offbyilMtcrcco,«raaBMoUooad.  ^ujb  E.  Porrca. 

J.  MMmlt.  Sm., 


Um 


0.tX-Rayi 

I«I5.  si.  ifi. 

TW  aotWr  ivporta  00  canain  nnrrioMOtal  to* 
■ooa  to  tW  Rcararrh  Laboratory  of 
Kodak  Co.  to  tlrtrrminc  the  Moal* 
of  pWlographk  pUtca  to  X  ra>-».  He 
auica  iWl  ii  Wa  Wao  dMam  tWt  the  |>rnrtratioo 
of  aa  X-ray  baaai  b  dapeadcot  upon  the  Icogth  of 
Um  vavca  of  wldcli  tW  ray  b  inmnnatid  TW 
aWrtar  tW  vaira-leaflh  tW  frcater  b  Um  pao 
tof 


paoetrat* 


I  povar  aad  tW  giaatar  tW  poccatlal 
to  piodaca  it,  ao  tWi  tW  polcotial  applied  to  an 
X-ray  taW  b  loafyy  a  maaaiiw  of  tW  natdnrai  of 
tW  mya  obcatoad,  wUle  tW  correal  tWoadl  tW 
taW  oananoodi  to  tW  iattaaity  of  tW  oaaaL 
Oidlaoriy.  Bovwcr.  tW  radiaUoa  fioai  a  tnW 
b  a  aditurr  of  varioaa  waiM  leagtW,  aad  to  order 
to  bmW  caact  Bwoeotf  eala  il  b  aacaaMry  to  Wva 
raya  of  kaoora  wave-lcagUi  BMiiavad  to  aoaM 
Maadard  aiannrr,  H  aacb  WaMfiaaoaa  WaaM  of 
Xrajra  caa  W  ohtaiafd,  iWa  X-ray  ataeltanmry 
caa  be  pot  oa  a  baab  cwaparable  ariUi  aeaaitoaMlry 
to  BMMMxbioaMlic  Udtt. 

Altbooflb  aoch  aa  ia¥fHlaatioa  baa  aoc  iral  baea 

aWar  iWt  tW  actloa  of  X-rajra  oa  fwiolrion  filoM 
b  aiadbr  to  tWt  oblaiaad  by  tW  actioa  of  Ugbl, 
aacni  ibal  iW  X-raya  act  ibroogboat  iW  tbirfcna« 
of  iW  iba,  bat  ibb  dHataace  b  to  aooM  cstcat 
to  tbfcb  coaltap,  by  tW  ilov 
ofUMdaiihpar 
TW  aeaaitlvKaaaa  of  pbolofiapbic  nMlariab  to 
X-mjra*  boawar.  caaaol  ba  oetcraaaad  to  tba  aaaia 
vay  aa  to  IfW.  bat  auMl  W  foaahbiod  aa  tW  deo* 
aiiy  wMcb  caa  W  obtained  far  a  givaa  afpaaaia  aritb 
'  to  tW  HnriL 

MoiubK. 


,L.O.i  TedmbiaaaadlipartaMaial 
Uaa  of  Hard  Rays  for  Deep  Kaaattwutifapy. 
jarg.,G)«K.  ^(Mti ,  iQit.  tti.  $»$, 

Tbi  bljb  ana  toriaaili^  pMwiraiba  nbii  h  aiaj 
W  obcatoad  vilb  a  CoaWfi  taW  bM  laadarad  daip 
roentaea  therapy  aracb  aMN«  aatiifactory  iboa 
ariih  tiM  ordinary  type  of  luW. 

tern  that  It  raqaiiaa  aiaiaa 
of  aipaaawt  aainf  tW  aatira  caaacHy  of 
tabaa  of  iW  old  type,  to  obcato  iW 
of  daap  radiation  that  can  W  ob- 
tained from  a  eingla  CboUdfe  luW  to  leaa  than  oaa- 
half  tW  tiaM. 

FQtcn  of  alumtoiun  or  laatJbar,  or  both,  aad  cio»> 
fire  make  it  poeeible  to  tiaat  daep-aeatad  aiaaa  villi- 
out  baratai  tW  akia.  But  the  tulw  muM  Wpbead 
to  a  qMdalqr  coaatmctad  box  protrrting  tW  patiaat 
and  operator. 

TW  rav«  diminish  aa  tW  tquarca  of  tW  diilanca 
from  tlicir  tounr.  hut  it  i*  hard  to  rraliie  thai  a 
toawr  nine  inchn  from  the  focal  point  woold  reodva 
lem  than  oaa-balf  the  ray*  at  the  surface  of  tW  eUa. 
tbi  inchea  from  tW  foral  point,  even  if  no  mm 
llaMM  wrrr  interposed.  A  nngk  paalillr  cut  in  two. 
and  onr  half  exposed  at  six  incbm  and  tW  other  at 
nine  inches  from  the  foral  potot,  graphically  < 
stratcd  this  fact. 

An  amount  of  unscrrrned  ray  nrrcaaary  to  d 
a  pastille  from  o  to  4  on  the  Hampson  scab  b  coa- 
•idcfod  an  ervthema  dose.  If.  however,  a  ray  of 
U^  penetration  emanating  from  a  tuW  backing  ap 
an  ei|^t- or  nine  inch  parallel  gap  bacraaaadby 
three  nun.  of  aluminum.  17  to  16  Hampaoa  aaita 
may  W  administered,  but  rare  must  W  obaervad 
to  prevent  overlapping  of  arras  treated.  With  tW 
old  type  of  tube,  without  tW  croaa-fire  or  filter, 
avan  U  6  Hampson  units  were  applied  on  tW  surface, 
only  oae-«iiteenth  of  that  would  reach  tW  tumor 
tbrcc  inchea  beneath  the  surface.  But  it  b  possible 
1^  using  1}  to  16  Hampson  units  of  highly  filtefcd 
ra3rs  through  each  of  twenty  ports  of  entry,  and 
by  repeatiiig  tW  procedure  to  three  aeriaa  to  adaiia- 
iMar  mora  than  iso  times  tW  amooni  of  ray  ad- 
adaiaiarod  to  tW  tumor  Uuaa  iacbaa  baaaath  tW 
aorface  than  could  Wve  been  admJnblfrod  hf  tW 
old  tube  without  crosa-firr  and  fiitratioa.  TUa  baa 
been  done  repeatedly  with  some  very  saliafactory 
reaulta,  bat  aa  tbb  paper  vaa  oa  technique,  no  caaa 
rcporta  were  given. 

•  C.t  TW  X-Ray  TrsataMBt of 
rtth  dm  iattodacde 
Ulliatioa.    Isfii.Load^  io<S< 


8r^ 


TW  author  rspona^caaea of  toafattog 
am  treated  aacoaHnaly  by  pro^MMva 
TW  firM  treatiaaal  eoiMata  of  a  fal  . 
viiboat  aay  filter  at  a  diataaca  of  10.6  oa. 
aatlcaiboda,  iW  baaliby  auriouading  UMoa 
Tbb  iraauaaai  b  riiBBatad  ai 
for  two  or  tbrea  doaaa.   la  tW 
a  tbto  t  mm.  alundataai  fUter  b 


fioailW 


viatly 
uaat- 
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were  not  fonncd  by  thr  walU  of  the  artciy,  but  by 
fascia,  muadr,  and  cluttcU  blood.  Thrv  varied  in 
vr  the  largest  brine  the  ftiae  of  a  rhikl'*  head.  The 
.1  r !  <  r  uU  aaeurianu  were  larfer  than  the  artcriovcnoua 
unr«  and  caused  mote  levcra  tjrmptoma.  Moat 
of  the  aneuriuna  were  cauaed  hy  rifle  bullets,  very 
few  of  thrtn  by  »hrapncl  or  grcBMCS.  In  14  of  the 
cases  the  artrrin  wrrr  lijiated  above  and  below  the 
aneurum  ami  ihr  injured  piece  of  artery  removed. 
Thb  b  not  the  u|>rraUoa  of  choice,  but  it  was  per> 
formed  in  these  case*  either  because  the  arteries  were 
so  small  that  their  ligation  could  not  cause  anv  seri- 
ous intrrfrrence  with  rimtlation:  bccausea  collateral 
circulation  was  already  established;  or  because  the 
wounds  were  severely  infected  and  the  arteries 
could  not  be  safely  sutured. 

Bier  does  not  extirpate  the  sac,  as  was  formerly 
done,  because  he  thinks  this  sacrifices  too  many 
collateral  branches.  He  finds  the  hole  in  the  artery 
and  ligates  immediately  above  and  ImtIow  it  so  as 
to  spare  all  branches.  The  wall  of  the  artery,  as 
mentioned  before,  does  not  form  the  wall  of  the  sac. 
In  the  other  10 cases  the  arteries  were  sutured.  The 
circulation  should  always  be  cut  off  with  a  bandage 
or  rubber  tube  before  the  operation  is  performed. 
Otherwise  the  profuse  bleeding  will  interfere 
acffiouslv  with  the  necessary  dissection  of  the  ar- 
tery. Some  authors  hold  that  it  is  difficult  to  find 
the  artery  if  the  circulation  is  cut  off.  In  such 
cases  the  artery  might  be  located  first  and  the  band- 
age applied  during  the  dissection  and  suture  of 
the  artery. 

In  15  of  the  cases  a  lateral  suture  of  the  artery 
was  all  that  was  necessary;  in  1 3  the  two  ends  were 
directly  united  by  circular  suture,  and  in  3  a  piece 
of  saphenous  vein  was  inserted.  Lateral  suture 
should  be  performed  when  possible. 

In  one  of  Bicyr's  cases  he  did  a  lateral  suture  when 
the  artery  was  so  severely  injured  that  its  lumen  was 
reduced  one  half,  but  in  spite  of  that  the  patient 
recovered  without  the  slightest  ill-effect.  Where 
circtUar  suture  is  necessarv  he  first  applies  two  but- 
ton sutures  on  opposite  sides  of  the  vessel,  placing 
intima  in  contact  with  intima.  An  assistant  holds 
the  threads  attached  to  these  sutures,  and  thus 
holds  the  vessel  in  such  a  position  that  intima  lies 
in  contact  with  intina.  Then  the  operator  runs 
a  continuous  suture  from  one  of  these  points  to  the 
other,  and  then  around  the  other  side. 

He  has  not  had  good  effects  with  vein  transplan- 
tation and  thinks  that  it  is  indicated  in  very  few 
cases.  The  arteries  can  be  sutured  together  cir- 
culariy  when  there  are  quite  wide  gaps  in  their  con- 
tinuity— as  much  as  6  cm.  In  cases  where  the  gaps 
•re  longer  than  6  cm.  a  collateral  circuUtion  b  gen- 
erally estabUshed.  so  that  ligation  can  be  performed 
safely.  Operation  on  arteriovenous  aneurisms  b 
more  ditTicult  than  on  arterial  ones.  It  demands 
extremely  careful  separation  of  the  arter>'  and  vein. 
It  b  better  to  do  the  separation,  particuUrlv  near 
the  opening  l>ctween  the  vcsscb,  with  a  knife  than 
with  a  blunt  instrument,  as  leas  damage  b  done  to 
the  tiaaucs. 


bier  bdiavsi  that  vcMd  suture  wOl  ha 
in  the  trMtmaat  o(  aBeurisaas  to  cover  . 
all  cases,  acept  the  severely  infected' cms.  It 
demands  more  skill  on  the  part  of  the  surfsoa  thaa 
other  methods,  but  the  results  are  ooncipoadiBgljr 
better.  Among  hb  43  patients  there  were  only  a 
deaths,  one  from  infection  in  the  case  of  a  severely 
infected  wound,  and  the  other  from  thromboab 
of  the  innominate  artery  in  a  case  where  the  carotid 
was  ligated  near  its  junction  with  the  innominate. 
All  the  others  have  either  recovered  or  are  on  the 
way  to  recovery.  A.  Goes. 


Garlaa,  J.  and  Charrlar.  A.:  Gaoaral 

with  BchH  Chlotlda  la  MUcmr  am^my 
(L'aaesthMe  ftetele  an  chlomre  dkhyk  ct  la 
chirurgie  de  guerre).     Fr»i.  mid.,  1915.  dB,  478. 

The  authors  find  that  ethyl  chloride  anesthesia 
b  quite  as  valuable  in  operations  of  forty-five 
minutes'  duration  as  in  those  of  five  minutes',  though 
it  has  ordinarily  tieen  used  heretofore  only  in  very 
short  operations.  It  U  particularly  valuable  in  mih- 
tary  surgery  because  of  the  saving  of  time.  It  only 
takes  from  a  few  seconds  to  two  minutes  for  the 
patient  to  l)ccome  anjesthrtizcd,  and  about  the  same 
time  for  him  to  awake  from  the  aiursthetic.  The 
toxic  action  b  ver>'  slight;  there  is  seldom  vomiting 
and  if  any  it  b  much  milder  than  after  chloroform 
or  ether;  albuminuria  seldom  follows,  and  if  it 
does  it  b  slight  in  degree.  Thb  makes  it  particularly 
valuable  in  cases  of  shock,  feeble  pulse,  etc.  They 
have  used  thb  form  of  aiuesthcsui  in  200  of  700 
cases  operated  upon  during  the  past  five  months. 
In  adminbtering  it  several  cubic  centimeters  should 
be  given  at  first  to  obtain  complete  amrsihesia; 
after  that  about  0.5  ccm.  every  three  or  four  minutes. 
The  three  or  four  respirations  of  pure  air  when  the 
mask  b  raised  to  give  the  ethyl  chloride  are  generally 
sufficient  to  prevent  asph>'xia.  There  b  no  danger 
of  heart  failure,  as  with  chloroform,  and  in  the  rare 
cases  where  there  Ls  ditViculty  in  respiration  a  few 
movements  of  artificial  respiration  generally  restore 
the  patient. 

Though  analgesia  b  perfect  the  relaxation  of  the 
muscle  b  not  so  complete  as  with  ether  or  chloroform 
so  that  the  latter  amrsthetics  are  still  to  be  preferred 
for  long  and  delicate  abdominal  operations,  but  in 
others  ethyl  chloride  could  Imt  substituted  with 
advantage.  A  Gosa. 

Duncan,  C.H.:  A  Poai live  Method  of  Curtag 
lent  Infection;  an  .\ppml  10  the  .\miy 
imtrrst.  it.  J.,  1915,  xxii.  990 

By  selected  case  reports  illustrating  the  methods 
of  application  the  author  makes  a  plea  for  the 
more  universal  use  of  hb  method  of  "autotherapy." 
Any  type  of  infected  wound  is  suitable  for  the^nc- 
tice  of  the  remedy.  Cases  apparently  mocHwiBd 
have  been  cured  and  the  exact  method  of  use  ia 
mch  cases  b  described  in  detail. 

The  simplest  way  to  admfaiister  autotherapy  to 
an  unconscious  patient  b  to  give  ooe>half  to  one 
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Bttfal  of  pM  p«  «i.    TIm  amlMMli  tkt  Mibor 
Md  imMMBdi  Mt  M  Mlov»: 
I.  Mil  6  mWm  «I  pm  vtalii  «m«f  boOtd 

tnltf ;  MMM  Wffl.  MM  9^  "^  IInW  iNVldtS  dOMS 

uihMrafMin. 

t.   Mil  to  I  OMWtar  mmI  friad  UMmigMy  lo 

ol  pm  Mid  I  WHMt  Of  Mfw  of  arfik;  so 

of  iIm  aiMHo  an  |h«  p«  os  tvoiy  ti 

I  lor  Uhoi  dom»  aad  rapMiid  vImi  Imh 

COlld. 

»    OnrlMlfdraaofpoiiiadMdwilliiooMtof 
boJM    »«i«r.    ilntDMldsr   rfMk«.   ond   illoiod 
•  BirtiMd  umi  i  cca.  ii  tailictod  Mb* 


4.  If  Mnlwlf  dnai  of  pm  cmum  Iw  obuiocd. 
10  mUbm  of  jMt  aft  arind  wldi  1  ooact  of  boiled 
•«trr  aad  dwiwiii  to  timttd  for  m  homn,  Tht 
oUKtofv  b  ibM  llirml  ihfoogli  1  Borltofrid  ihor 
aad  fo  MlaiaM  aia  li^|octod  fabciiuaoooily.  The 
ladicatioa  iw  npatkioai  of  tW  dooi  b  a  camtkNi 
of  iBMMMBm  fcoai  Um  pneidtaii  doit.  Toobuto 
ibt  b«t  iwalu  doit  obaw>alioa  of  Um  patkat 

ii< 


Ho  pfovtatioa  of  lafoctioa  by  aatollMtapjr  iiio 
ilaplt  tbai  tbt  aatbor  oMrvib  it  bia  aot  boia  bmio 
■Hwaly  and  by  tbt  giinfiadni     It  aMaai  tiapfar 


^ja  whuina  of  tbt  Mood  aad  1 

It  to  the  patiMt.  Tbr  Hrtail  of  ibc  trrhniquc  b 
fivoa.  A  iiaadaid  oquipmrni  (or  •  miliury  hos- 
pital aad  a  aMtbod  of  baadUag  tbc  piibau  afv  do- 

Eixa  Tm 


Mofbqr.  J.i    ItiMfj  00  cIm  GoUlpall 
Brit.  M.  J ^t9t$,tk,4it' 

TW  aatbor  doKtlbci  tbo  iWlkuhlt  of  buHllftg 
tbt  woaadtd  vitb  tbe  Mcditecraacaa  Eipoditloaary 
Pofca  oa  tbe  Fraiaiali,  ai  coa^nrcd  to  tbe  coo- 
arbicb  obtaia  ia  Flaadm  with  good  roadi 
fftanwrt  10  ibc  railroad, 
tbe  may  aiidicil  aatborilioi 
caierpfbe  ia  iild  inbaharw,  tbo 
iiJoa  of  tbt  woaadtd  bai  aot  ilwayi '  been 
piaaicablc,  ta  that  tbt  dtailactutioa  atar  Laaca- 
ka  poiat  lor  MOM  vny  iai 


•^ 


hi  iadartffial  toorat, 

tbty  aia  caoMd  by  dtfMcat  urodti,  tacb 

Mfb  onitMia  dMb,  aad  tbiapatL 

.  ofUM  ittfad  tbaati  by  aaiiitpiic  lotioM 

by  hi  MHO  appHcatloa  laiaia  btattic  witb- 


It  _ 

■tdtbwMicaabtiditdoatottcawbiaHag 
Inr  int  iMaMkft.  Tbb  local  oacWaa  of  toOod 
tiiMMibaot  foeoaiaiadod  afiar  tbo  oaiit  of  tap- 
Wbta  aa  vital  pan  b  faMohod  tbt 
caa  bt  iMdt  coo^mco,  aad  it  iboald  bt 
fritbia  tvo  to  foar  boaia  after  tbt 
of  tbt  fc4«y'    If  tbt  optiatioa  b  tboi 

tacbalqae.  tbt  iwah   will    bt    aaiforady 


latiifactonr.    Tbt  ataal  Rood   fcMilia,  boowvtr, 
BMy  bt  Movftiad  witb  wbca  loaM   iaipodaat 

to  Ibt  wooad  prrvtatt 


vaiy  vidtly  »ith  tbt  cbaracttr 
aad  aataia  of  tbt  woaadi  ta  that  a  uailona  tacb* 
■iqat  caaaot  bt  laid  doora.    LoqJ  iaJHialioa  witb 

dfitd  witb  ipiffitt,  tbta  pabMtd  witb  ttociaiv  of 
todbM.  Tbt  voaad  b  awaMiH  •iih  ibe  h>dtot. 
aad  a  dtaa  tadiioa  of  cooiu»r«l  ti»Mtc»  b  auMit. 
dot  cam  bctof  omditd  to  avoid  coaiaayaatloa 
of  tbt  atw  woaad  taiiact  witb  tiM  paiu  aacbad. 
Tbt  woaad  U  nrst  ftwabbrd  oat  witb  bydiopa 
ptfOiidt,  dcMcti  a*  far  a*  the  local  roaditiaai  ptr* 
adt,  aad  draiatd.  Sacb  tiaitait  tHatoatti 
daafsr  of  Mipporatioa  aad  tbt  oocafffHMt  of  tilaaai 
and  la*  lanffrrnc.  Tlw  dtato  tboaU  bt  nawvod  at 
tbr  rn<i  u(  ihirty-oli  to  forty<«idit  baam  Tbt 
Inportancc  of  ¥«fy  taity  opirauea  at  a  tlaM> 
•avinjt  (ai  (or  in  coavalitctact  b  taipbatiitd.  Mta 
kavi  btta  lattortd  to  dotv  to  tea  dayi  witb  tbtb 
woaadt  toaadly  btaltd,  wbo  would  bavt  wmtiatd 
oa  tbt  ticfc  Uat  from  foar  to  ail  wccka  wlieo  treated 
by  tbt  old  Rranulatioo  awtbod. 

Amputationt  arr  prHormrd  a»  eaily  to  ponRdt, 
aa  a  ru\e  ihroufh  hralthy  uninjured  tinati,  to  fan 
•urr  primary  union.  All  raact  in  which  ampatatiooa 
aad  major  operatkNU  arr  performed  are  kept  at 
tbt  dtariac  atatioa  two  10  three  dava  altar  optfa> 
tioa  to  Mt  If  tbt  bcalini  of  the  wooad  b  |iiiHiiMlm 
lavofably. 

Paticou  to  eitreaie  abock  are  givea  a  dott  of 
BM>rpbtoe  aad  a  copiooa  Mlinr  inf  uatoa  to  tbt  aiillc. 
Aa  a  rule,  aa  boar  after  (he  »aline  lafatlta  b  tbe 
best  ttose  for  ootratioa.  Tbe  anioritv  of  terrible 
tojurica  aoccaab  to  ibocb  to  ipit^  of  all  prKau* 


Tbt  citeot  of  tojory  to  tbe  kkull  b  variablt. 
Ia  MOM  caBcs  the  rn(rance  aad  dit  oriicca  art 
oaatttaded  with  »pUn(rrinf  aad  teariag  of  tbt 
akull.  Cloae  ibott  do  much  injury  to  l»oat  aad  tbe 
■emiftoid  brato  aMtttr.  In  ca«ea  abowiag  rieaa 
ptattratioB,  it  b  tbt  nUt  aot  to  trspMaa  bat  BMttly 
to  tbavt  tbt  tcalp  aad  ttcrfliM  tbt  woaadi  of  ta- 
tiaaca  aad  ciit  with  iodiae.  Tbt  majority  of 
idto. 
to  tbt  lalt  to  olber  partt  of  tbt  body, 
'  woradt  of  the  *kuU  offer  a  Ittttor 
MOOMHi*  than  rifle  and  machine  gun 
SbtBfrajcmrnt*  and  sbrapod  balb  are 
■ttfdeil  with  law  naMiaiat  velodty:  tbty  are 
proM  to  cattte  caasond  diipiwiiJ  fractar«  witb- 
oat  hcarateto  tttdara.  I*  *^  <**>*  ^f*^ 
ostiatioaa  coauBMla  tadHoa  af  tbt  ooatatta  taSM 
oTtbt  tcalp  waaad,  wowil  of  aO  dtpniMd  aad 
taltd  frifli  of  boat  by  titpbtotoc.  aad  tbt 
act  M  tbt  gMap  foteqpt  Bfpriii  tbt  but  trmt- 
Tbt  iifMbi  aad  oaaipBcatitaa  of  tacb 
la  aat  obtatoaUt  at  adtailMilatioaa 
Ffatttatiag  ibdoarfatl  woaadi  aia  dividtd  tolo: 
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(i)  rifle  or  my hinr  gun  woiUMb  witlinBall  wovads 
oi  cntnace  and  exit;  (i)  pitmHratliii  difapnd  or 
»hcll  wouimU  or  rifle  bullet  wouodt  witb  wounds  of 
ent  ranee  only,  or  with  Urge  wouadt  of  exit . 

I.  In  woumi«  of  the  firrt  categMy  ^^  bullet  ha* 
tlrillcil  through  tntcr\'cniog  vitom,  inflicting  ooen- 
ing»  the  use  of  iu  own  cdflber.  The  redundant 
mucoM  o(  the  stomach  or  Intestine,  when  these  are 
empCT  or  partially  empty,  plug*  up  the  hole  until 
plastic  Ijrmph  adhesion*  complete  the  healing  pro- 
cess. Given  morphine  and  rest  with  nothing  by 
UMNith  (or  the  tirst  twenty-four  hours,  the  majority 
of  these  cases  were  fooad  to  make  an  uninterrupted 
lecovery.  The  cUef  cicepiions  were  cases  in  which 
death  was  caased  by  internal  hemorrhage.  Cases 
occurring  under  group  i  should  not  be  dealt  with 
in  the  advanced  dressing  stations  close  to  the 
trenches,  but  they  ihould  be  carefully  carried  by 
hand  on  stretchers  to  the  main  dressing  station 
where  the  best  trained  assbtants  may  be  found. 

9.  Shell  and  shrapnel  wounds  are  attended  with 
much  laceration  of  hollow  viscera,  which  is  often 
terrible  and  bejrood  hope  of  healing  by  plastic  ad- 
hesioai.  The  progaosis  is  generally  bad.  RenU 
of  the  intesUnes  caosed  by  the  smaller  shrapnel 
boDs  offer  sobm  hope  of  recovery,  but  unless  operated 
upon  promptly  these  cases  invariably  end  m  peri- 


tonitis. The  ptogaoiii  la  bad  la  thsM  CMSt  ia  pro- 
portion to  the  aaaUier  of  perforatloas  lather  than 
the  amount  of  estravasatloa  of  fscal  contents. 
The  author  claims  that  shrapnel  and  shell  frag- 
ment injuries  of  the  colon  are  the  most  fatal  of  aU. 
This  is  not  the  casa  with  bullet  injuries  from  the 
military  rifle.— Reviewer.)  The  unfavorable  ea< 
vironment  adds  to  the  fatal  outcome  ia  attay  cases, 
but  early  operation  affords  the  only  chaaca  of  sav- 
ing of  life.  A  few  thus  treated  have  recovered 
who  would  otherwise  have  died.  In  nearly  all  of 
the  fatal  cases  the  nature  of  the  injuries  were  dis- 
closed at  operation,  so  that  the  prognosis  spart 
from  surgical  help  was  quite  hopeless. 

The  class  of  rifle  bullet  wounds  received  at  short 
range,  with  large  wounds  of  exit,  as  well  as  long 
range  wounds  where  the  bullets  are  apt  to  tumble 
and  make  irregular  impacts,  may  be  placed  in  the 
same  category  as  shell  and  shrapnel  wounds.  Such 
cases  should  be  closclv  observed.  If  they  show 
eariy  signs  of  peritmieaj  irritation  prompt  operative 
intmerence  snould  be  undertaken.  Tae  unfavor- 
able field  environment  makes  more  imperative  the 
necessity  of  having  trained  surgeons  to  do  thb 
class  of  work,  who  are  familiar  with  the  technique 
of  modern  ab<lominal  surgery. 

Loins  A.  LAGaans. 


WOUND   INFECTIONS   AND   THEIR   TREATMENT* 

By  A.  E.  WRIGHT 


^XAH£  author,  drawing  upon  personal  researches 
I    and  those  of  his  fellow -workers  in    France, 


the  questions  of   wound  infections 

and  their  treatment;  i.e.,  nature  of  infection,  con- 
ditions in  the  wouitd,  the  therapeutic  agents  em- 
pkqrcd,  and  the  defensive  operations  of  the  organism. 

tlFLE  WOtJNIM  TlAVEaSIllG  OXLY  SOn  PAET8 

Under  these  circumstances,  the  track  becomes 
plugged  with  a  blood-clot;  and  later,  when  the  pa- 
tient b  moved,  oosing  takes  place.  Here  there  is 
only  li|^t  microbic  implantation  in  the  walls  of  the 
track.  Owing  to  the  memorrhage,  these  microbes, 
however,  are  enveloped  in  a  dot,  thus  bringing  to 
bear  on  them  the  full  bactericidal  power  of  the 
extravasated  blood.  Further,  the  oozing  that 
takes  place  b  not  blood,  but  serum  expcUcd  by 
the  wis  a  Itrgo  of  blood  pouring  into  the  upper 
reaches  of  the  wound,  which  blood  acts  as  a  rein- 
fofoeaieat  in  protective  elements;  i.e.,  red  and  white 
corpmcles.  The  outflowing  serum  also  tends  to 
wash  out  the  microbes  from  the  wound.  .\n  experi- 
ment b  described  in  detafl,  demonstrating  this  same 
point.  If,  however,  the  microbes  sre  not  killed, 
the  ooting  soon  changes  to  a  purulent  condition,  the 
clot  disintegrates  and  there  b  a  surface  infection  all 
along  the  track. 

ftlFLE   WOUNDS  WTTM   COMMI.VtTrEO  BOXC 

In  thb  condition,  the  charge  of  microbes  b 
sowed  far  and  wide  through  tissues  whose  circula- 


tion is  so  disorpuilaed  that  a  washing  out  of  the 
microbes  b  impossible.  Likewise,  the  outflow  of 
lymph  b  arrested  by  the  desiccation  of  the  external 
wound  surfaces,  and  the  wound  becomes  l)rmph- 
bound,  external  after- infect  ion  being  easily  acquired. 

8EVEK2  8HKAPHEL,  SHELL,  AND  BOMB   WOVSM 

In  comparison  to  bullet  wounds,  there  U  pro- 
portionally more  bruising,  larger  portions  of  infected 
materials  being  carried  m,  and  a  heavier  microbial 
implantation. 

In  thb  condition,  the  disorganisation  and  shut- 
ting off  of  blood  supply  results  where  the  wound  b 
allowed  to  desiccate  in  dry  gangrene;  a  line  of  de- 
marcation slowly  forms,  provided  the  infection  faib 
to  spread  through  the  underlying  tissues  and  the 
tetanus  bacillus  remains  iiuctive.  FoUowiag  thia, 
the  gangrenous  layer  b  exfoUated  and  there  remains 
s  surface  infection. 

If  the  wound  b  kept  mobt,  however,  moist  pn- 
grene  supervenes,  necrotic  tissues  are  converted  mto 
slou^ia,  snd  there  b  a  more  profuse  suppuration. 

SUGBTCa   WOUNDS  OP  SiaAmL  AMD  OBLL 

These  are  comparatively  supctfclal  wovads,  with 
the  bacteria  implanted  into  their  floor  aad  sidiB 
over  a  considerable  area.  These  microbes  are  aot 
washed  out  by  marl(e<i  harmonhafs  bat  are  la^ilaat- 
ed  in  the  lymph  in  the  lymph-spacea.  Tids  fywfh^ 
being  under  capiUary  pressure,  merely  ooxes  out 
aad  forms  a  stagnant  culture-medium  for  the  in- 


•  ark.  M.  j..  lets.  1. 1^  si^  m- 
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lag  Ml  «m  ol  ioiluniiioa. 


|««tioo.    lu  MMibMUifal  pom  is 

AfiOa.  tW  iMWOcvut,  ttmJM  i^'' 
hify  aoM  and  bMttfl  iia«blt  to  tcUvr  >  &  Um 

taNctiott.  riKikr  up  the  twiMadlaf  umam,  for»- 
nikam.  TIm  tit  lafcctton  b»- 
■poa  ipfiiltng.  (ornit  a 
cdtaUlk  or  fM  pi^Mi;  ■  ll  bntkt  ihrpyfh  iIm 
••rian,  ••  •»  oHm  fcilwiM.  tkt  ocdiaMy  fai- 
fcrtad  vowid  occwt.  Ttt  taqMici  alwayt  takm 
plan  wlwaotf  ||Mpli  mtu  art  laftcttd.  or  the 
mwuMi  bocMMt ataltd  mUk  lympli  (lyiiplibooiid). 


lunmi  Of  tammw  ixftcnoN  nr  woonm 
Tkr  laltctiM  of  voumU  r  naritli  of: 
I.   Safopkytta,  whkh  livt  and  molliply  in  tbt 


t.  Senaapiophytca.  which  develop  in  the  blood 
oaljr  after  tta  aatitfyptk  property  b  exhauatcd. 
muaaalluypik  proptrty  b  the  ability  of  the  blood 
to  lydbk  boctarial  lilptlinn  of  the  bbod  alhumina 
to  form  a  aailabit  pabobwi) 

y  Sacowbrr  atrophytta.  whkh  can  only  live 
is  tht  ttrvai  after  a  kaavy  hnplaoutioQ. 

U  thtfrtt  froop  art  the  ttrcptococcw  and  ttaphy' 
lococcoa.  The  fonncr  la  found  at  a  laocec-ahaped 
btot  faMo  aa  aafle.  On  afar,  the 
art  awro  opaqt,  hrfer,  and  Icaa  aharply 
thaa  thoae  of  the  claaatcal  Mrcpiococcus: 
tht  aott  Marked  charartefiatk  beinf  the  freedom  of 
fai  BOtaMl  tmiro,  a  modtratt  hnplantatkm 
viaibit  within  three  to  five  hoort.  The 
ievct  thit  to  be  the  cntcrococctit  of  the 
Frtoch  and  that  Ufa  of  faeodorim  ha vini  repeated- 
ly  fatdatod  it  from  the  Ikccs.  The  ttaphytecoccua, 
bttaig  to  widefar  dittributed  and  having  toch  pro- 
MMCtd  terofriiytic  proptititt,  fa  boond  to  appear 
in  nearly  aU  wooDda. 

Id  the  ttcoad  fnmp  behmg  thote  microbet  con- 
■Mmly  found  in  tuppiiratiflnt 

la  the  third  poop  are  found  tht  bacillus  per- 
fttofeaa  (wdch),  badlhta  pyocsraaeua.  aad  bacillus 
pratcutb  Tht  int  abo  baa  a  facal  ocfgla.  but  oaly 
taiwUtt  in  wonnda  after  a  heavy  iaplanutioo; 
thtftfocc,  if  tht  blood  fiuhbaad  leococytea  can  be 
bfoimirt  10  bear  oa  thfa  badDno,  little  fa  to  be  (eared 

A  detailed  dttoiptioa  fa  alvea  in  tht  original  of 
the  varioua  aiathttdi  ottd  lor  BMUag  culturH  la 


wopwBaa  TO  urfBcnoN  and 

BY  Atm>-tXOCVLAnuM 


fa  put  oa  tht  fact  that  it  fa  the  chanaia 
tia  tht  blood  ttitaa^  aad  tht  reactloa 


to  tht  farftctlta  with 


a  Qftttauc  iauauaiiiag  re* 
tht  ooant  of  tht  iaftcUoa; 


playa  ■iialy  a  ttcoodary  part  either 
faalariBC  aature.    Data  were  furnished 

by'tht'i  

JvtafUfMBMH  0f  utt  oaMrypMr  paw  ly  (tt 
jweai.    Thfa  power  aervta  tt  a  oiack  oa  aO  aricro* 


bfc  paarth;  whaa  loat«  tht  coapiaaMadi^  flmwiif 
hacttHddtL  aad  coafuhuiiic  pawHi  of  tlMThlood 
abo  disappear,  wlta  ttroitpfoyltytaa  it  piawMs 
growth,  with  haperfsct  strtplnrf  it  faUrfbilt 
growth,  and  ii»  •trmftb  deteraunea  tht  ttrHgth 
of  frowth  of  ihr  trrgphyttt  proptr.  Thtralota, 
would  optrate  as  a 


aa  iacraaat  of  thb  power 
iptcific  factor  la  haawwdtatlon.  an*1  In  a  prsvloua 
bcture  Wright  haa  thown  iha  '.  hours  afttr 

Infliction  of  tht  wound,  the  , .  ■  ic  indts  hta 

risen  far  above  the  normal  level.  Thfa  Uktwfaa 
(oUowcd  to  some  extent  after  iaoculatioa  with 
typhoid,  atrtptocoocaa  aad  ttaphytoooocaa  VBfldata; 
it  would  alao  irffHttfr  rtfiatfl  uatspacttd  thtiaptatic 
ditcta  lyiag  outthle  the  range  of  the  partktUar 
vacdat  ta^loytd. 

t     Pi»mammeKlhi9t.     T^a    BMlhnd    of 

•  •      o  ^^r^^^v  ^^rta^M^  ve  m  a^v        aa^v%a^tMa       ^^ 


thett  pyo<ttlturat  fa  detrrffied  In  delaO.  The  value 
of  thfa  proctdure  lies  in  the  fart  that  it  reveab  to 
what  point  the  blood  fluids  of  the  patient,  wottU. 
without  aid  from  the  leucocytea,  be  capahit  of 
protecting  ihcmiclve*  against  a  mfcrobk  tasplaa- 
tation,  ttpcdally  of  microbes  from  tht  wound; 
in  other  worda,  a  forecast  of  the  future  of  the 
wound. 

An  increase  of  microbes  in  the  p3ro<ultttre  iadi- 
catcs  an  unset iafactoiy  wound  coaditloa,  dat 
either  to  a  defective  immunizing  rryoaas  or  to 
poor  drainage.  On  the  other  hand,  if  the  microbea 
definitely  fail  to  grow  in  the  culture,  it  shows  that 
the  patient  fa  making  a  good  immunising  rrsponat 
and  the  prognosb  fa  favonbb. 

J.  hltasmremttnts  of  Ike  e^Mnlc  tewer  ^Ikt  temm. 
Changes  in  the  serum,  gaadually  rendtring  it  a 
BMMt  uncongenial  culture  medium  for  adcrobbi 
Bowth,  have  their  counter  part  in  changea  readeriM 
the  microbes  an  eaaler  pivy  for  phagocytca.  Al 
diaplaceroentsor  movement  of  the  wound,  no  asatter 
how  slight,  operate  as  auto-inocuUtiooa  aad  are 
followed  by  riassirsl  negative  and  poaitivt  phases 
in  the  serum  changea. 

4.  A  study  of  the  emigration  rcspoaat  of  the 
leucocytes.  Experiments  to  date  show  that  in 
thoae  who  have  made  an  immuniaing  rsymae  to 
the  infection  or  inoculation  of  vaocuea,  there  fa 
an  emigration  respooae  of  the  leucocytea  atriUngly 
greater  than  of  normal  man. 

5.  A  study  of  the  bactericidal  power  of  the  whob 
bbod  was  arrived  at  by  implanting  streptococd  fai 
Uood-clota. 

Wright  fint  dfacuaaea  foruMr  expttiaMau  ia 
which  the  blood  faibd  todcatroy  tht  atreptoooccua 
imphntatioaa,  coatrary  to  therapcutk  aad  dfadcal 
data.    A  flaw  ia  the  terhnlqoe  waa  to  blaair 

It  was  thea  aaaumcd  that  if  the  impbatatioa  waa 
amde  iato  the  aerum  of  the  blood<lot.tht  baoocytca 
would  be  uaahb  to  attack  the  aifcrobca  and  the 
impbnutioo  woukl  grow.  Oa  tht  other  haad.  if 
the  implaautioa  waa  aukde  diract|y  bto  the  part 
of  the  dot  whkh  rnaaisli  of  corpukbt,  tht  leuco- 
cyttt  could  attack  the  microbet  aad  kS  thtm  ofl. 

A  very  inictesting  experiment.  foBowfag  thfa 
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thcor>'.  it  dctcribed  in  detail,  aixl  heart  out  thoe 
MAumfitioiM.  Streptococci  impbntctl  into  the  loUd 
part  o(  the  clot  were  dctUovM.  while  i(  implanted 
in  the  fluid  t>art  (*rrum)  tMy  developetl.  Thcre> 
fori  ;hc  moat  (avonil»le  arraofement  of  the  l>lood 
lor  I  Kinhatinff  atreptococci  infectioo  b  the  "agatbo- 
trophic"  arranirmeni.  i.e.,  the  leucocytes  in  the 
front  rank,  with  the  blood  duids  behind;  the  least 
favorable  iM-inj;  "cacotorapUc,"  i.e..  the  blood 
fluids  in  front  with  the  Icucacytea  behind. 

THS     TtEATMCXT     Of     MICIOBUL     INFCCnONS     Or 

womiM 

I.   Treatment. 

Today,  we  ask  of  antiseptics  two  testimonials: 
(a)  their  bacterial  efficacy  in  albuminous  fluids, 
and  (6)  their  penetrating  power. 

(d)  Under  ordinary  circumstances,  it  b  practically 
impoasible  to  steriliie  pus  from  foul,  suppurating 
wounds  by  any  ordinary  antiseptic.  This  may  be 
arrived  at  by  mixing  an  amount  of  antiseptic  with 
about  the  same  amount  of  pus;  islands  of  pus  will 
form,  intersected  by  rhannels  of  antiseptic.  Exces- 
sive dilution  of  the  pus  obviates  this. 

(b)  Penetrating  power,  implying  diffusion  into  or 
throoj^,  b  governed  mainly  by  the  concentration 
of  the  dbbursing  fluid  and  the  receptivity  of  the 
recipient.  In  the  usual  antiseptics,  we  have  agents 
which,  owing  to  their  toxicity  or  escharotic  proper- 
ties, must  be  used  in  high  dilutions;  the  recipient, 
on  the  other  hand,  a  thick,  highly  concentrated 
fluid;  hence,  conditions  are  practically  hopeless 
for  the  penetration  of  the  antiseptic.  This  is  illus- 
trated by  su()erposing,  on  infecte<l  blood,  carbolic 
acid  of  various  strengths,  with  no  seeming  effect  on 
the  microbes  in  the  clot. 

These  points  are  discussed,  eqjcdal  attention 
being  directed  to  those  who  know  a  priori  that 
antiseptics  must  be  useful  in  wounds,  having  been 
taught  by  the  antiquated  laboratory  experiments 
which  did  not  take  into  account  the  above  two  points. 

Wright  emphatically  states  that  neither  he  nor 
any  of  hb  coworkers  have  seen  a  single  infected 
wound  favorably  influenced  by  antiseptics.  .As  for 
those  unfavorable  reports  of  competent  men. 
Wright  considers  the  menstruum  used  and  incidental 
circumstances  laigcly  responsible.  On  the  other 
hand,  strong  antiseptics  dt  oongulating  the  sur- 
face albumin  of  the  wound,  and  thus  imprisoning 
the  infection,  work  decided  harm.  Concerning 
the  application  of  antiseptics  to  the  skin  around  the 
wouml.  in  the  majority  of  cases  this  causes  the  for- 
mation of  blebSt  which  ofler  ideal  culture  moiia  for 
seiophvtic  microbes  (streptococcus  and  staphylo- 
coccus). 

Antiseptics  that  are  specifically  bacteriotropic 
concentrate  their  chemical  energy  directly  on  the 
microbe,  and  to  thb  group  belong  salvarsan  and 
optoquin  (ethyl  hydroctiprein).  From  some  few 
experiments  it  wouUl  seem  that  these  kill  off  the 
streptococci  growing  in  scrum,  especially  optoquin 
which  acts  in  ver>-  high  dilutions. 


a.  Treatment  by  mufieaX  piooediiits. 

(a)  Ablation  of  henvihr  islsctod  and  InfUtimtad 
wound  lining.  H.  M.  W.  Gray  has  dsmonstrefd 
by  a  long  series  of  cases  that  thb  ablation  foOowed 
by  tbocottgb  cimndng  and  immeidiaf  suture  will, 
in  suitable  casaa.  abort  wound  infection.  It  is 
e^wrially  apjplicule  to  those  "foofsd  out"  and 
**punched-in'^  wounds  o(  the  soft  UMMa.  But  what 
amount  and  kind  of  infection  can  be  allowed  to 
remain  b  an  undecided  question. 

{h)  Secondary  suture  of  wounds.  The  socccas 
or  failure  of  this  procedure  depends  larvely  on  tbe 
condition  of  the  surfaces  to  be  suturnl  ami  the 
numlicr  of  microbes  on  those  surfaces.  With  few 
microbes  and  a  profusion  of  leuooc3rtcs  luccssi  OMy 
be  looked  for,  and  vice  veraa. 

In  reganl  to  the  first  point,  if  the  lympb-spaoes 
communicate  freely  and  are  filled  with  a  clear  ffltid, 
the  infection  is  purely  a  surface  one.  As  rectrds 
the  leucocytes,  microscopical  slides  are  prepared 
from  the  surfaces  and  the  number  and  condition  of 
the  leucocytes  directly  observed. 

In  the  suturing,  the  wound  should  be  only  par> 
tially  closed  or  "  bridged  "  by  deep  sutures  that  are 
to  be  withdrawn  as  early  as  possible.  The  inter- 
spaces should  t>e  further  irrigated  and  drained. 

5.   Treatment  by  phylacagogic  methods. 

These  methods  consbt  in  the  application  of  beat, 
electricity,  various  chemical  agents,  sunlight,  vac- 
cines, and  saline  solutions.  Wright  confines  hb 
discussion,  however,  to  strong  (hypertonic)  and 
weak  (physiological)  salt  solutions. 

PHYSICAL  AND  PHYSIOLOCICAL  ACTION  OP  HYPEB- 

TONIC  SALT  soLunon 

Physical  action.  Wri|^t  explains  in  thb  sec- 
tion, by  means  of  several  experiments  fully  de- 
scribc<l.  the  power  of  pure  salt  or  a  heavy  salt 
solution  to  stimulate  the  processes  of  diffusion  and 
infusion.  Likewise,  the  power  of  thb  salt  to  ab- 
stract fluids  from  gelatinous  medU  in  the  ratio  of 
very  manv  volumes  of  fluid  abstracted  or  diffused 
for  one  of  salt  lost  or  inftised.  Thb  result  b  the 
foundation  of  the  use  of  hypertonic  salt  solution  in 
infected  wounds.  The  fallacy  that  the  fluid  ab- 
stracte<l  by  thb  solution  from  the  tissues  b  non- 
albuminous,  on  account  of  pawing  through  an 
animal  membrane,  b  exploded  upon  boiling  the 
fluid  drawn  by  a  cube  of  salt  from  a  tube  of  bkwd- 
agar  and  obtaining  a  heavy  albumiiMMis  precipitate. 

Another  point  demonstrated  by  experiment  b 
the  ability  of  the  salt  to  diffuse  through  all  the  fluids 
of  tbe  wound,  thus  reaching  its  uttermost  confinea; 
the  salt  in  the  lower  reaches  of  the  woun<l  attaining 
the  highest  concentration  and  thus  acting  as  a 
Ivmphogogue,  promoting  the  flow  of  lymph  and 
thus  meclMinirally  washing  out  the  infection. 

Physiotogical  action.  Strong  salt  solutiona, 
about  5  per  cent,  acting  on  a  medium  containing 
leucocytes,  i.e.,  pus  and  blood,  will  promote  auto- 
indigestion  of  the  lenoocvtea  and  provide  a  nutrient 
substratum  which  wiU,  however,  favor  tbe  growth 
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ol  MkvoiNt  vIma  iIm  mnm  of 
Aa  MiMflMM  b  fhM 

tbelMeoqrtfMofftdoi.  WlUTaUMf  totaOoM.  dw 
iMconrtM  MfMt  uid  ano*  ilw  Md  tkmmU  10 
cMMioiWIroal.  TUt^ouM  giwriMtoftfifpaf 
tffOMoiiiiov.  tint  Miwiiaidl  Mminaiv*  pvocwi. 

TW  «i«t  Mitkt  vowid  coadWHi  ud  ilw  akio- 
hk  iiiiwtiM  b  tte  iwUt  of  tlw  pMnl  Md  plqrib. 
lofkal  tfKU.  lOfMlwr  vilb  Um  diract  actioa  oo  tbt 
■Jm^tt  CterrrnlRff  ihk  latur  potol.  It  bu  beta 
illMMlflHd  llut  diluted  S  p«  e«M  Mlt  aolutioM 
«■  ahnlauljr  prr^-mt  aajr  bactMliI  growtli  la  iJm 
'  Ui  tlouchitui  ol  tadwattd  vonda,  tidt 
ofatodigmkia  and  I|iapb4tow  •Umdaat 
ia  ■  InniiiiM  ^f  tbt  iloaglw.  itlMWirn  ot 
xkt  hidafarioa.  aad  coawqmat  liaadoai  from  piu; 
the  Ijiib^nni  abow  adcfeocopfcaHy  aa  abacact 
IN  HvoocTtoa  oc  Bacioila> 

Tbt  biBod  alanaalt  aio  bow  in  a  "cacouopk" 
rbkb  rrodcfi  tb«  wouad  atrabclx 
to  furtbcr  adcrobial  iafactioa.  To 
pnvcat  tbk.  tbc  bkiod  damaata  are  rrvcraed  aad 
anaagrd  in  ibe  "afatbociapbk**  ataaocr.  by  ittb- 
atllaUM  foribe  s  P«  coat  aotetloa  tbc  pbyakdogl- 
caL  or  9$  par  oaat  aolatioa. 
^gmt  tfp^fiitUfM  Mir  MfaMM.  By  eiperi- 
aMat  it  baa  bcca  ilnara  tbal  tbia  aohitioa  bdafi 
tba  Icacorytaa  to  tba  aaifaco  by  cbamotaifa.  aad 
a^Mrially  tba  polyaodaar  coOa:  aritUa  a  (e«  bouit 
tbo  daaa  wooad  baflaa  to  dotba  haalf  witb  a  gray 

TW  aaifaca  of  tbc  woaad  b  a  venr  uaauitable 
aMdb  lor  bacocytca  vbkb  bcgia  to  db  if  aDoorod 
to  iiiMiiii  enward.  aad  tboa  provlda  tba  adcrobaa 
vilb  cadamily  favorabb  culture  OMdia.  To  pro- 
vaat  tbb»  t— ■■""•  appradautioa  of  tbe  wouad 
iBifaeaa  b  aooa«aiy,  L«.,  aacoadaiy  auture  as  aooa 
m  tba  hatocitaa  are  apparMt  oa  tba  dean  surface. 
4.  TraataMBt  by  vacdaaa. 
Tbb  twarawnt  b  irary  fauinutely  linked  up  witb 
pbjrbcafmic  mrtbodi  of  tiratmrnt  in  order  to 
jMaral  cadpmtioo  reaooasa  of  leuco- 
(wbicb  baire  wapoadad  localty  to  tbe  salt 
1).  Tbaaa  laiiiaai  sbould  coataia  tba 
taaal  caaftr  kflbd  by  tbe  protectiiro 
of  tba  blood,  Ia,  atreptococd,  stapbylo- 
fj^ffj^  aad  bafflht  wefcbL 

Tba  iiBt  favoiabb  tbaa  for  vaodaa  aae  b  ba- 
aMdbta^  after  tba  woaad  b  raoabod.  A  aaooad 
favorabb  tbae  b  at  tba  hrgjaahtt  of  tbe  yaad  of 
tbe  bfactioa.  paiticabrly  la  atieplooocd  bfoctioaa, 
•ach  aa  ii|ibriaa,  caMlb,  or  gas  cambysenu. 
Alblidtlaw  (a  wbaaaaeeadanr  suture  bindkatcd. 
Wilgbt  adadu  tbat  alatbifcal  dau  abat  tbeae 
Haaa  b  aot  aa  tiaatwortby  aa  tbat,  for  iaataaoa,  la 
typboid  iaocabtfaaa,  owiaf  to  eitraaaoaa  diaya- 
staarc*  tbat  aMgr  very  probably  affoct  tbe  coarse 
of  tbe  lalectioaat  bat  tbm  b,  boarcver.  all  tbat  an 
■lad  coald  rsquifc  ia  tbe  way  of  infrrrntiAl 
of  tba  valae  of  faHaaafalBg  w«uaai  ia 


ioa  ravLikCAOooK  TaaAnctuT  of  wotnv 


Tbb  aactioa  deab  witb  tbe  traaiawat  aa  appUad 
aoMy  to  aUlitary  aarfary. 
TtaataMat  ia  tbe  fkat^aid  poet.    Here, 
ariealod.  tbe  woaad  deaaed,  aai 
Abo  a^proplqdactk  NMbaof  *'aacl- 

aad  wafcb  badllaa,  1^  iNca.  Ko  ap> 
parataa  b  raqabad  bcfoad  tbe  aaaal  outfit. 

TraataMat  b  tbe  laid  amhabare.  Ia  additioa 
to  tbe  uaual  datba  of  fbaadai  tbe  wouada  aad  ap* 
plyiac  daaa  draaafaifi,  ilaqHe  operatloaa  for  r»- 
awval  of  fonivi  laatter  aad  provldlaf  draiaafa 
sbould  be  iaatltatod.  la  tbe  btterproeedore  sbould 
be  included  tbe  applicatJoa  of  bypertoak  aalt  seb> 
tiooa,bothbysyrmgiiif  aadpacka.  laordiaarypoia- 
ful  wounds,  5  per  cent  adt  sdutioos  are  to  be  uaed; 
in  tbe  ■'""oMt  wouada  aot  over  to  per  ceat,  aad 
tbe  skia  aqpa  auiat  be  protected  by  vaaaUae.  If 
tbe  diacbarfea  are  ooauwd  ia  tbe  baadagra  tbe 
additioa  of  s  pcr  ceat  aodium  citrate  will  piwaat 
coaiubtioe. 

'mument  at  casualty  clearing  statioos.  Be* 
aidca  tbe  OMire  etteaaive  operatloaa.  tba  cfloru 
of  tbaae  boipitab  aboaU  be  directed  towaid  r»> 
aaiaiag  tbe  ground  lost  upon  tbe  kwraey;  L«., 
&penioaof  induration  and  (rcdag  of  qra^lnbouad 
wouada. 

Treatawat  at  baae  bospitah  Operatloaa  bcre 
coadat  of  tboae  necessaiy  la  caaca  of  sprsadJaa  ia- 
fectioBS,  Le.,  cdlulitb  aad  gaa  gaagreae,  aad  tboae 
requiring  ipedd  operative  skill  or  apparataa.  Here 
tbe  bypcrtoaic  and  normd  sdt  sduuooa  abould  be 
uaed  aa  previoualy  indicated;  tbb  In  turn  to  be  fd> 
lowed  by  secondary  suture. 

Treatmeat  of  infectioos  ia  uaopcaed  joiau  aad 
aeroua  cavitica.  In  tbeae  caaea,  tbe  coatJaaoui 
irrigatloo  of  pbyaiologicd  sdt  sdutioa  b  racoai- 
meoded  witbout  tbe  wide  opening  of  tbe  Jolat  or 
cavity,  eaccpt  to  provide  effective  draiaaae.  Full 
antiseptk  aad  aaqMic  precautbaa  are  to  be  used, 
however,  ia  tbc  baadUng  or  tbc  operatiag  of  eacb 
caae,  evea  tbougb  tbc  use  of  aaUaeptia  la  tbe 
wouad  proper  be 


I.  Fonacrly 


ooeicn>iiowi 
tbe  essentid  treatment  of 

ia  effififBT  draiaaae,  aaibaptb 


s.  xaaaa  Ideaa  bavo,  ia  tbe  preaaat  war  at  leaat, 
beea  fffniH  iaadequata. 

3.  Every  wouad  aboaU  be  coaaJdararl  iafected. 

4.  Tbe  ruica  aad  ideaa  bareia  bid  dowa  are  tbe 
aum  aad  auhalaare  of  tbe  aewor  Ideaa  ia  tbe  treat- 
BMBt  of  wouad  iabctbaa. 

5.  To  iaaara  aaocam  tbe  full  progmm  aboald  be 
carried  out,  aot  merdy  portioaa. 

6.  Tbb  win  require  tbougbt,  varlicatloa, 
aioad  aew  drparturca  aad  a  oartala  degree  of 

with  laboratory  tecbalque. 

P.  M. 
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c  (Mhr  tlM  PadMC  wttb  MiM^MMit 
o#  clM  Vtmnmf    K,  f,  M.  /.,  1915.  dB. 


The  Author  dimmci  the  relative  merits  of  the 
variottt  methods  cl  raaaagemeot  of  malignaat  di*- 
Mcc  of  the  uterus  in  the  haadt  of  opert  operaton 
both  in  thb  countr>'  and  abroad. 

Schauta  and  Wrrthrim.  ('heron  and  Duval,  and 
the  London  Radium  Institute  have  treated  wriea 
ct  cases  that  indicate  that  radium  nuy  prove  of 
poaitivc  value  in  the  management  of  a  certain  daaa 
of  Umk  cases.  Thia  is  cnedally  true  in  inoperable 
cancer.  Bumm  of  Berlia  b  a  suncb  advocate  of  the 
VM  of  X-ray  in  these  cases,  and  in  hb  opinioo  a 
■etbod  will  be  devised  for  its  use  here  without  the 
dnfer  of  serious  bums  resulting.  He  is  even  in- 
cBaed  to  believe  this  method  may  supersede  the 
«e  of  radium  for  these  cases.   The  conclusioos  are: 

t.  Up  to  the  present  time  there  b  not  sttfficient 
evidence  in  favor  of  radium  to  justify  its  use  as  a 
substitute  for  surgical  measures  in  operative  cases. 

a.  As  a  forerunner  to  and  following  an  operation 
it  is  unquestionably  advisable. 

3.  In  inoperable  cases  it  should  invariably  be 
triedj  for  some  apparent  cures  have  resulted  and 
in  otacfi  amdioration  of  symptoms  resulted. 

4-  A  serious  disadvantage  in  the  use  of  radium 
b  that  it  occasionally  produces  widespread  necrosb 
leaving  vesical  and  rectal  fistulc  in  the  wake  of  iu 
destructive  action. 

Chemical  means  for  the  cure  of  cancer  have  so 
far  made  ctify  a  temporary  place  in  the  literature. 
The  treatment  of  cancer  by  cancer  extracts  and  the 
various  serums  has  abo  proved  worse  than  valueless. 

Percy's  method  of  using  a  "co4d  cauter>'"  at 
50  to  55*  C.  may  be  used  with  pro6t  in  inoperable 
cancer.  The  author  believes  where  radium  b  not 
available  it  is  the  duty  of  every  surgeon  to  equip 
himself  with  thb  apparatus. 

In  conclusion  the  author  says:  "From  thb  re- 
view of  the  newer  therapeutic  methods  in  the  treat- 
ment of  carcinoma^  I  fed  that  we  nuy  coodnde  that 
definite  progress  has  been  made,  but  that  as  yet  no 
•ennine  panacea  has  been  discovered  or  even  fore- 
cast by  repoitsof  the  most  optimistic  championof  the 
vmrioos  methods  considered."  c.  D.  " 


■oMc.  H.  J.:  High  vs.  Low  Dmtms  of  Heat  as 
PlslUathrw  TraatoMac  for  Adnincwl  Qmss  of 
GBMsr  of  the  Utanaa.  Tr.  S01UM.  Smg.  !r  Gymtc 
As$.^  Cladaaati,  1915.  Dec. 

The  author  claims  for  the  gUvaaocaatery  treat- 
ment, first  brought  to  notice  and  proaalnence  by  the 


ku  Doctor  Byrne,  of  Brooklyn.  .\.  V..  that  it 
awre  satisfactory  resulu  in  sdvanced  cases  of  cw^.. 
of  the  uterus  than  any  other  method  of  treatment 
with  which  he  b  acquainted. 

Radium  and  X-ray  treatmenu.  even  with  the 
newer  methods,  have  not  been  satisfactory.  The 
intravenous  injections,  or  the  iatnaraacakr  iajee- 
tioas  of  various  nwdirimfnti  laooauMaded  for 
experimenution  from  time  to  time,  aad  fraa  wUck 
improvement  or  even  cures  have  been  rapovtad. 
have  not.  in  hb  hands,  had  any  discemibleaood 
effect.  """ 

Gahranocautery  treatment  has  stood  the  test  of 
time,  and  it  b  proved  by  clinical  ciperiencc  that 
patienu  property  treated  thereby  live  longer  aad 
are  freer  from  dbtrrssing  symptoms.  It.  too,  b  a 
comparatively  safe  therapeutic  a^ent,  when  used 
in  suiuble  cases;  that  b,  for  patlcats  ia  whom  the 
disease  has  not  already  advanced  too  far,  so  that 
the  bladder  and  rectum  would  probably  not  be  in- 
jured by  a  thorou^  application.  Percy's  claim  that 
the  application  of  lower  devees  of  heat,  so  low  that 
carbonization  of  the  tissues  is  not  caused  and  applied 
for  a  much  longer  time,  have  a  deeper  destructive 
influence  appealed  to  the  profession,  and  Boldt 
gave  it  a  thorough  test  for  two  years,  although  in 
no  cases  did  he  see  a  superior  clinical  advantage. 

Recently  it  was  shown  to  Boldt  to  be  a  ^Sacy, 
by  an  autopsy  and  a  careful  study  of  the  tissues  from' 
a  woman  who  had  died  eight  days  subsequent  to 
the  heat  application  for  two  and  a  half  hours,  ac- 
cording to  the  rules  laid  down  by  Percy.  Here  it 
was  illustrated  that  directly  beyond  the  cauterised 
zone  there  were  actively  proliferating  cancer-cells. 
Percy's  experimentation  was  done  on  dead  tismea 
(beet),  and  the  destructive  action  did  not  pnaftrate 
beyond  the  superficial  structure. 

Boldt  belie\-es,  therefore,  that  he  has  proved  be- 
yond a  doubt  that  the  application  of  heat  so  low  at 
not  to  char  the  tiMacs,  though  the  dfajfcatioo 
method  be  used  precisely  according  to  the  dinctioaa 
of  Percy,  b  of  no  more  vmIuc  in  UaderiM  cdl> 
growth  in  the  dnth  of  the  liasuca  rhaa  high  iMjfwa 
of  heat,  as  were  fonaerhr  aad  are  aow  aaiSi  aaed  by 
him.  The  technique  advocated  by  Botitkas  mofa- 
over  the  advantafe  of  being  able  to  do  the  caater* 
izing  in  from  twenty  to  thirty  miautea,  aad  he  be- 
lieves that  the  destmctioa  of  time  is  canlad  deeper, 
only  a  shell  of  the  cervioo-uteriae  stfuctuiea  heiac 
left.  The  degree  of  heat  employed  by  Boldt  is 
much  hicher  than  that  which  was  sdvocatcd  by 
Byrne.  While  the  electrode  was  at  a  cherry-red 
heat  when  applieil  to  the  tissues  by  Byrne,  thb  heat 
was  soon  dimmishrd:  but  Boldt  turns  oa  aMMe  car- 
rent  to  keep  it  at  that  degree  while  it  iMMlai  ia 
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coMart  tiiih  iIm  ifaanc.  aad  wlim.  in  hi»  . 
•  UiAjt  thttk  Uy«r  ol  cafbooiMvl  Mrvcturr  has  bMB 
pfodwvd.  BOit  oifVtM  b  iwiMd  on  to  ralw  ibt 
iMftl  of  Um  doaw  titrtrodo  to  a  Ugbi  nd.  TW 
br  lAkco  of  to  Milu 
duriof    ibc   pcoci.  to 

Item  Inintrd  out.  aod  lo  boni 
of  iIm  curboa  tflnunaUied  unoo  the  clrrtnKk. 

FMcy  dnwn  widi  cndh  for  caUlag  oitooiioo 
to  tW  dMinbfky  of  optiiAg  Um  abdonmD  to  thai 
tW  vaflMl  opanlor^  work  nay  bt  cooirolid  by 
tW  baad  of  a  conpaMt  aaiiaiaM,  wbkb  la  tvta 
wbra  hiffc  cteBoia  aft  wad  tkaa 
^Mcy  trrhmquc  la  aaipkMd.  Tbt 
itvar  bo  done  wfiboot  the 
of  a  coottaf  ipandoiB;  aod  tbc  im- 
bat  Nrnr  boa  Madt  oo  tba  cooUof 
Mc«la  ditiaad  by  Boldt  la  alw  advaatafwoa.  par- 
tkokriy  fai  tbt  caat  of  ipaciooa  vaflas. 

It  loqoiin  fio«  oat  to  two  votka  for  the  car- 
boaiaatioB  oacbar  to  bt  tbiova  of,  aad  thrn  tbert 
ia  altabt  la^Btoow  ooai^  vbkb  auy  be  com  rolled 
by  tbt  oat  of  aoMoat.  oatd  aa  advitod  by  Gcllhoni. 
or  a  ttfip  of  tiypUc  gaaat  atay  be  packed  into  the 
cavity.  Bot  what  it  ttJU  better  b  to  retort  to  the 
ibalrralhia  proccaa  by  the  km  heat  method.  With 
ihb  awthod  it  b  not  aeceitary  to  uae  the  heat  more 
tkaa  tvcaiy  to  thtrtv  odautca.  aad  ao  carboaisa- 
tioa  aratt  be  caated;  mti  oor  mutt  br  carrful  aot  to 
aat  too  ararh  pr«nuc  with  the  rlrctrodc.  liace.  if 
the  iiat  tftttawat  baa  been  properly  doae,  oely  a 
thcfl  of  ccrvfco-ateriae  atmrture  b  left.  Aa  opea- 
iag  o(  the  abdoBMa  b  aot  nrrtttary  for  the  tccoed 
caaieruaiioa,  or  rather  dcakcatioa. 

For  addjtinaal  after  treat ment  the  ttte  of  radium 
la  dariiabk  afaKo  there  b  BO  doubt  that  It  b  of  beaciit 
la  aoaa  caaaa  of  caaccr.  A  capaale  coatalaiaf  75 
BriWfraaM  amy  be  placed  in  the  cavity  aad  held  by 
a  fraae  taapoe  from  twenty  four  to  forty-ei|riit 
Thb  b  to  be  repeated  ooce  a  week  for 


No  patltat.  alter  the  cautery  operatioa  hat  beea 
doaa,  ihoald  be  permitted  to  be  out  of  coaatant 
obatfvatloa  uatll  the  carboaiaed  ttrhar  baa  hftn 
coaipbiily  thiwwa  off  aad  rtaagrr  of  a  ptarihli 
ttroadaiy  hBaMHihagi  dbwiwed. 

The  Hfttiaf  of  the  hMaraal  Oiac  anerba.  aa  orif • 

aaovfaed  by  Piyor,  aad  oaphorectomy  aa  a 
iaaiy  atap.  b  a  gtod  proccdurt.  BoUi  baa 
bit  to  vtrify  the  dahaa  for  the  Uftlloa  of  the 
afladH,  BMde  bv  the  bie  Piyor.  ia  that  It  laneaa 
tba  bbtdhit  aad  tht  dbchanpr  hi  the  caaet  of  pa- 
titala  wHh  t»<altd  iaoprrahle  caacar  of  tht  oterva. 


.H.:   RrMiluof 
af^eL  tenia 

bei  Kanlanaiia  daa  Uiiwat 
loit  bb  HMiMtH.  1014). 
vitas. 


of! 

May.  Ifll.  (a 


Tht 


(vpurta  hb 
-^  of  tht 


tots. 


ia  too  caaea 
t6of  thebrcaat 


with  witaifMi  aad  BwaothatiaBi  ray*. 
Whh  tht  lotatfw  rayi  bt  biadtotad  Mda  oa  tho 
abdoaMa  aad  throafh  tht  vaflaa.  for  period*  of  a 
to  4  woaka*  with  haid  atantatiaa  raya.  Oa  tht 
abdoaMa  ho  fltorad  wita  j  turn,  aluminum.  1  mm. 
haid  rabbtr,  aad  i  to  4  laytra  of  burkakin.  in  tht 
vagiaa  1  lo  t  mm  aluminum.  For  hb  maa^ 
thorium  terhaique  be  uMd  50  to  60  mg.  BMaothor* 
ium.  He  gave  larita  of  tioataMaia  J  to  4  dayi 
apart,  laaviaf  the  ■aantborlaai  to  pmce  i  to  aa 
hoora.  He  gave  theae  dotaa  tvtry  two  wotka,  aad 
to  the  totenrab  gave  latiavtaoot  tojcctloaa  of 
oanrtol  aad  bartoai-tadtoal  adtnium. 

or  95  caaaa  of  cairlaoaiata  of  the  uterua  that  had 
had  radical  operatioa  10  had  rtcuneace:  of  thtat  4 
dint  and  i  wuhdfvw  from  trrataieat.  The  raaaaii^ 
iitgiiarefrre  fromrecurrmrrtofar.  Ofi6caiclao> 
mata  of  the  brcaat.  alawat  all  of  which  were  opar> 
able.  1 5  rrmaincd  not  froai  ractiriaaca  after  radio> 


therapy,  one  of  them  d]rlac  of  paramoaia;  11  had 
toctirraact.  Of  50  laopcrable  caaea  of  caictooaw  of 
the  tttaraa,aoaMof  then  treated  with  miaothorlMm 
aad  aoBM  with  rotatara  rava,  14  were  cured,  that 
ia,  BO  rarrinoma  could  be  demoaat rated  cltokally: 
15  died,  s  withdrew  from  treatawot.  5  grew  worae, 
aad  the  remaining  to  were  moat  of  them  marktdty 
improved.  Of  100  rarrinoma  patient*  not  baa  thaa 
J3  lecm  to  be  cureri  at  preaent.  A.  Goat. 


Galat.   8.   H.t    Baeeattal   Ulartae   I 
Smri.,Gymtc.  trOkH.,  1915,  nl,  454- 

ExperimeataOy  It  baa  btta  demoaat rated  that  tho 
ovarba  poaaeaa  a  atcrctory  acti\'itv  aad  that  tht 
aecretloa  or  aecretioaa  are  eaacatiaf  for  the  proper 
development  of  the  genital  ayatem  aad  for  the  proper 
function  of  theae  organ*.  Traoaplaatatloe  cs- 
perimenit  hax-e  ihown  that  normal  roenatruatioa  b 
dependent  on  thu  ovarian  activity.  Ju*t  whkh 
glandular  »tructure.  i.e.,  follicle,  corpoa  tot  tarn, 
or  interstitial  gland,  b  awce  hnportaat  naaot 
yet  be  determiaod.  The  weight  of  evidcace  aacaw 
to  potol  to  either  folUcle  or  corpu*  luteum  or  both. 

Pathological  haMaorrhagt,  a*  in  thoae  caac*  oc- 
curriag  without  graaa  Icaioo  either  ncoplaatk  or  ia* 
flaaunatory,  b  probably  dependent  oa  aoaw  fuac- 
tioaal  diatttrbaace  of  the  ovary.  Many  writcra 
have  ihacribcd  hbtological  lealoea  to  the  attttoo 
atrvctaia  or  to  the  ovariea  which  they  bttttvo  to 
be  the  caaae  of  the  coaditloa. 

Twcaty-Avo  atari  from  caaea  of  ao<allad  ''fbroab 
uteri"  (el^ktoaa  with  the  adaeia)  were  carefaQy 
atudied  la  aaoertato  tf  there  ware  aay  hiatological 
laatoaacoaataattyfouad.  Tht  chai^ea  to  the  OMao* 
nwHitow  aad  blood-vcaatb  were  aot  coaaiaai;  tbaj 
appaarad  aa  aa  tocreaat  to  ibroaa  tbaat  aad  a  ado* 
rolk  roadltfaw  of  the  vcaada,  bat  thaaa  aaan  coa- 
dfctoai  wera  foaad  in  the  coairob  who  had  borat 
childraa.  All  the  biatotodcal  variatloaa  coald  bt 
attributed  to pregaaacy  aaa  Ita 
and  tovolttiioaa.    Tht  eadoaiatrfam 


a  coa* 

ataat  picture,  that  of  a  amikad  thJrkMiag  with 
tortaoaity  of  tibt  gbada  raaaaMtog  tbt  prtawattraal 
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phM0  of  Um  mncoM  sad  witli  cvttic  dihutipa  ot 
•omeof  CbeiM^saad  cBdeaa  of  the  ttfoaw  eilk. 
Thit  b  DOC  coQiiderBd  the  cause  ol  the  WemiiPt  bat 
the  result  of  the  eune  stiauhis,  probub|jr  ovsraa, 
that  initutrt  thr  patholoffeal  iMHiHUnhsgii 

The  rumiiuitiun  of  the  ovaries  shows  ao  distinct 
teskw  but  the  hutoluipcal  PJctuie  does  ix>t  seem  to 
be  one  of  hyperartivtiy.  This  type  of  blecdinf  is 
COBsideml  tu  l>e  «iue  to  so  sbnonnai  ovarian  (unc- 
tko.  whether  o(  ihc  foUick,  or  of  the  corpus  luteum. 
or  both  cannot  be  detrrminctl.  The  idea  that  just 
such  conditions  can  be  due  to  a  disturbed  balance 
ia  the  fuacdoa  of  tny  one  or  all  the  fUnds  of  the 
eadocrinous  sjrstem  b  entertained. 

Treatment,  it  is  hinted  at,  will  be  along  the  lines  of 
opotherapy  whm  thr  riioloirv  ran  \tr  ilinitally 
dnfferentiated 

ADHIZAL  AND  PBRIUTBRINB  COlfDITIONS 


llaflmaa.  L.  H.i   PoljrpiM  of  WaOoptmn  Tube.    J. 
Am   U.  Ait.,  191s.  uv.  1360. 

The  patieut,  aftd  jo,  married  tevaal  yvara,  had 
fver  becooM  prafMat.  althouih  she  had  used  no 


Majrer,  A.:  Operadve Trsauneai  of  DIeeaees  of  the 
Adaen   and   Their   Ralatlon    to   Peritooltla 

(BeitrsK  xu  der  nperativca  Brhandlimf  cntmcndUchcr 
Adaexerkrankunccn  aad  Huca  Bodehaafea  stir 
Fntooaitis).    Dtuts€h»  ZUekr.  /.  Ckir.,  191S.  cxndv, 

Ilaver  refutes  the  arguments  of  Aml)erger.  who 
puUbhed  an  article  advocating  a  more  active 
operative  treatment  of  inlUmmator>'  diseases  of  the 
adaexa  in  the  acute  stage.  Mayer  denies  the  fre- 
quency of  yoataneous  rupture  of  tumors  of  the 
adnexa  followed  by  peritonitb,  and  also  the  malig- 
aaacv  of  puerperal  septic  diseases  of  the  tubes. 
Oa  the  other  hand  he  fwints  out  the  danger  of  all 
Buaor  fvaccological  operations,  such  as  curettement. 
etc.,  when  then  b  a  coexisting  encapsulated  sal- 
piagitis.  He  says  that  .\mberger's  comparison 
between  appendicitb  and  encapsulated  salpingitis 
b  not  justified.  He  thinks  without  doubt  that 
operation  b  imperatively  indicated  in  appendicitb, 
but  he  does  not  believe  in  the  application  of  the 
saaie  surgical  principles  to  tumors  of  the  adnexa. 
The  fear  that  surgeons  have  of  operating  on  tumors 
of  the  adnexa  in  the  acute  stage  b  justified,  and 
their  position,  he  holds,  b  not  overthrown  by 
.\ad>erfer's  arguments.  .\.  Goss. 


r,  W.  S.:    Prolapeed  Ovaries.    J.  Almmmi 
Aa.CtO.  Pkyt.  irSmrg..  1915,  sviii,  73. 

Nervous  phenomena  coming  on  regularly  during 
the  week  preceding  the  menstrual  flow  b  stated  by 
Gardaer  to  be  characteristic  of  ovarian  dbturfoaoce. 
Such  symptoms  plus  pelvic  pain  and  the  pwlpatioa 
of  the  ovaries  in  the  cul-de-sac  justify  the  diagaosb 
of  prolapsed  ovaries,  aad  coostitute  the  indication 
for  operation.  Nearly  all  prolaiised  ovaries  are 
ealarfed  ami  their  ligaments  are  elongated. 

Operation  should  aim  to  diminish  the  weight  of 
the  prolapsed  ovary,  shorten  its  ligament,  and  if 
retroversion  has  occurred,  an  appropriate  operation 
for  its  correction  should  also  be  done. 

\V.  H.  Ca«v. 


preventive  mmmtm.  Msannislion  had  always 
been  regular,  aM>derste  ia  ouaatity.  and  of  about 
four  da3rs'  duration.  The  .\pril  and  May  menses 
were  normal.  The  June  period  was  on  time,  but 
the  iMtient  mrnstniatad  levcnl  days  kmfer  thaa 
usual,  with  a  day's  rsssulna,  aad  a  lew  days  of  a 
dark  bloody  discharft  with  clou,  ancompanied  by 
colicky  paias  ia  the  fewer  abdouiea  aad  slight 
shdominsi  disteation. 

The  cervix  was  ooaical.  of  normal  coosisteacy. 
The  uteriis  was  aomaal  in  sire,  in  axb  of  pelvb  aoc 
fixed.  \  boggy  seaiifluctuating  mass  was  pulps  We 
in  Douglas'  cul-de  ssc.  The  right  adaota  was 
palpable  aad  ao  abaormality  was  felt.  A  mass  was 
felt  in  the  left  parametrium  alKMit  5  cm.  ia  diaaieter, 
immobile,  separable  from  the  uterus  aad  tcader 
to  the  touch.  A  diagnosb  of  ectopic  fpstslioa  waa 
made. 

When  the  peritoaeal  cavity  was  opeaed  by  mediaa 
abdominal  incision,  some  fluid,  blood,  aad  dots 
escaped.  The  left  adnexa  was  npreseated  by  a 
nuss  5  cm.  in  diameter,  embedded  ia  blood-cMs, 
and  ruptured  on  its  superior  niargia  aear  its  distal 
end.  Thb  adnexa  was  removed  tjrpically  and  the 
clots  evacuated  from  the  peritoaeal  cai^ty.  The 
abdomen  was  closed  in  four  layers.  Recovery  waa 
uneventful. 

The  pathologic  report  showed  rupture  of  the  fal- 
lopbn  tube,  which  contained  a  polypus,  2  cm.  ia 
diameter,  and  coagula.  Flow  ash  L.  Coaxau.. 


Taylor,  H.  C:    Tuberculosis  of  the  ITtwias  A^ 
pcndatcs.    J.  Am.  ii  An.,  1915.  Uv.  95a 

The  frequency  with  which  tuberculosb  b  found 
in  the  uterine  appendages  depeads  largely  on  the 
regularity  with  which  these  organs  are  subjected  to 
microscopic  examination.  If  the  nature  of  the 
process  b  determined  only  by  the  gross  »««»nffmiflf| 
the  number  of  cases  of  tubal  tuberculosb  reported 
will  be  small;  if,  however.  ever>'  tube  aad  ovary 
that  is  removed  b  examined  microscopically,  the 
number  will  be  found  to  be  surprisingly  large.  It  b 
probable  also  that  the  frequency  oTseaital  tuber- 
culosb, as  tuberculosb  of  other  orgaas,  varies  ia 
different  locations  and  among  different  [""yh 
U  gonorrhocal  salpingitb  predispo»es  to  tubercuMS 
salpingitb,  as  it  probably  does,  then  naturally  tubal 
tuberculosb  will  be  found  more  frequently  amoag 
the  class  aiost  frequeatly  subject  to  the  former  dla> 


There  arc  three  modes  of  inlectioa  ia  genital  tu- 
berculosb: (1)  through  the  blood  aad  lymphatic 
sjrstems;  (2)  from  neighboring  oqpsas;  aad  Cs)  k^ 
ascendiag  infectioa  through  the  vafiaa. 

Ia  order  to  coaskkr  the  treatment  peopetiy,  it  b 
iry  to  nadMstaad  the  iaflueace  which  the 


saWaglriiCMrtaia  thb  geaeral  process 
fi)  on  the  ISfe  of  the  patient,  (t)oathe  health  of  the 
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MikM.  Md  O)  OB  iJm  mamtlm  of  tlw  iafictioa. 
TW  fauMMwt  ol  Um  lolwraloM  nlplivl^  m  ^1m 
lift  of  iIm  potiMt  k  nrnpuMf  to  Umi  of  ocWr 
iof— ofiitolitllli     V«nriiN|jfdo«atiibiR«loiM 

•ilpll^jhii  MM  MMI  10  bt  tW  CMM  Of  dtOtll. 

TWfbonMKjf  villi  viridi  o  Mbwciloot  lolttiM* 
itii  BfiAMM  ft  MMnl  pwiioMil  tobofcidoili  Hi 


tko  iMol  ffftit  tint  tlw  pvltOMil  hiftfifffii  !•  f iom 
Um  t«bt  Md  odvocMt  tiM  iwwvol  of  tht  otonM 

MklMitk 


Md  botk 


lor  t«btiv«loiM 


to  ptivwn  IM  occoriwKt  of  lobomilow 
TIm  wotalit  of  tvidoact  b  oiriMt  tMi 
It  h  proUbIt  tint  a  I 


tW  forantba  of  adfcwioiM 


tin  lobo  voold 

ta  is  tin 

TImm 

th»  laloctioa  tad  pvtvMil  tbe  geoeral  peritoocol 
mbcrriilorii 
Tbc 


way  M  ia  oihrr  type*  of  mI- 
(ciid  to  localiw 


inNMMKV 
■fOMMUM  i 


witb   which  healed  tubrmilout 
ia  the  tube*  with  apfMirrnily  nor 
to  addltkuul  rvidmrc  ihat  tuber- 
of  the  ittbca  doc*  not  usttaUy  estend  to  the 

porilOMWB. 

H  by  piopcr  ircataMSt  tbo  qnnptoan  aoboidt  aad 
ibr  iatetioa  to  ooi  esteodlnf .  tbe  aotbor  prcfoit 
to  delay  opeialioo.  If  the  dbease  to  pengrwaiat, 
aa  opewtioa  to  iodkated.  Tbe  influeace  of  a  tu* 
bncMom  *«»r*t'»**  oa  tbe  aeoeral  boallh  in  ittdf 
to  aaaaOy  aot  gnat.  Tbe  dtoeaie  usually  runs  a 
frequently  gives  ao  local  or 


TW  ahiante  vahn  of  the  tube  must  abo  be  coa- 
iidmd  la  deddteg  oa  tbe  txcatowat  of  tubemUoits 
,  tto.  It  b  tbooratkaBy  poMfbic  for  a  tuber- 
oa  salpingitb  to  sabalde.  laaviag  a  patent  tube 
aad  aOowlag  tbe  patkot  to  becone  piegnant.  It 
to  doubtful  if  tbb  often  occurs.  Fnrtberinore.  it  b 
doabtfui  if  it  b  wbe  tbat  sudi  a  patieat  should  be- 
prcgaaat  for  fear  of  attia  starting  tbe  tuber- 
Tbcre  to,  tacreforr.  ao  indicatioa 
to  dalay  aa  opantloe  otberwlse  iadkatod  ia  order 
to  coawnfi  tbo  tabe. 

Tbe  treatanat  of  tuberculous  salpiagHto  to  coa> 
sidcred  uadcr  tvo  classes:  (i)  tbose  cases  in  which 
tbe  tube  to  tofolred  as  a  part  of  tbe  feaeral  oeri- 
toacal  lobcfcahirto  aad  (a)  tboae  caaca  in  wbicb 
tbere  to  oaHr  a  local  pcritoaeal  iawdreaicat. 

If  tbere  to  a  gcacral  petttoaeal  tuberculosb.  that 
aad  aol  tbe  lalpiagltto  to  tbe  condition  that  deter- 
tbe  tfeatanai.  If,  however,  the  abdomen  b 
for  aadi  a  coaditioa.  usually  tbe  tubes,  if 
simdd  be  raaovoa.  Tbe  dnacea  of  tbe 
ndag  dtoeaeed  fnaa  tbe  peritoaconi  to  so 
gnat  aad  tbeanaoi of  regaiaiag  tbeir  fuactioa  so 
tbat  tbcy  Aoald  aot  be  ictaiaed.  If  ia- 
arfbie  tbcT  sboaU  aot  be  rauowd  aalcsa  they 
aic  dtotoaded,  becaase  tbe  addhtoaal  peritoaeal 
bv  tbe  reasoval  of  tbe 
tbecbaaceaof  iaiectioa.  If 
to 


If  tboft  to  ao  geaeial  pMHoMil  tabofcalootoi  tbe 
tiaatanat  of  tbe  tabeicalow  «|plm|ito  to  piac^ 
tkalbr  tbe  laaw  aa  for  otbor  foraa  of  salptofitto. 
Tltoto  tiae  becaase  if  tbere  to  ao g—al  peritoaeal 
tabeicaloito,  It  to  practically  laMnarible  to  diagaote 
a  tabercaloaa  ial|ilaglth  inm  otber  varieties. 

At  tbe  operatioa  n«>  attempt  should  be  ande  to 
save  aay  part  of  either  tube.  I'suallv  (90  per  eeat 
of  cases)  both  tubes  are  fan^olvod*  If  tbe  ovariea 
art  tfeeaied  or  if  tbe  petieat  to  aear  tbe  mraoaaaie, 
tbe  ovariea  sboald  be  rsaMvcd  If  the  ovaries  are 
lanoved  or  if  tbe  patieat  to  aear  tbe  meaopaose,  tbe 
ateraa  sbouUi  sbu  be  renewed.  It  to  tufirult  to 
decide  refanling  the  ateraa  ia  yooag  vonia  witb 
aorani  ovaries. 

Tbe  post-operative  treatanat  of  luberealoaa 
salpingitto  to  iaportaat.  Tbe  probability  of  otber 
tuberculous  fod  aad  tbe  penoeal  piaiUspoaitioa  of 
the  patient  are  iodicatloas  for  tbe  best  by. 
surroundings  with  regard  to  ml,  food,  air,  etc. 

EowASO  L.C< 


nrmuiAL  gbihtaua 


BeMt.  If.  J.:   intannedtoie 


Propbjriactic  Ainlnec  tbe 
kCaussdbvL 
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by  Lacenicioa  of  the 

tQis.  Uv.  1511. 


tbe  tabca  are  dbtcaded.  it  to 

V-  -    -   « *- -- 
iwveico  oy 


Tbe  author  pleads  for  such  procedure,  tbe  proe^N 
repair  of  cervical  tears  aad  to  do  tbb  before  patbo* 
logic  rhaagwa,  iaddent  to  the  trauma,  maaifcat 
tlieondves,  aad  especially  that  it  may  be  doae 
when  the  sacrifice  of  material  tissue  b  not  a  oecta- 
sity.  Hb  justification  lies  in  tbe  fact  tbat  those 
wlw  ha\T  made  a  carrful  study  of  the  reeults  of 
cervical  tetir«  almiMi  inx'sriabk  yrriiy  tbe  assert  inn 
concrminK  tcrious  eflects. 

lib  prn»< hud  of  repair  b  sioiplcr  tbaa 

formerly  so  simple,  in  fact,  that  any  oae  with  a 
little  surgical  ability  can  easily  adopt  it. 

Tbe  patieat  to  placed  in  the  lithotomy  positioa 
aad   the  nislomaiy  disiafecUoo  atleaded  to.    If 
she  b  not  byperw^nJtive  aad  aol  aervooa,  ao  enaa 
tbetic  b  reqaued,  for  tbe  operatioa  to  aot  veiy  pato- 
ful. 

Tbe  cervix  to  pulled  down  witb  a  pair  of  well- 
woriUag  bullet  foccna  aad  esposcd  with  vagiaal 
retractoia.  Tbe  buUel  foroepe  are  tbea  a4|tntod, 
oae  pair  ia  tbe  line  of  tbe  cervical  caaal  oa  tbe 
aatcrior  Up  aad  oae  pair  ohaHarly  applied  oa  tbe 
With  a  aarrow  but  very  ibarp  scal- 
cspedatty  at  tbe  poiat  —  a  superfcial 
scraped  off  tbe  tora  surface,  tablag 
partiml-*'  '^-^  tbat  ibe  aaglea  of  the  tear  are  ande 
raw.     \  •\tA.  andlanriied  Martia  nerdb. 

wbicb  h.. (tg  edfsa,  to  aaed  for  sewiag,  tboagb 

oae  Buv  use  aav  oibn  aeedle  if  awrr  accuetomed  to 
it.  A  No.  1  chromic  cataut  to  peased  so  aa  to  ia* 
dade  tbe  catlre  depth  of  tbe  tear.  Usually  two 
aBtara  sofbce  for  each  side  of  tbe  tear.  Soantinee 
oaly  oae  suture  to  remired  for  oae  efcle,  it  ff»> 
qaeatly  beiag  tbe  case  n  iaetaares  of 


aaicnor  up  aoo 
poetciior  Up.    \ 

finof  tiesaeto 


GYNECOLOGY 


»$ 


ilui  th»  cKtait  of  Um  t«rs  oa  tbt  rides  b  uatqiul 
Thi*  abo  holds  squaQy  fDod  for  sidlsu  tmn. 
Care  sboold  be  enraiid  hi  tyiag.  The  ssffiois 
•bould  be  broufht  tofMlHr  Jvst  nMly,  never  too 
tight .  V  >  that  the  mtures  may  Dot  cut  toto  the  tissue. 
No  after  trsatmeot  b  ascsssary  and  the  patient 
nuy  be  about  as  usual  after  the  operation. 

It  will  be  seen  from  the  forevDing  that  the  opera- 
tion b  not  sppBcabb  to  any  rue  in  whu  h  the  tear 
has  aisted  long  cnoo^  to  cause  pathological 
rhangM  in  which  scar  lisme  b  present  in  the  angba. 
In  aU  such  patients  the  scraping  or  making  the  torn 
surfacca  raw  does  not  sofnce.  That  b  why  it  b 
particularly  applicable  for  primipane  who  have  not 
pfwiously  snstsined  a  tear,  and  in  the  case  of  every 
pdarfpara  it  should  be  part  of  the  accoocher's  duty 
to  make  a  visual  insontiun  in  about  four  to  six 
wseks  subsequent  to  <lcli\Tr>-  and  then  to  repair  any 
eiisting  bceration,  unless  it  be  of  nrglipblr  extent. 

It  b  understood  that  in  scraping  the  edges. 
scrupulous  care  should  be  taken  to  avoid  the  mucosa 
ol  the  cervical  canal.  Edwaso  L  ConNCLt. 

Poakon.  B.t  A  Gaaa  of  Mercurial  Potooolng  from  a 
Vaginal  Doucho.    Am.  J.  Oha.,  N.  Y..  1915.  bui. 

The  author  reports  a  case  of  merrurial  poisoning 
whkh  followed  a  douche  containing  three  ubku  of 
bichloride.  7.3  grains  each,  dissolved  in  a  cup  of 
water.  The  patient  at  once  felt  a  burning  sensa- 
tion la  the  vagina  and  fdt  so  bad  that  she  went  to 
see  a  phjraidan  who  ordered  douches,  ointment  in 
the  vagina,  and  albumin  water  by  mouth.  The 
author  saw  her  three  days  later  and  found  that  the 
vnhra  and  vagina  were  covered  by  a  white  sloughing 
suffoce.  Salivation  was  present  and  the  mucous 
m«nhran«i  of  the  mouth,  pharynx,  and  vuhra  were 
abo  white  and  slou^y. 

There  was  a  marked  suppression  of  the  urine. 
On  the  third  and  fourth  days  she  passed  about  an 
oaace  in  twenty-four  hours,  but  after  that  it  gradual- 
ly increased  snd  on  the  tenth  day  she  passed  56 
ounces.  The  urine  showed  albumin,  granular  and 
hyaline  casts,  but  no  mercury  was  found. 

On  the  ninth  day,  she  had  bleeding  from  the  nose 
and  mouth,  and  vomited  blood-dots;  her  throat 
was  very  sore  and  cedematous,  following  ilou^ing 
of  the  surface.  On  the  eleventh  day  blood-clou 
and  old  blood  appeared  in  the  stoob.  Dtuing  the 
Bight  the  patient  faile<l  physically  and  mentally 
and  bleeding  continue<l  from  the  stomach  and  in- 
testines.    She  died  on  the  twelfth  day. 

The  author  belie\TS  that  the  condition  of  the 
mouth  and  bleeding  of  the  stomach  and  intestines 
in  the  Uter  stages  indicates  that  the  mercury  was 
excreted  by  the  mucous  membranes.  C.  H.  Davis. 

Mnjw.  C.  H.:  Repair  of  Small  Vealcoti^lnal  Pfo- 

taba.    Tr.  Wul Smg.  Ast.,  Des  Motoes.  tots*  D^- 

The  author  deacribca  the  operatioa  which  he  has 

larciiMliiliy  emptoyed  for  the  past  30  years  in  the 

repair  of  aasall  veucovaginal  fittuhe. 


An  indrioa  b  aMde  thfoaah  the  vaciaal 
extending  coa^iliCa|y  avoaad  the  fistaloaa  < 
for  about  a  ^aaitcr  ol  aa  iadi,  or  bia,  froM  in 
margins.  The  vaglaal  aracoia  b  dinactad  toward 
the  opening,  care  being  takea  aoc  10  break  through 
at  the  nurgin.  Thb  attkea  a  littb  cup  or  fuaad- 
riMped  op«af  pfi^fecting  into  the  vagina.  The 
dmUar  dhsrrtioB  b  carried  deeper  around  the  6a- 
tula.  approaching  no  nearer  than  naa  eighth  of  aa 
inch  to  the  margin,  its  depth  penetratmg  to  the 
aMOoaa  of  the  bladder  but  nm  through  it.  This 
leavaa  a  little  bell  or  funnd  shaped  opening  with 
mucous  BMrnbrane  which  b  connected  with  tha 
mucosa  of  the  bUd<ler  and  projects  into  the  vagina. 
A  ligature  carrier  is  passed  throuch  the  urethra 
into  the  bladder  and  through  the  utub  into  the 
vagina.  \  tuture  b  paand  throagh  both  walU  of 
the  funnelled  mucosa  on  each  side  of  the  ligature 
carrier.  The  two  ends  of  the  silk  suture  are 
threaded  into  the  ligature  carrier  which  is  withdrawn 
from  the  bladder  and  urethra.  The  ends  of  the 
suture  projecting  from  the  urethra  are  drawn  upon, 
and  with  a  little  aid  the  fistiUous  tract  starts  invert- 
ing. .\s  toon  as  the  mucosa  disampean  a  ctrrular 
suture  of  fine  chromic  catgut  b  appBed,  a  littb 
more  traction  b  used  on  the  ends  of  the  long  suture 
and  a  second  purse-string  suture  of  catgut  is  applied. 
The  vaginal  side  b  then  closed  either  by  a  circular 
suture  of  the  chromic  catgut  or  by  ioterrupiad 
sutures  as  teems  best.  ThU  in\*ersion  turns  tha 
mucous  surface  into  the  bladder  and  bavea  a  l>— W*^ 
surface  within  the  tube.  One  of  the  long  ends  of  the 
suture  projecting  from  the  urethra  b  rethreaded  and 
by  a  neiedle  is  sutured  to  the  skin  of  the  labia.  The 
two  ends  are  tied  at  this  point,  '"■'^ff^  Ifht  tiac- 
tioo.  A  sdfrelaining  catheter  (PeaaCT  type)  b 
inserted  into  the  bladder  and  the  patient  is  in- 
structed to  rest  on  her  side  or  on  her  face,  to  keep 
the  fistulous  area  free  from  urinary  preanre. 

.After  four  da)rs  it  is  necessary  to  watch  the 
catheter  carefully  to  see  that  sediment  or  | 
deposit  docs  itot  obstruct  its  lumen.  In 
irrigation  b  neceaaaiy.  However,  the  long  suture 
attached  to  the  inner  side  of  the  surface  of  the  fistuU 
and  passing  through  the  urethra  acts  aa  a  lafeCy 
valve  of  leakage  should  the  catheter  beconw  teas- 
porarily  plugged.  .After  a  week  the  rqiair  b  uaaafty 
solid,  but  it  is  better  to  keep  the  patient  00  h«r  side 
or  face  for  a  few  dajrs  bnoer,  that  no  undue  strain 
may  be  placed  on  the  fistuloas  area,  aad  during  thb 
time  it  b  best  to  keep  a  cathatet  ia,  or  if  it  b  reasovad 
to  have  regular  periods  for  paariag  it.  The  suture 
from  within  the  bladder  either  cuts  itself  out  with 
the  slight  traction  or  it  may  he  drawn  out  by  cut- 
ting  one  side  where  it  b  attached  to  the  skin. 

MISCSLLAIfBOUS 


C.  W.I . 

N.  r.  M.  /..  tots.  dl.  st9. 
Gjmacologically  speaking,  hac 
acooraiag  to  Koamalt,  to  palafal 
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IttRilMr   «acfsl.  or  eoecytMl  •iwm*     U  b  famaXtf 
•unbtttcU.  men  fumktfy  hy  ihc  Uity.  lo  Mar* 

IM  itiipllCMiMlU,  btti  ihh  b  Ml  WMfilj  iIm 

CMt.  lor  ll  b  a  ««0  kno«ra  lact  tbat  ««a«i  wUk 
■MffluMi  pihrk^iiarteaoM  "^^^  "^  b*dt* 
idw;  wwftM  UMW  Willi  OMIT  fllBM  DsKric  wloBt 
MwaMii  wv«i»  MckacM*. 
TW  5Mla  fiMatkal  iMtan  wbkli  go  to  prodoco 

~t.   Korfoiw dhlwb— cool Idiopoilrfc orifto. 
<. 
3- 

4. 

6.   PoOowiag  opofBttoa  wkwn  thr  poikoi  hu 
beta  kmg  in  iW  ilowowniMboin  podiioii. 

I.  AltctkNM  of  tlw  ooccyi. 
m   Um  tfMUOMM   of  mooologkal   bockacbc 
M  to  thr  rauMtivr  factor  or  factor*  In 
muM  precede  any  owtbod  of  treat* 
TW  nafo  praaoac*  of  a  gyMOolof^oU  larios 
b  not  tdUaat  to  ftnaOy  Hatamliw  tha 
tfaatSKtit  HAavsY  B.  MATfnnM. 

Gurtte.  A.  II.:   Lakoratary 
InfvcUoM  of  tiM  Ur 
Saff  .Oymt€.  trOikm,,  iqis.  ui.  413. 

Cluoak  lafactkMM  of  ibe  uhnanr  tract  can 
baai  ithganaiirt  bv  om  wbo  b  activdgr 
hi  cwihal   arofm,   iocJiMliBc  cjntoaoopjr,  and   Ib 
laboratory  atody. 

la  tbr  ftody  of  tbe  bactcriolofy  of  the  urine  by 
Modem  rtiltural  awlbodi.  aaacfobk  cohurea  are 
■aeniiil.  !kloat  latbfactory  laanlu  are  obtained 
wkk  abake  coliitrea  in  1  per  ccat  dextroae>aaHtrft 
aftf  and  with  aerobic  and  anaerobic  blood-aciu  tlant 
oritaica. 

SosM  new  pointa  in  todudqve  are  mffeated  aa 
foOova: 

1.   In  caaca  with  bladder  irriubOhy  which  yield 


witli  Mood,  foOawad 


atuaber  of 

ia 


bactarb-free  orine,  cttllurrs  from  tbr  traum- 
atiaad  aiathral  canal  or  from  the  introductioo  of  a 
piaba  iato  Skeat*a  ducts  may  demonstrate  the  cause 
ofiafcctioa. 

1.   Whea  bacteria  art  widehr  scattered  or  poar 
with  difBrtilty    a  miiiurr  of  thr  urinary  sedimeni 


ad  by  iltlMa  bnt  1 
lobaaof  Mp^dBsdoa, 
coadteioaa  favorabb  for  tha  davatapOMat 
lioa  of  iba  bactarb  preatat. 

Rapwdtait  vacviaea.  iba  aatbor  OMkoa  the  foUow* 
faif  aiataaMat:   "To  aavhaaba  a  ballef  which  b 


.to 
of  tha  cotM  fraap.  are  1 
do  aot  coaimuy  care  iba 
CMoa  badOaa  vacdaaa,  oa  the  other  haad, 
ybid  a  high  parrtatafle  of  carM.  Paihire  to  obtate 
rrtult*  with  rarrfully  prepared  and  silialablaiaii 
auiugrnou*  colon  bacillus  vacdaaa  b  iadieatlaa  of 
trottbb  oaatar  tbaa  a  itoipb  tofectloa,  aoiably 
kidocy  abacaaa,  aiaaa.  maatioa  of  uriae.  or  caai- 
pUcating  tuhafcaloib  " 

The  source  of  evaa  small  amounu  of  paa  to  the 
urine  aboaU  be  tovaatifaiad,  aad  iboald  aoc  be 
canlaaily  aacribed  to  vaftoal  ooalaadaatkia. 
ebteat  pyaria  to  tbe  abawce  of  aa  aarfhr  ( 
bb  bladder  lealoa  b  held  to  be  alaMat 
due  to  kidney  diaaaee, 

A  mrthod  of  etamiiutioB  of  obecare  caaaa  of 
renal  tubercaloab  b  as  follows:  Provided  the  laap 
are  normal,  potaarium  bdkic  b  given  for  a  pertod 
of  several  days;  thU  b  followed  1^  the 
tion  of  o.  I  mg.  old  tuberculin  a^  to  4S  h 
aaaadaatioa.  Maseafr  of  tha  Udaeys  savaial 
daily  to  coQJonctioo  with  the  iodide  aad  tabaRaHa 
taata  aida  in  the  productkm  of  a  focal  laactkm. 
PlaaUy.  Nqoids  are  limited  to  a  mjainawa  bafota 
collrction  of  fparimeaa  arith  the  twofold  object  of 
irritating  the  kidney  throaglieoiioeatratioa  of  aalida 
and  increasing  the  number  of  bacteria  to  a  givca 
quantity  of  urine.  I'rine  so  obtained  b  eaaminad 
after  centrifugation  in  a  high-power  caatrifofe, 
which  b  held  to  be  vastly  superior  to  thoaa  to  or> 
diaaryaae.  In  thr  rvaat  of  negative  ftodiap  aauy 
sperimeaa  are  examined.  PetrofTs  cultiuaa  aad  the 
injectkMi  of  medium-aiBcd  guinea-pigs  an  aaad  to 
addition. 

Although  aa  advocate  of  functional  kldaqr  tcala, 
Curtb  wmras  aipsinst  thr  tendency  to  bv  aadae 
atreaaoo  their  value  at  the  espense  of  careful  routine 
rxaminatioo. 
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PUGHANCT  AND  ITS  COM PUCATIOlfS 


A.  B.:    R«laUv«  FrsquMicjr  of  Ectopic 
ComUott,    y.  ^M.  i/  .4if .  191S.  Uv,  iis6. 

In  this  paper  a  statbticd  Mudy  of  a  definite 
numltcr  oi  patirnts  is  made  in  order  to  estimate  the 
relative  frrqucncy  of  ectopic  festation  to  disease 
in  fleoeral.  to  women's  diseue,  to  prefnancy.  and  to 
abortion. 

From  July  1,  101 }.  to  May  1.  1Q15,  36.668  pa- 
tients were  registered  in  the  out  patient  clinics  of 
the  Leland  Stanford  University.  School  of  Medicine. 
Of  this  number  j.o$5  were  treated  in  the  women's 
clinic.  In  the  clinic  fairly  extensive  histories  of  the 
patients  were  taken  and  a  careful  pelvic  examina- 
tion made,  as  well  as  considerable  routine  laboratory 
work  started. 

The  author  found  ectopic  testation  it  times  in 
36,668  patients,  or  once  in  i.8ao  cases  of  illness  such 


as  a  general  practitioner  would  encounter  in  a 
practice  covering  the  diseases  of  men,  women,  and 
children.  There  were  13  cases  of  ectopic  gestation 
xiiong  i,9SS  women  with  pelvic  symptoms,  or  one 
case  in  227  such  as  come  to  the  specialist;  and  13 
cases  of  ectopic  gestation  among  1 ,704  cases  of  preg- 
nancy, or  one  in  each  iji  pregnancies. 

Considering  the  pathologic  diagnoaes  which  were 
made  in  the  laboratory.  86,  or  5.33  per  cent,  of  the 
pregnant  patients  were  sent  to  the  hospital  because 
of  bleeding,  and  were  curetted.  .\  study  of  these 
curettements  showed  that  13  of  the  86  patients,  or 
nearly  17  per  cent  of  possible  aboniuns.  were 
flowing  because  they  were  suffering  from  misplaced 
prefnancy. 

lliis  does  not  indicate  the  relative  frequency  of 
abortion  to  pregnancy,  which  has  been  estimated 
by  Taussig  as  hi^  as  i  abortion  to  every  2.3  labors, 
but  docs  call  attention  to  the  possibility  of  runfusing 
ectopic  gestation  with  incomplete  alM>rtion  and 
•bould  put  the  general  practitioner  on  his  guard 
when  treating  such  cases. 

A  clinical  summar>'  of  the  cases  reported  is  pre- 
sented in  chart  form  and  from  this  it  will  l>e  seen 
that  the  averane  age,  tlie  multi-gravida,  the  number 
of  preceding  tndiiced  and  ^wntaneous  abortions, 
as  well  as  attacks  of  gonorrhoea,  the  period  of  rela- 
tive sterility,  and  the  microscm>ic  findings  all  point 
•Uoni^y  to  the  clinical  idea  of  Tait  that  many  of  the 
cases  of  ectopic  gestation  trace  their  etioloK>-  tn  .1 
preceding  pelvic  infection.  Gonorrhcra  <  ■ 
the  minor  r61e  and  abortion,  associated  sa  n 

b  with  a  more  or  leas  noticeable  attack  of  salptuKit  is. 
b  the  major  predispoiinf  cause  for  this  frequent. 
dangerous  anomaly  of  pregnancy. 

EowAan  L.OMnfnx. 


PowIm^.  R.  H.:    Inaugural  aiTHplMM  •! 
Pragnancy.    Am.  Mtd..  1915.  x.  7S7> 

Although  in  hb  series  of  1 1  cases  the  «**TV»ffr  d 
ectopic  pregnancy  was  not  made  prior  to  rupture, 
the  author  believes  the  condition  tnoold  frequently 
be  mrotniaed  before  the  onset  of  alarming  symp- 
toms. 

The  chief  symptoms  of  value  are  said  to  be  pain* 
dbturbance  of  menstrual  function,  witpidftn  of 
pregnancv.  and  genital  hjrmorrhage.  the  Utter  bciM 
scant  and  bright  as  compared  to  the  usual  menstrual 
flow.  Proper  diagnoab  b  almost  impoMJlile  when 
ectopic  symptoms  are  engrafted  upon  those  of 
pre-exuting  pelvic  lesions.  Gentleness  in  the 
examination  of  suspicious  cases  b  urged. 

Wm.  H  Casv. 

McPhcrson.  R. :  Report  of  a  Gaae  of  Spootaocous 
Rupture  of  the  Uterua.     .V     K.  St    J    Utd  . 

1915.  »v,  407. 

The  author  reports  a  case  of  a  patient  si  years 
old.  a  Il-para,  admitted  to  the  hospital  with  the 
following  history:  pre\'ious  health  good;  denied 
venereal  infection;  no  miscarriages.  M  the  time 
of  admission  she  considered  herself  five  naonths 
pregnant. 

The  day  before  admission,  she  was  seiicd  with 
sudden  sharp  abdominal  pain  and  fdt  somewhat 
faint.  There  was  no  accident,  fall,  blow,  or  other 
emergency  to  account  for  these  sjrmptoms.  Al- 
thou^  feeling  rather  uncomfortable  she  continued 
about  her  work.  The  family  ph>'sician  who  was 
summoned  gave  her  some  medicine  to  relie\T  the 
pain  but  (lid  not  examine  her.  The  following  day 
she  had  more  pain  and  early  in  the  evening  her  con- 
dition became  so  critical  that  her  ph>'sician  decided 
to  send  her  to  the  ho^)ital. 

3Ut  QD.m., 

ith  all  the 
ing.  .^  saline  infusion  and  the  usual  shock  treatment 
were  given,  which  failed  to  have  any  beneficial 
effect.  Under  very  light  ether  atursthesia.  the  abdo- 
men was  opened,  and  the  canty  found  entirely  filleii 
with  blooa.  .\  five  months'  fcrtus  was  free  in  the 
cavity  and  attached  bv  the  umbilical  cord  to  the 
placenta  which  was  still  in  the  uterus.  The  uterus 
ilks  rupturetl  transversely  across  the  fundus.  The 
feet  us  and  placenta  were  extracted  and  a  rapid 
supravaginal  hysterectomy  performed;  the  sbdo- 
men  was  rapidly  wiped  dry  and  the  wound  cloaed 
with  through-ami-through  sutures  of  silk-worai 
gut.  thr  time  consumed  in  the  opemtioo  being 
about  eighteen  minutes. 

The  condition  of  the  patient  had  not  changeil  and 
another  saline  infusion  was  given  with  vcr>-  little 


When  seen  about  q  p.m., she  was  in  extreme  shock, 
pulseless,  and  with  all  the  signs  of  abdominal  bleed- 
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ramh.  As  toon  M  pnpMstioM  could  be  iiud*  tke 
earn  was  tnuHfoted.  fKrinf  the  paikst  about 
goo  ccm.  of  her  husboiMrt  blood,  lato  a  vdD  of  tbt 
left  ann.  She  vaa  oaooaackma.  bnatbing  ittkSfy 
Bad  •tortorionaly.  abaolutdy  waxy  in  color,  no  pubt 
at  tbe  wrist,  and  heart-beau  only  faintly  obtainable 
with  the  rtetboacooe. 

At  tbe  doie  of  the  tranafuakm  the  was  cooacioaa, 
pink -cheeked,  with  puUe  at  the  vrbt  of  food 
q«iality,  although  rather  rapid.  Her  coovaleacenca 
was  uMiarkcd  b^  conplkations.  She  reported 
back  to  tbe  hospital  one  month  later  feeling  and 
lookiBg  perfectly  well,  with  4.500,000  red  ceUs  and 
bamnglnhin  80  per  cent . 

Tbe  diagnosis  was  rupture  of  the  uterus;  anomaly 
of  tbe  left  fallopian  tube.  Waasermann  reaction 
ncntive. 

The  following  lessons  are  to  be  learned  from  a 
study  of  tbis  case: 

I.  Tbat  an  ejctensi\'e  rupture  of  the  uterus  can 
occur  without  apparent  cause  or  reason,  and  that 
after  occurrence  it  may  be  some  hours  before  the 
yptoms  are  suflkiently  marked  or  grave  to  cause 
scfioas  alarm. 

i.  Tbat  no  matter  how  badly  off  the  patient 
may  seem  to  be,  prompt  and  proper  operative  meas- 
ures may  save  her  life. 

5.  Tbat  tbe  value  of  actual  blood  transfusion  in 
tbcae  cases  is  inestimable  and  more  like  a  miracle 
tban  almost  anvtbing  in  surgerv. 

4.  Tbat  it  behooves  the  physician  to  make  a 
careful  examination  of  a  patient  whenever  she 
complains  of  abdominal  pain.       Ralph  H.  Kirnxs. 

LABOR  AND  ITS  COMPUCATIONS 


H.  A.:  The  Mechanism  of  Labor  In 
ifanwwis  Evolutioo.     Bull.  J0kms  H0fkim 

Tbe  author  reports  two  cases  which  are  of  interest 
for  several  reasons.  First,  on  account  of  their 
rarity,  as  tbey  are  the  only  examples  of  birth 
by  sportaneous  e%'olution  observed  in  13,000  con- 
secutive labors  in  tbe  Obstetrical  Department  of 
the  Johns  Hopkins  Hospital.  Second,  they  show 
that  tbe  final  stages  of  the  process  may  be  com- 
pleted with  great  rapidity,  the  first  child  having  been 
bom  practically  in  the  ambulance,  while  the  second 
was  expelled  so  rapidly  that  the  patient  could  not 
be  transported  to  the  hospital.  Furtbennore.  the 
firtt  case  shows  that  the  entire  duration  of  Isbor 
may  be  relatively  short,  being  only  eight  hours. 
Finally,  the  first  case  b  of  particular  interest  from 
the  fact  that  it  was  posailNe  in  tbe  laboratory  to 
force  the  child  tbrough  a  normal  pelvis  by  mecha- 
nism identical  with  tbat  observed  at  tbe  bedside, 
and  to  photograph  its  varioua  stages. 

Fig.  I  shows  the  first  stage  of  yoataneoos  evolu- 
tion; namely,  the  impaction  of  tbe  shoulder  into 
tbe  pdvis,  together  with  tbe  molding  and  trans- 
verse rnnipnwifMi  of  tbe  foetus. 

Fig.  3  shows  tbe  condition  of  affairs  after  tbe 


arm  bad  proUpsed  through  the  vulva.  Note  tbt 
moldinc  of  tbe  entire  fcrtus,  the  sttitude  of  the 
bead,  tbt  fiongition  of  tbe  neck,  and  the  swelling 
and  discolocatiM  of  tbe  prolapsed  arm.  Tbis  last 
cooditioa  seems  to  affoid  indabhabls  ovidcace  tbat 
fortal  deatb  bad  occurred  rowpa  naively  late  fai 
labor  and  after  tbe  arm  bad  prolapsed. 

Fig.  J  repreaenu  tbe  crucial  stage  in  the*mecba- 
akm  and  sbours  conditions  which  are  particularly 
difficult  to  explain.  Tbe  occiput  has  rotated  almoit 
directly  anteriorly  and  lies  just  above  tbe  li^t 
borisontal  ramus  of  tbe  pubis  and  tbe  symphysis, 
while  the  neck  is  in  contact  with  tbe  inner  surface 
of  the  sjrmpbyais  and  has  become  so  stretched  and 
elongated  as  to  permit  the  left  shoulder  to  emerge 
beneath  tbe  pubic  arcb.  At  tbe  same  time  the 
buttocks  are  seen  to  bavo  emerged  from  the  outlet 
with  their  anterior  surfsce  fai  contact  with  the  inner 
surface  of  the  prolapsed  arm.  Tbe  position  of  tbe 
buttocks  b  very  unusual;  it  b  particularly  dUBculi 
of  espUnation  and  seriously  complicates  tbe  dass- 
ification  of  the  mechanism.  It  can  be  yplainrf 
only  by  assuming  that  after  the  left  ffwukifr  had 
emcrgeid  beneath  the  pubic  arch  the  buttocks  bad 
been  forced  down  between  the  thorax  and  the  poa* 
terior  pelvic  wall  so  that  they  eventually  cmcrned 
behind  the  prolapoed  arm.  It  b  apparent  tbat 
such  a  maneuver  must  have  necearitated  great  com- 
pression and  an  extreme  degree  of  tornon  of  tbe 
body,  which  could  scarcely  be  compatible  with  tbe 
life  of  the  child.  Consequently,  it  b  permissible 
to  sssume  that  fortal  death  mtist  inentably  have 
taken  place  at  that  time,  if  it  had  not  occurred  pre- 
viously. 

Fig.  4  shows  that  after  deliv-er)*  of  tbe  shoulder 
snd  buttocks  the  child  had  undergone  s  movement 
of  rotation  by  which  the  prolapsed  arm  returned  to 
the  side  of  the  mother  toward  which  it  was  originally 
directed,  thus  bringing  the  occiput  under  tbe 
pubic  arch  in  the  most  suitable  poaitioo  for  easy 
expuUon. 

In  tbe  second  case  the  evolution  was  clearly  ef- 
fected by  the  mechanism  described  br  Doo^^aa, 
but  it  b  not  so  eas^  to  explain  which  mechanism  waa 
concerned  in  the  first  case.      Eowaso  L.  Coaxnx. 


Arnold.  J.  O.:  Birth  Mortality,  with  tlie 

tlon  of  SooM  Practloal  Helps  in  tiie  PreimnioB 
and  Treatment  of  .\apliysln  Neowitonmi.    ^ai 

Utd.,  1915.  X.  661. 


It  b  difficult  and  next  to  impossible  to 
accurate  figures  as  to  tbe  birtb  mocfsHty,  ddcffy 
because  the  statistics  ooocemlBg  tbe  stiUom  are 
incomplete  and  because  thoe  b  no  commonly  so- 
ceptod  definitfcw  of  the  term  "stillborn  child." 
However,  aasoming  s  per  cent  to  be  s  fsir  estimate 
for  the  stillbirths  the  total  number  for  tbe  entire 
country  would  be  close  to  140,000  annually.  Froas 
the  table  of  infant  mortality,  eicluilve  of  stfll* 
births  it  b  found  tbat  approaimataiy  sjo.ooo  infenta 
die  annually  in  the  United  States  fas  tbe  first  jrear  of 
life.    More  tban  25  per  cent  die  tbe  first  wcdi.  and 
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ihui  4<  ptr  OMM  db  Um  Iral  MoMk  TIm 
of  dtftilM  lor  ikt  mtin  cevMiy  for  tht 
Am  wook  It  oppioiiMttriy  doyooo  oMMitty  Mid 
for  tW  ini  Bwtt  appwdUoidy  vfpoi^  Aboat 
oor^ihifd  of  ibott  littor  daollM  tho  aollwr  ottftelM 
to  lotffofiMtttai  coiMOft.  Il  is  ovidiM.  Uwrrfow. 
iImi  two  of  Um  mmoi  iaporfsM  btoUmm  la  tbo 
eoadact  of  Ubor  Oft:  <i)tt«dyof  UitlM»-| 
cottdteioo  of  tW  cWld,  ud  (t)  tacoMf 
tloaof  tW  Mvbora. 

Wvmf  piiraiMlMi  ilMdd  bt  takoa  lo  pvoioct  tbt 
cMMIkMitktduMrtofMplqnlMioa.  Oatihoald 
MM  giw  an  awrstMtk  or  «m  pitiltfte.  Morpblat, 
•«c.  wiilKMi  watckbig  canfuBy  tbt  tffoct  oa  tbt 
cbOd. 
la  ordtf  to  pioporiy  trmt  tbt  aipbyiiticd  Dtw« 
k  b  aoeHHffy  to  baov  ■nantblat  of  iu 
Tbt  OMM  fiwiaiat  of  all  caaiw  it  tooM  la* 
with  tbt  (oFtal  dwalatloa  Tbt  cbUd 
aapbyxialcd  ffoai  prtttiiio  oa  Ita  brain. 
AaJBlbHiri.  awjpblat.  aad  other  narcotics  also 
wifaapr  tbt  ddld  dtbtr  by  inirrfcriag  with  its 
ogygta  tafiply  or  by  dinct  poitoainx. 

Tilt  kiads  of  aspbjnia.  relate  to  the  length  oi  time 
ibc  cbBd  bat  btaa  deprivod  of  iu  oayfta.  If  the 
ttet  baa  booa  abort  or  tbe  drcalatioa  partially 
obaminod  we  bairt  tbt  sa<allod  **bhw  aapbyxia,^' 
la  wbkb  tbt  skia  is  imajBtttil  aad  parplt.  tbt  body 
frm,  rdaata  pmcni.  acort  and  oora  pubatioos 
bat  tbt  child  for  a  time  fails  to  brtatbe.  If 
cMBpleiaor  lastsforacoaaidtrablt 
liBML  wo  bava  **wbito  aapbyxia"  ia  wbkb  tbart  b 
daaddy  paUor,  luflim  tbttat.  body  raland.  ao 
pahatba  ia  tbo  cord,  aad  very  fetbb  btart  actbo. 
In  tbt  trtattat  of  "bloc  asphyxb"  the  su- 
tbor  coatidtn  totsiag  aad  swiaeag.  and  the  hot 
aad  cold  wattr  prooaans  awaalioBahlr.  He  coo- 
iideis  OMNttlMo-aMatb  iaawMtba  tbe  most  ellec- 
tba  treatment  in  very  severe  cases.  He  reooai- 
■Mtads  aKMt  highly  s  mocoos  aspirator,  with  wUcb 
be  says  that  be  b  abb  to  lesasdtate  all  cases  of 
"blat  asphyxia." 
For  ooaiballaf  "aspbjrxb  pallida"  he  rccom- 
>  tbt  AaMicaa-aiadt  iaatnnaeat  kaowa  as  the 

C.  D.  Hoian. 


POBBPmUM  ARD  ITS  COM PUCATIOII8 


r.t 

t9is>  saxvi. 


lafsctloii.    CVaifw.  CUcap>. 


paerperal  iafectba  aadcr  tbret 
Stpcic 


art  to  bt  coarfdiied  fonaa  of  p|— lii  iafac- 
A  aJd  ftvir  of  aipniaib  or  stpcfasaUc  typt 
bt  caaaad  fay  isptfc  wwaads  of  tbe  lower 
trart^Hdb  tbt  atcraa  any  reaada  free  from 
parta,  tbeiefarv.  always  require 
Aiqr  frver  arbiac  dariag  the 
'  aa  fauectba  nniil 


Baaaa*  P.i  MortattQr  froe 

IfW  {ItaMdSAt  •!>  kUHlhsttisbtr  Mb  leoa). 
£to»Ar.  /.  Gikmhk  m  Oymtk.,  loif*  bsvll.  7js- 

Tbt  aatbar  gives  a  tboroagb  sutbtkal  slady  of 
ibe  aabject,  flvfag  tbe  inma  aot  oalv  for  tbt  dWeiw 

eat  dtlet  aaa  provlacai  of  Gtnaaay.  bat  for  SwedM. 


Norway.  Italy. 
Madrid,  and  I'arb 


Germaay. 

\ustrb.  and  tbe  dtiea  of  Vbaaa, 
The  »hob  period  b  dMded 
late  two  aabperioda.  Tbe  years  from  1901  to  loas 
abow  aa  iaaeiae  la  tbt  mortatfty  ia  soase  dtfai. 
wbib  to  tbe  peat  fbe  yr  baa  beea  a  da^ 

cieaae  everyerbera  eaoipt  >  Abao^Lorralae, 

Parb,  aad  Vbaaa.  Tbe  lowest  aMrtaUty  to  rsceat 
years  waa  to  Baatl.  0^7  per  tboaaiad.  aad  tbt 
hi^Mtt  to  Berlin.  5.44  per  taoaaaad 

Coeiparing  the  increaat  to  tbe  int  ive 
with  the  (Icoeaae  to  tbt  bat  five  to  tbe 
states  and  diba.  BoaM  show  a  aet 
from  0.14  per  ihuu»an<l  to  0.50  per 
otbeis  show  an  increase  varytog  from  ao6  ptr  tbaa- 
saad  to  0.78  per  thoasand  aad  aaMMiating  for  tbe 
wbob  of  Germaay  to  0.17  ptr  tboosaad.  Of  tbe 
bat  period  of  Ave  jrears  tbe  secoed  half  abows  batter 
leanits  than  the  first  half,  aad  particalarly  tbe  bat 
year,  for  ilurinf  thb  year  there  has  beta  a  decreaae 
in  nrarlv  all  <  ities  and  states.  A.  Cool 
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Tbe  authors  review  in  a  gtatral  way  tbe  varioaa 
difBculties  in  the  technique  of  performing  the  Al>> 
derbalden  test  for  the  serum  diagnosb  of  prcg- 
aancy.  In  the  serum  skin  test  whkb  the  authors 
originally  described,  the  appcaraace  of  tbt  split 
producta  dtptads  00  the  autodigcstioa  of  baman 
aerum  aad  therefore  the  loxidty  of  tbe  raealting 
BMterial  was  not  uniform  as  tested  oa  gaiaea  pigs. 

In  their  present  modification  tbe  servm  slua  teat 
b  performed  so  aa  to  teat  tbe  split  prodacts  of  tbe 


aaaaHi  oe  la^iQea 


P.  C.  lavwo. 


aatodigested  serum  upoa  bomolbgous 

Tbe  serum  of  tbe  patbat  b  lajected  totiapeiito> 
neally  toto  a  aoraial  guiaea  pig  tbna  traasMntaf 
tbe  ^wdfic  propcrtiM  of  tae  paticat*s  strum. 
Twenty-four  boon  later  thb  guiaea  pig  b  bled  aad 
its  serum  b  placed  upoa  ice  to  a  test-tabe  with  a 
suitabbaiaoaatof  anbatratnm  (placenta,  tubercalto, 
taamr  tbaat,  etc.  aa  tbt  caae  may  be)  Next  dav 
—  twelve  to  dgbteea  boon  Uter  -  the  serum  b 
lealrlftijiiif  off  aad  plaoed  in  the  incubator  for  from 
twelve  to  eifbteta  Boars.  During  tbb  iacubatioa 
tbe  servm  uadergoea  aatod^aatioa  aad  tosb  split 
prodiicta  of  tbt  aeram  are  fonacd.  aa  baa  previoaMy 
beta  dtsnonat  fated 

At  tbb  tfaae  0.0s  ccai.  of  sadi  aiiiedlgwaied  fatoaa 
pto  aerum  b  fa^Jected  toto  tbe  rkto  of  a  aoiaMl 
guiaea  pig  oa  a  spot  prevaMHly  sbavea.  r  rem 
twdve  to  iwcatv-foar  boon  later  a  very  dlitlact 
skto  raactlea  b  ubear»ed  oa  tbe  place  of  tbe  i^|ecttoa 


OBSTETRICS 


ail 


if  the  Mfva  of  the  p«Ueat  and  in  the  teal  con- 
uioed  tptdtk  antibodies.  Instead  of  injccUaf  tbe 
noUMflfMlcd  tcnam  into  the  »kin  0.$  ccan.  mmy  be 
injected  into  the  benrt  or  into  iJm  rmn  of  n  nonnnl 
fuinca  pig.  in  wliidi  caae  the  goiBen  pig  wiU  die 
with  tymptons  of  ncute  enapbyUctic  shock  if  the 
•cnim  vaa^iedfk. 

The  authon  coaaider  tlut  the  uae  of  thiwbiea  and 
ninhydrin  oflen  a  aource  of  error  in  rendiag  the  re> 
Milu  of  the  Abdcrhnlden  teat  and  they  offer  tlie 
nbove  aabttitute  which  they  believe  b  more  ac- 
curate. C.  H.  Davis. 


8.  P.:  Two 

^■1.  J.  Oka.. 


of  So-caDod  **MI 
X.  Y..   iQis.  Ixzii.  60J. 
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The  author  has  had  two  cases  of  thb  rare  obstetri- 
cal freak,  the  first  occurred  in  1884  and  b  recorded 
in  "Lusk'»  Midwifery."  tbe  Mcond  was  in  1014. 
The  author  finds  that  there  are  acveral  points  of 
similarity  in  the  dinical  lustorics.  Both  were  intra- 
uterine prenaaciea,  as  was  proven  at  the  operations. 
In  both,  tne  irregular  poaitiooa — transvene  and 
breech  probably  contributed  to  the  inertia.  Both 
the  children  lived  on  for  several  weeks  beyond 
term,  just  so  long  as  life  was  possible  under  advanc- 
ing gcsutioo.  The  crista  of  pregnancy  had  pasaed 
bv  aa  shown  by  the  conaenaua  of  events;  the  course 
Of  childbirth  began,  normally,  with  the  discharge 
waters,  then  the  vital  powers,  forgetting  that  the 
vtcrua  had  not  been  emptied,  went  on  to  finish  the 
BonBalqrde  of  pregnancy,  parturition,  and  involu> 
tfam.  The  operation  show«d  that  both  uteri  were 
in  a  final  stage  of  involution. 

Tbe  first  patient  died  and  the  second  made  a  good 

C.  H.  Da\is. 
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I  of  Menstrua tioQ 
^ii.  J.  OkK..  N.  v..  1915.  Ixxtt. 


The  author  has  studied  the  hUtories  of  200  private 
Datienu  detailing  309  births.  In  a  total  of  257 
MCtating  women,  menstruation  reappeared  in  132 
inatancea,  or  ^1.3  percent,  within  twelve  weeks  post - 
partooL  This  percentage  of  early  menstruation 
amoogprimtparoaswomenamountsto53.3  percent. 

Among  257  lactating  women,  in  209.  81. j  per 
cent,  menstruatioo  appeared  before  the  child  had 
been  weaned.  Only  4S  oaotbers  remained  amenor- 
ibaeic  during  the  entire  period  of  lacution.  Ei- 
chMttag  from  thb  niunber.  the  58  cases  in  which 
—wing  had  been  stopped  within  three  montha.  so 
aa  to  flbaiiaate  all  the  cases  in  which  the  lactation 
proocw  had  not  been  fully  established,  there  re- 
mained 199  paiienu  who  bad  actually  nursed  a 
child  at  least  four  months.  Thev  represent  171 
cases,  85.  9  per  cent,  of  menstruation  during  lacta- 
tioQ  and  2S  cases.  14. 1  per  cent,  of  complete  amenor- 
ibcBa. 

Of  36  cases  in  which  the  child  was  weaned  at  nine 


months.  83.3  per  caM  »a«atniatad  during  lacutioa 
and  16.6  per  ocai  nmaiufd  nienoribuic  during 
the  entire  period  of  lactarioa. 

Cooaidering  thb  aanse  queatJoti  ia  iduioo  to 
priaUparoua  women,  the  author  found  that  the 
percentage  of  the  menstruating  mothers  amounted 
to  84.6  per  cent  for  all  caaea  and  to  90.S  per  cent 
for  thoae  who  continued  to  nurse  for  more  than 
three  mootha. 

From  a  review  of  the  literature  the  author  fiada 
that  moat  of  the  published  statistics  indicate  thai 
in  the  majority  of  cases  menstruation  wiU  reappear 
before  the  child  has  been  weaaed.  To  quote  a 
few  of  them:  Heil  found  in  aoo  womca, 
ing  334  Isctsiions,  62.5  per  cent  of  the 
struated  during  lactation;  Ponsoye  figured 
50  per  cent  as  menstruating;  Sundin  in  335  _ 

women,  from  «5  to  59  per  cent;  Esam-lfocllv 
in  438  women  found  that  about  59  per  cent  bms* 
struated.  However,  some  suthors  give  lower  per- 
centages: Remfry.  spproximstdy  43  per  cent; 
Brickner.  43.3  per  cent  in  442  nursing  mothers; 
and  Glass,  40  per  cent  in  i,kk>  cases- 

In  summing  up  the  statistical  study  of  the  problem 
of  laaation  amenorrbora  the  author  states  that 
dinicaU  experience  evidently  sustaiiu  the  following 
views: 

A  debilitating  influence  eaerted  immediately  by 
labor  and  later  by  the  loaa  of  body  fluids  during 
lactation  with  rare  ezceptiooa  temporarily  arreat 
ovulation.  .\s  soon  as  tbe  <Maturbed  eqtulibrium 
is  restored  the  ovary  resumes  Its  function  of  ovula- 
tion, and  the  first  corpus  luteum  sends  its  apedfk 
hormone  to  the  endometrium.  Tbe  rcsponae  of  tbe 
latter  probably  to  a  certain  extent  b  dependent 
upon  the  anatomic  condition  of  the  utcrua.  If 
normal,  a  t)rpical  menatrual  flow  enauca;  if  aubia> 
voluted,  or  for  other  reasons  hypeaaak  (retro- 
flexed),  the  reaction  may  be  unusually  strong;  oa 
the  other  hand,  if  the  uterus  b  in  aa  atrophic  con- 
dition, it  may  require  the  stimulation  from  more 
than  one  ovulation  until  it  becomes  anatomically 
restored  to  tbe  degree  of  resuming  it»  function.  A» 
a  rule,  menstruatioo  continues  practically  regularly 
during  lactation  when  oace  rifsiahliahiid  The 
debiliuting  effect  of  lactation  b  obvioualy  depend- 
ent upon  the  general  condition  of  the  woman. 
Thereforr.  usually  the  dtsturbaoce  in  the  equilib- 
rium of  the  body  Huids  ends  aoooer  and  menstrua- 


tion reappears  eariier  in  the  strong  and  healthy 
woman.  For  the  same  reason  the  ameaonbcefc 
state  in  ^enoal  wiU  last  loager  in  tbe  sick  or  weak 
woman,  in  the  primigiavida,  whose  labor  b  as  a 
rule  longer  and  aK>re  eihauHJBg.  aad  in  tbe  woasaa 
suckling  a  lai^B^  ^Bd.  But  la  the  "Mjotfty  of 
women  tbe  eqainbnum  b  regained  before  they  have 
acttially  ceased  to  nurse  their  children,  aad  there- 
fore, in  tbe  majority  of  instanraa  awaatruatioa 
reappears  before  the  function  of  lactation  b  eadod. 

C.  H.  Daw. 


GENITO-URINARY  SURGERY 


OUnT  AHD  Uftim 


OHton.  J.  r.t  TiM  anptiNMl  OliBi,    A.  Fml 

la  \ht  ViAx  o<  tlw  work  of  ElUoit  aad  Cumoa, 
SMkgr  mmI  Lyo«,  iIm  auUmt  MtOM  up  hit  obtmra" 


!■  •  loaf  Mffat  of  aafaooli  fodocod  lo  tnumatk 
dHck  bir  Um  wmI  nwtfcodi.  o  bwi  dofrw  of 
Mlnipbna  oslMiiutloa  wm  fooM  to  odti.  In 
tlib  tirtai  tW  final  appraxaace  of  Um  oafmal  wm 
iJmi  of  roayhle  tbock  —  mratal  apathy,  evinced  hy 
ttMoaodoiMBOM  with  ao  rthrr.  muacular  rdasatioa, 
pale  macoat  mcnbraae.  and  low  blood-pcatntia. 


tIk  avcfafr  blood-prranire  waa  i»,  aad  the  avifafi 
coatcat  0.0ft.    la  a  few  ia»iaoce«  tae 


at  JO  to  45.  Middcnly  fell 
10  e.  aad  iIm  miatphrin  coatcat  ia  tbcoe  caws  was 
0.11.  Tbe  avMaae  daw  to  pffodaoe  cooplete  trau- 
awtk  thock  waa  ni  boon. 

Vety  Hltlt  ia  kaowa  of  tke  Mtfetkw  of  cpincphrin. 
bat  fioai  tbe  fact  tbat  tbe  adrcaal  onliaarily  coo- 
feada  to  tide  the  iadivUual  thnNigh 
it  woald  nem  tbat  tbe  Morafe  aad 
iactofa  are  paraawxtat  over  tbe  eeciv* 
tmy  Mm.  Further  thaa  thia,  the  aawunt  of 
yiaipbria  needed  to  maintain  vaaoooastxictioa 
that  adMa  ia  ibock  an  cvideace  of  the  ooottnued 
oatpat  of  tbat  eecntjoa  aa  loag  at  aa  available  sup- 
p^  adMa.  The  adnaal  cortei  ia  abock  b  appar- 
catljr  aaaffertrd  in  any  other  eiperiawat. 

H.  A.  MocwK. 
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A  N«w  MvdMdof 
ilcaHoB   of   eke  T« 
/.  Am.  a.  Au.,  lots.  hnr.  tfsj. 

The  author  daecribca  ia  detail  a  new  method  of 
paateg  the  wax  tip  and  aleo  a  modificatioa  of  the 
todurigoc.    He  cfflphaeiaca  tbe  foDooriag  poiota: 

I.  The  waa  tip  will  dhfaner  ureteral  calculi  un- 
aided. 

t.  la  coajaactioa  with  rooaifeaoioopy.  it  will 
lale  oat  or  oMke  poiitlve  a  tbadow  ia  tbe  fiae  of  the 
anter. 

J.  It  will  dhpMf  antanl  calculi  which  have 
beaa  catin^jr  arinod  by  the  rooatfea  nya. 

4.  The  gjraocalodeta  for  eevcfal  jrcan  bava  boca 
abw  to  locate  tbe  ate  of  aiatenl  cakuli  by  paniaf 
a  aniond  catheter,  with  a  lefflee  uf  wax  bolha, 
tbraagb  tbeopM  cynoocopa. 

labia  opWoa  tUt  aietliod  b  nach  alaipler  aad 
baa  aam  piwritdlllhi  thaa  aay  other  pnvioaily 
need.  Tia  aaia  facta  about  tbe  tecbaiqae  an: 
(i)Tht 


tipaaii  aot  taacbaay  aMtal  in  eithw^ 
or  iMvk^  tbe  bladder.    (OTUab 


plilbod  by  iaecrting  the  rubber  tube  in  the  catheter 
ibaath  aad  pamiag  the  wax  tip  throagh  the  catbetar. 
Thaa  the  rubber  ebeath  ia  withdrawa  aad  the 
catbetrrixini  part  of  the  Inairumeot  threaded  oato 
tbe  umhral  taihctrr. 

Tbe  preaeoce  and  the  accurate  dotanaiaatioa  of 
tbe  eiact  location  of  a  urrtrral  calcalatcaa  bo  mAr 
determined  by  paalag  a  boufie.  eqnlppod  with 
multiple  wax  tma  or  bolbe.  through  aa  opentiof 
cystoacope  mppUed  with  a  catheter  tube  to  pnvaat 
nurriag  of  the  wax  by  the  iaetmroent.  For  tevwal 
OMNitht  be  baa  utrd  with  complete  mccoM  a  nd»lMr 
catheter  theath  (ur  t  he  paniag  of  wax  tlpa  ia  a  aMB- 
ner  liaiaar  to  that  deacrlbed  hy  Hiaaiaa.  lailiid 
of  uriag  a  boogie  or  catheter  with  a  iiaile  was  tlp^ 
It  has  beea  fo«iiid  to  be  equally  practical  aad  of  far 
greater  advantage  to  oie  a  boope  equipped  with  a 
wax  tip  and  a  aerica  of  faom  four  to  six  wax  bulbt 
placed  about  two  Inchea  apart,  beginning  about  two 
tnchea  from  the  wax  tfa>  and  approximately  covering 
I  i  inches  of  the  boogjM  —  the  aonnal  length  of  tbe 
ureter.  The  author  baa  found  that  thb  aietbod 
i*  equally  adaptable  for  uae  in  both  males  aad  fa* 

W.  E.LOWB. 


H.:  The  THaaile  of  Pedc  la  Kldaay  Sur- 
ian^.     ^MJi.  Smrt .  Phlla..  tgis.  Ixfi,  4St. 

Thb  article  deals  with  a  Oew  route  for  kidaey 
surgery,  which,  in  the  author's  experience,  baa  boaa 
•ucocssf  ul  in  moet  pathological  coodlUoes  aiet  wbOa 
dealbw  with  the  kidney  in  a  saiglcal  way,  aad  is 
property  denominated  tbe  triangle  of  Petit  route. 

.K  detailed  description  of  tbe  method  of  procedun 
ia  given,  with  illustratiooa.  The  deacriplion  b  as 
follows: 

Start  the  skin  incision  about  three-fourtha  of  aa 
inch  below  the  twelfth  rib.  slightly  posterior  to  the 
anterior  borrlcr  of  the  latiasimttsdoni:  tvrcxp  straight 
down  to  within  t  inch  of  tbe  crest  of  the  ilium,  thea 
forward  in  a  semilunar  curve  to  about  x.5  centi- 
meters below  aad  in  (runt  of  the  anterosapvior 
spine  of  the  ilium.  Thb  faKbioa  should  eitaad 
throuA  the  skin  and  adipose  tiswiss  oaly,  rettactjoa 
of  wUch  will  expose  the  triangle  of  Petit  at  the  lower 
portion  of  tbe  straight  iocisioa.  Just  as  it  begtaa  to 
larasp  forward.  The  aaterior  bolder  of  thb  triaagla 
b  fotflMd  Iqr  the  external  oblioae  mascle.  the  post** 
rior  border  tnr  the  latissimas  doni,and  the  iafMior 
border  by  the  crsot  of  the  Ofaun.  The  aalarior 
fbor  of  tab  ipaoa  b  forased  by  the  iateraal  obHqae, 
the  posterior  border  of  which  ansck  b  tUtftOy 
aalarior  to,  or  evoa  with,  the  aattflor  edge  01  tm 
bubsiaMa  dorri.    Whea  thns 


the  uiaa^  of  Pelb  have  baoa  oipoawl,  the  fiaf  11 


of  the  operator  woakl  be  focdbly 


ait 
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tbroufli  tbe  ipace  bttwMn  the  esttrad 
obMoM  mad  the  bfiMimni  doni.  and  tbe  mmtk$ 
(ofobljr  aad  widely  retracted;  this  retrartioa  readily 
opoiM  the  aext  itnictare  —  the  lumbar  faeda. 
The  haads  then  beiaf  reoMVvad,  fon  il>lr  rrt  nurtioa  d 
thii  ana  It  BHKie  by  the  ai^tani.  whiic  the  lumbar 
fMda  b  iadaed  or  nit  k.  operator;  in  many 

caMt  this  fatda  ran  (>r  ,  ,rcd  readily  by  thie 

iadex-fin^r.  thus  avoidiaf  aid  from  the  aMistaat. 
Afaia,  vtth  the  fincrrs  of  each  hand  forcibly  teparaie 
the  btisB!  il  obliooe,  and  lumbar 

Cttda.     s  <  bladed   automatic   re- 

tractor of  the  abdoniaal  type  for  the  t'ingrn.  with 
the  atutltary  blade  at  the  mperior  angle  of  the  tri- 
aaglr  of  Petit,  or  the  space  made  by  the  hand  re- 
traction of  the  operator:  drop  the  two  lateral  blades 
into  the  space  of  the  lumbar  fascia,  forcibly  and 
widdv  retract  tbe  instrument,  stronfly  pull  up  the 
■apetioc  blade,  ami  the  perirenal  fat  b  immcdutely 
eipoiw!.  If  the  stretching  has  been  suflkiently 
forcible,  there  b  an  anteroposterior  operative  area 
of  about  J.} 5  inches,  which  b  amply  wide  to  d«U 
with  the  kidney  in  any  way  deairtd.  whether 
nephropexv,  nephrectomy,  or  nephrotomy. 

The  author  has  abo  used  thb  route  successfully 
OB  the  right  side  for  doing  appcodectomies  and  for 
faMpectioo  of  tbe  gallbladder  and  duodenum.  The 
Idt-sided  incision  gives  access  to  the  tail  of  the 
pancreas,  the  spleen,  and  the  splenic  flexure  of  the 
colon. 

He  recommends  thb  method  and  believes  that  it 
has  marked  advantages  over  other  incisions,  i.e., 
those  of  Koenig.  Mayo.  Kelly,  and  Kdebohls.  not 
only  in  rapidity,  but  in  that  it  allows  a  return  to 
nonnal  anatomical  reUtionship  at  the  completion 
of  the  operation.  J.  DrLuxcca  Baikey. 

BLADDER,  URETHRA.  AlfD  PENIS 

Judd.  E.  S. :  Forsign  Bodies  in  tlic  Urinary  Bladder. 
Tr.  Weil.  Smtt.  Ass.,  Dcs  Moines,  1915.  Dec. 

Thb  paper  embraces  a  report  of  7  cases  of  foreign 
body  found  in  the  urinary  bladder,  exclusive  of 
pieces  of  broken  catheter  or  surgical  instruments. 
Thb  series  includes  three  hairpins,  a  22-rifle  bullet, 
a  piece  of  chewing  gum.  a  frament  of  bone,  and  a 
part  of  a  jack-knife  blade.  Bodies  lodged  in  the 
bladder  are  prone  to  incrustation  from  salt  deposits, 
thou^  some  materials,  as  thU  piece  of  bone,  seem 
to  be  immune.  The  stone  with  tbe  foreign  body  as 
a  nucleus  b  usually  of  considerable  sise  before  the 
patient's  qrmptons  compel  him  to  swk  the  aid  of  a 
phyriclaa.  Pain  and  burning  on  micturition,  pus 
aad  soasetimcs  blood,  frequency  or  retention  and 
BMrked  urgency  are  the  symptoms  most  often  com- 
plained of.  .Attention  b  called  to  the  fact  that 
iofcign  bodies  found  in  the  bladder  have  usually 
fdaed  entrance  through  tbe  urethra,  though  in  two 
cases  here  reported,  namely,  tbe  bone  and  Jack- 
knife  blade,  thb  could  not  have  occurred.  There 
b  no  question  but  that  these  forrian  bodies  fol  into 
the  bladder  through  the  side  wall,  producing  few 


if  any  qrapUMBS  during  the  time  thry  were 
la.  tMgb  yrmj  careful  namination  of  the 
liafaif  of  the  bkdder  at  tha  tiaa  ol  operation  did  not 
revaal  anv  scars  or  permanMit  iniurv  10  the  bladdST 
waU. 


GoMbert.  B.: 

(Bcitraa  lur 
C/fW.,  1915,  b,  j6i. 


tlHim.f. 


The  author  reports  three  caass  of  hb  aura  which 
recovered,  as  well  as  1 1  cases  from  the  cacaot  litera- 
ture. 

The  greatest  daafsr  to  patients  with  injuries  of 
the  bladder  comes  from  tbe  involvement  of  the 
peritoneum  in  the  injury.  The  second  great  daa^sr 
ts  in6ltration  of  unne.  Infection  can  take  place 
after  gunshot  injuries  of  the  Madder  either  froai 
tbe  wound  or  through  the  urine.  Diagnosb  b  nude 
by  palpation,  roentatnofraphy,  and  cystosoopjr. 
Tbe  Ust  sequela  of  bladder  mjury  b  the  formatioa 
of  fistubr;  they  may  arise  from  tbe  wound  itself 
or  from  the  rupture  of  suppurating  urine  infiltra- 
tions. Iliey  may  open  externally  on  the  perineum, 
scrotum,  thigh,  buttock,  or  abdominal  wall,  or  into 
the  peritoneum  or  intestinal  canal,  especially  the 
rectum. 

The  mortality  in  the  cases  reported  b^  the  author 
was  25  per  cent ;  but  no  gmeraf  conclusion  as  to  the 
mortality  can  be  drawn  from  these  rases,  which  were 
obscr\'ed  in  home  hospitals,  after  return  from  tbe 
field. 

Recent  injuries  of  the  bladder  and  peritoneum 
should  be  operated  on  at  once,  but  unfortunately 
this  b  not  always  possible.  In  extraperitoneal 
injuries  of  tbe  bladder  tbe  chief  point  b  to  secure 
and  maintain  free  discharge  of  the  urine.  Generally 
this  U  secured  by  drainage  through  tbe  wound  into 
the  bladder  and  by  a  retention  catheter  passed 
tbrou^  tbe  urethra  into  the  bladder;  if  thb  b  aot 
sufficient  the  bladder  should  be  opened  and  drained 
at  its  most  dependent  point  through  the  perineum. 
Bullets  or  foreign  bodies  should  not  be  removed 
until  later.  Urinary  antiseptics  should  be  given 
internally  from  tbe  time  of  injur>',  and  the  Madder 
should  be  irrigated  with  urinary  disinfectants. 


A  C^»M. 


GBNITAL  ORGANS 


Loew«.  G.  M.:    A  Case  of  CoogaAlcnl  Pwinsal 
Tcsdcla.    J.  Am,  M.  Au..  1915.  Izv,  1176. 

The  author  reports  a  rare  type  of  coofenital 
perineal  testicle. 

A  bov  of  1 2  had  complained  for  the  past  6  — **Ttht 
of  a  duU  aching  pain  in  the  perineal  region,  recently 
increasing  in  intensity. 

Examination  showed  the  right  side  of  the  scro- 
tum atroplded.  and  the  left  testicle  nonnaL 

The  perineal  region  showed  aa  oval  bod^,  about 
i.5  by  i.5cm.,located«  cm.  anterior  to  the  anus  aad 
a  cm.  to  the  right  of  the  Bwdtaa  raphe.  The  amss 
gave    a    testicular    scMatioa    on    pressure.    The 


»«4 


INTERNATIONAL  ABSTRACT  OP  SURGERY 


Mated  that  ibc  abtcac*  ol  the  hghi  iruklv 

iHid  bfro  ootrd  about  two  «wk»  alter  ihc  chiM'* 

Mnli 

At  ofwniiiao  (B«k)  Uk  iaciifaMi  about  s  cm.  loof 
WM  aadi  ovtr  tkt  i%kl  atcntal  ahtiominal  ring. 


TW  cold  «M  MOO  «o«|^hlt  ^*^^  ihc  ring  and 
[  4ow«  lo  I W  inmr  ptriotol  i«ik.    Tbt 

jhm  iMtii  wMra  »••  otuciMd  lo  ibt 

poll  ol  Uw  ttaiklt  WM  fadtid  Jim  btlov  lu 
alloc  If  wi  oad  iW  moiiwImii  Madwilifrfopiii 
ifaikit  ploctii  ioto  ihr  •crtMuio  la  tW  and  muam. 
TWrtcovonr«o*|>rHrci.         TUo.  Doonovm. 


r.t  fjliltjiiili  Vol  HaiiiiMiiili  for 

M^rTirj..  191s.  <«.  «4t 

Cooifory  10  ibc  romoMNi  Mppotitkm.  tlw  ittibor 
btBrrto  ikoi  Uw  lack  of  mcc«h  te  lids  opentioo  b 
Ml  dot  10  titt  vaa  lailiM  to  noMia  potolooa,  but 
raibrr  to  tW  tcodcory  of  the  uroond  la  tbe  head  of 
tlir  cytdidyb  to  cloar  too  rapfaOv.  To  proveot 
ikb  tbr  auikor  iaatfta  a  looped  wirr  in  the  wound  •• 
•bown  in  the  acaNBpaajrmg  drawing.  The  free 
MkI  of  the  wirr  b  broogiil  out  of  the  trrolal  wound 
aad  the  eniirr  wire  ia  mao^rad  in  from  twenty- four 
to  ibinv  hottia.  Thia  opcfattoo  haa  proved  auc- 
caHfal  HI  dilit  coaaaraUvo  caaca  conapared  to 
aboot  JO  per  rent  of  faOurea  oihrrwiae.  The  wive* 
of  four  of  these  eight  patient*  became  pregnant 
abortly  alter  the  operation.  B.  S.  BABBomui 


laaMa.    4. 

Ihf  laoHa  of  Ike 

ltkilno|iMliiilili(l 

itbthnaof ihrtnMhfararia.    T.laMfclt.    AeoMUyadk 

C.  paial  of  aaattomoib.    P.dlMalpartiaaafwiM  which 


pradoMl  Bottdoo  of  thevaa 
laththfl  '  '  '        "' 


A.  L.I   Obaotvodaaa  oa  lartplewi  Hjr- 
pertrophjr  of  dM  Piaataia.    J    Am    U    An., 

191).  Ut.  I1J7 

la  fvtard  to  tbe  dtaporia  of  bjrpartfopby  of  tba 
proatale.  Wolbam  drava  aitaatioa  lo  lavanl 
poiata.  He  laaiMa  tipoa  tba  aacamity  of  nudm^ 
lioa  of  tbe  rfHa»ta  to  aUadaata  ■rfaal  laiioaa  aa  tbt 
caaae  of  irHtabOiiy  or  ifuadoo.  Ht  caaridiw  tbt 
laa  ol  iba  cyatyope  aa  a  rooliaa  ptoctdio  la 
drnflMNiat  bypaftfopbyi  aoc  oaqr  aaaacaaiaiy,  bat 
aaifaJrabM.  Ia  tba  aMJortey  01  caaea  the  occur* 
laact  of  laciaaaad  fiaooeacir.  pafticuUrlv  at  night, 
of  lactaaaad  urethral  leatlb.  aad  of  raeMiial  urtaa 
ia  awa  of  50  or  aiore.  h  aaflkiaat  baab  for  tba 
diagaoila  of  obatnirtiag  pfoatate.  A  proaute  amy 
ha  yttf  large,  bat  oalcaa  It  obatructa  it  need  not  bo 
removed. 

WdbarM  beUevca  that  boom  proataica  enlarge  to 
a  certain  drgrrr.  then  rraae  groviag.  Baraaar  of 
thb  fact   ami   bctautc  of  the  aeqadg 


found  after  pcoatatactomy.  he  bdievca  that  opem- 
tioo  abould  aol  be  doae  until  the  bla<lder  haa  aaova 
Itadf  oaable  to  eipicaa  practically  all  of  ita  coo* 
teata.  A  bladder  with  a  reaidoal  of  ooly  ooe  or  two 
ouocea  can  be  •irmgtheoed  by  diatcaiioo  aad  lavagt 
to  toch  an  extent  that  operation  may  in  aoiae  caaaa 
prove  oaaeceaaar}-  a.  ti.  S«rf«. 

WIeoor.  J.x    !kipnipulilc   Proataiectomy  la  T«ao 
Sfajea      .t««  .Vm/£  .  I'hiU  ,  1915.  Iiii.  46J 

Tbe  firat  two-aiage  operation  for  praatatic  hy- 
pertrophy to  be  reported  waa  performed  by  the 
aatbor  w  tgo.i,  tboudi  LOiealhal  aubaaqueatly 
pabliabed  the  record  of  a  ci^ae  he  had  operated 
upon  by  thu  method  in  1896. 

The  two-atage  operation  haa  gained  in  favor 
alowly  but  ateadily.  more  ilowly  abroad  tbaa  ia 
thb  country,  till  at  preaeat  tbara  b  a  very  gnaval 
frcling  that  this  method  givca  tbe  patient  a  much 
better  chance  to  aurvivc  the  operatioo  than  the 
oaaatagr  procedure.  Of  cooiae  many  of  tbe  pa- 
tiaata  who  are  subjected  to  tbe  two-atagr  operatioo 
when  tbb  b  tiaed  aa  a  routine  would  Mir\t\T  were 
the  ooe*atage  aiethod  uaed,  but  tufortunaieiy  it  b 
notpcaalble  to  recogaiae  tbaae  caaea  ia  ad^-ance. 

Tae  two*atagB  operation  keepa  tbe  patient  in  the 
boapital  a  aooMwhat  greater  length  of  tiiae.  eapecial- 
ly  ia  iafactad  caaaa,  but  only  a  few  daya  or  a  week. 


aad  tbb  b  of  Uttle  coaaaoaance  ia  coainafboa  with 
tbe  daciaaacd  daager  to  life.  Tbeataviabadbaoi 
proloaged.  aa  it  b  poariblr  and  advbable  for  tba 
patieat  to  be  up  betweea  tbe  two  operatioaa. 

Tba  author  oaea  ailrooa  oside  aad  oaygm  for 
Iba  ioaMMral  of  tbe  proatate.  Doae  ia  tfla  wa 
be  baa  found  that  there  b  very  Uttle  ahock 
baa  ban  ihr  author 'a  habit  to  tdl  the  paticau 
that  tbe  proatate  baa  baea  wawveil  at  tbe  ftm 
operatioB,  aad  wbaa  b  coomo  tlaw  a  week  or  OMfv 
later  for  tbe  actaal  pfoatatactomy.  wb«i  tbe  aaud- 
aeaaial  iaMMOvcawat  baa  been  obtaiacd.  to 


K 


maai  of  gcaaial  iaiproveiBeai 
aaaooace  that  a  painful  dmain^ 
aad  that  a  little gaa  will  br  giv-rn 


,  ■erforflaed. 


SURGERY   OF  THE   EYE   AND   EAR 


m 


Bmm.  W.  Ci  Uw  of  Um  flMvwcop*  for  DvMctIni 
Iron  In  rb*  ly*.  /.  Ophlk..  ir  Ot^Lvymfil.,  iqis. 
U,  311. 

The  ifalcftMrope  U  an  instrument  whirh  runsuis 
of  •  mafDetiicd  strvl  rod  onctwrHth  imh  in  ihkk- 
■CM  and  about  4  inches  in  length,  w^eDded  by  a 
•ilk  thread  ji  to  4  inches  long  from  an  adjustabk 
aluminum  wire.  The  thiead  and  rod  are  protected 
from  currents  of  air  by  the  ends  of  the  rod  being 
covered  with  glass  tubes  about  one-twelfth  inch  in 
diameter.  On  the  center  of  the  rod  is  attached  a 
null  mirror.  Wben  using  the  instrument  it  is 
placed  on  a  solid  base,  awav  from  metallic  substances 
and  electrical  currents,  and  the  en<U  of  the  rod  point - 
iag  north  and  south.  Usually  the  room  is  daAened 
•o  that  a  beam  of  light  can  be  thrown  on  to  the  mir- 
ror, from  which  the  light  is  ret1ectc<l  on  to  a  scale, 
the  latter  being  to  placed  that  the  light  will  strike 
the  scale  at  the  aero  point. 

In  order  to  use  the  instrument,  the  tube  covering 
the  south  end  of  the  magnet  is  placed  upon  the 
cofinitfd  eve.  The  light  on  the  stale  changes 
poAioo  as  the  magnet  is  attracted  or  re|)elle<i.  this 
chaafe  varying  in  rapidity  and  extent  according  to 
the  me  and  proximity  of  the  magnetized  metal. 

It  is  advisable  to  use  this  instrument  if  an  X-ray  is 
out  of  the  qticstion.  before  attempting  an  extraction 
with  a  magnet. 

The  author  has  devised  a  cheap  sideroscope  which 
cwwists  of  a  perpendicular  gbss  tube  1.5  inches  in 
diameter  and  11  inches  in  height.  Two  tubes  0.5 
inch  in  diameter  and  1.25  inches  long  are  fused  into 
the  perpendicular  tube  about  3.5  inches  from  the 
top.  One  of  the  lateral  tubes  is  open  to  allow  the 
insertion  of  the  magnetized  rod.  The  large  tube  is 
mounted  on  a  triangular  block  of  wood  having  brass 
screws  in  each  angle  to  provide  for  balancing  the 
magnet.  The  silk  thread  carr>'ing  the  magnet  b 
attached  to  an  aluminum  wire  in  a  rubber  cork  in 
the  top  of  the  main  tube.  Orro  M.  Rorr. 


H.:  Poac-Opai'allffa  Deudunenc  of  the 
Chonkd,  widi  Bapod^  R«f«ranc«  to  EUlot's 
Opsniiioa  for  GteucaoM.  J.  Am.  M.  Au.,  1915. 
Ixv,  1530. 

After  a  clear  summar^f  of  the  literature  on 
choroidal  detachment  aAer  operation  and  a  dis- 
nwion  of  the  same.  Bnrkan  reaches  the  following 
cothahms: 

I.  Clinically  demeiMrable  post -operative  detach- 
ment of  the  choroid  takes  placfe  after  cataract  opera- 
tions, with  or  without  iridectomy,  in  about  four 
per  cent  of  cases;  in  KUiot's  trephine  operation,  in 


about  ten  per  cent;  in  Lagrange's  scleretomy.  in 
about  to  per  cent.  It  does  not  occur  in  linear 
extraction,  or  in  rimple  iridectomy. 

».  The  *im  p$a  mn  for  its  existence  is  low  intra- 
ocular tension,  caused  by  abnormally  rapid  escape 
of  aqueous  humor  through  the  wound,  extending 
over  some  interval. 

J.  The  chamber  is  not  shallow  or  absent  l>erause 
of  the  detachment ;  the  detachment  is  secondary  to 
the  condition  of  the  chamljer. 

4.  The  fluid  res|ionsihle  for  the  detachment  is 
deri%'ed.  probablv.  from  the  choroidal  blood -\'easels, 
and  not  improbably  from  the  veins. 

5.  Choroidal  <letac  hmrnt  is  of  relatively  frequent 
occurrence  after  Klliut's  irri)hine  operation,  and 
should,  if  for  statistical  purposes  only,  be  looked  for 
and  its  occurrence  noted  in  all  cases  of  Elliot's 
operation.  tJuiLE  B.  Fowuol 

Fenton,  R.  A.:   Ox3rcephalk:  Exophthalmoa.  with 
Tmumaclc  Rupture  of  Both  Eyas.    J.  Am  if. 

An.,  1915.  Ixv,  1538. 

Fenton  reports  a  case  of  an  oxycephalic  adult, 
including  photographs  and  roentgenograms.  Ex- 
ophthalmos was  bilateral  aiul  complete,  but  only 
after  an  injury  to  one  eye  and  repeated  corneal 
ulcers  on  the  other  was  vision  greatly  impaired. 
The  patient's  mentalitv  was  very  good.  Fenton 
asks  whether  early  double  subtemporal  decompres- 
sion might  not  save  these  patients  from  many  com- 
plications. Kaxlc  B.  FovLsa. 

Bruecken.  A.  J.:  Fibro- Adenoma  of  Ciliary  Body. 

Arek.  Opiak.,  1915.  xUv,  490. 

In  the  routine  examination  of  an  eye  removed 
from  a  man  of  63  on  account  of  a  sloughing  cavity 
in  the  region  of  the  inner  canthus.  the  diagnosis  of 
which  was  not  microscopically  determined,  the  eye 
was  found  to  be  normal  externally  except  that  it  was 
quite  flaccid;  on  section  the  Klera.  iris,  choroid,  and 
retina  showed  nothing  of  special  note;  the  ciliary 
body  was  well  developed  and  no  evidence  of  a  nodnk 
was  seen  in  it. 

The  history  of  the  case  was  that  besidca  a  leaioa 
indicating  enucleation,  the  patient  had  worked  all 
his  life  in  steel  miUs  and  occasionally  had  particles 
of  metal  get  into  his  eyes,  but  with  no  after- results. 

Microscopically  there  was  found  in  the  anterior 
portion  of  the  cfliary  body,  situated  in  the  apical 
part  of  the  ciliary  proceaa,  a  small,  irregular, 
round  or  oval,  tumor  maaa  not  over  0.75  mm.  in 
diameter,  made  up  of  lorefiUoaa  of  fpithriial 
ceUs  embedded  in  a  homofeaona  acdlnlarialMUnoe 
haxnng  fine  fibrillaiion. 

ThMe  was  no  chanft  in  the  llnoM  Mrrounding 
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tlM  lamor.  vliicii  WM  Ml  I  »ol  ^harp 

looihatfcwi.  pftMMad  so  a.  ..ir  Mnnm- 

o(  iu  fpHlMiil  cdk  MMl  iW  abMKt  of  blood- 
Mqr  fooHtiM  of  tbtm,  was  om  of  lu 
iniww. 
TW  iMfikoaard  Hliiwwhhiii  of  ibt  wItMUl  dc 
M0M«  villi  M  tvMMKt  of  a  piolliMUi  vt  tmtimcy 
Md  il»  rarm  of  Mmoim  IM«  wmi  to  tlw  Mtbor 
to  iiKlkatr  thai  ihr  lumor  rmm  upfmnfd  aa 
•pUbdiAl  iocitukm  »iik  Kui  liiil.-  growth  of  tba 
•pillMlialaliMiits.  S.S.IIo»a 


caitki  art  wmim  for  iIm 
•tolofiM,  «Im  b  thorooahhr  f 


Uuui  for  tko 
vHbUMi 


CBAnc 


O^r.  J.  V.  r.t  TiM  taiaiaci  of  NoMi 

ilBMlNnaioapOMtlMilar.    Utkmfmtu.  Utmik., 
iQts.  1. 66». 

Tbe  aatbor  calk  atlcatioa  lo  the  frequtocy  wiih 
whiclidiaoaaod  oomUiUmm  fai  the  Booa  aM  acccMory 
■iaiuM  ghre  riw  to  aaral  dlMofbaacat.  For  in- 
•taace,  the  amtr  iafcctiooa  give  riw  to  acuta 
otitkaodia. 

Chrook  nooMpporative  dkoaaca  of  tbe  ftinuMt 
ghre  rkr  to  chnayc  middla'^ar  catarrh.  Chronk 
aapovratiw  dkoaac  of  tht  aintMca  cause  tubal 
tlurkcninf  and  obctroctioo  with  tccoodary  middk- 
car  caurrii.  Orro  M.  Rorr. 

B.t    Riowii  of  TiMMfa  of   tlM 
ThfOMth    cka     Lobyrtoch 

umMkbyrinUiafca  Eatlrroung  dcr 
Zl$d^.  f.  Okrtmk.  «.  /.  d. 
dl£4^llHf>.  loiS.  IniU.  > 

Schwrirylow  baa  aorrcttfully  operated  on  two 
tumon  oi  the  acoottk  by  the  translabyrinthine 
route,  the  detaik  of  which  be  gives  in  thk  artkk. 
The  nsethod  of  operation  k  as  follows:  Fint.  tbe 
ao<alkd  radical  operation  k  performed;  that  k, 
tht  ndddk  oar  k  fredy  laid  open.  Then.  »p«rinf 
the  facial  aonre  as  much  as  pottibk,  if  iu  (unction 
has  not  been  already  dcatnyed.  tbe  labyrinth  and 
the  apes  of  the  pjrramid  are  removed  tufficknily 
to  that  the  dors  k  laid  bare  beneath  the  »uperior 
pcirosal  siaaa.  After  opening  the  dura  a  good  view 
of  the  pontooefebcilar  angk  k  "ti^Bf^td. 

As  MWMiand  with  Kraase's  paraceiaballar  method, 
throogh  the  MpMunoos  portion  of  the  ocdpnt,  the 
translabvrinthne  roote  has  the  foOofwiaf  advant> 
wam-  (i)  The  way  through  the  labyrinth  k  shorter 
ikaa  that  la  the  oaracerrbelbr  method,  (a)  The 
optffafien  k  asUMMal  until  the  tumor  k  reached, 
(t)  Thcro  k  moch  lets  daajter  of  hemorrhage  in 
the  traaslabyfiathine  aaalhod.  U)  The  vital  can- 
ten  in  the  ctfcbdhtm  and  medulla  oblongata  are 
ainch  lata  aipotad  to  traoau. 

In  the  paiaccrebeilar  Bseihod  injury  and  ahock 
aro  often  ofaaervod.    Of  cowae  the  tcrhakal  dUi- 


aarvt  oflkaa  lands  to  almoal  taanpanBe  dUknhiaa. 
But  if  it  has  aliaady  bean  dttlwytd  by  the  tonMr, 
as  it  generally  k.  no  attention  need  be  paid  to  thk 
pohit.  Early  diagnoik  k  of  great  Importaaea  hi 
carryiac  oot  thk  tMthed.  for  vary  huit  taaMta 
cannot  be  rtwovad  by  the  trtntlabjrriniUnt  ronta. 

A.  G< 


mon.  W.  R.  P.I  AcwteOilila  M*dla  In  Infancy 
tmd  iiti  CkBikood.   B*$i«m  ii.  trS.  J,  t9i%. 


The  rtaaon  otitk  medk  k  to  often  overlooked  fai 
infancy  and  early  childhood  k  becaoae  the  9fmp- 
(oms  do  not  point  lo  the  ear.    The  tymptnt  nay 

thnply  an  intenrification  of  nrmptoma  doe  to  the 
diaeate  which  the  otitk  conpucatca.  and  oaleat  the 
cart  are  eiaminad  as  a  matter  of  routine,  the  ocltk 
would  not  have  been  ditcoverrd.  Five  caaea  aro 
reported  in  none  of  whkb  was  there  earache.  In 
two  caaet  the  tjmptoms  were  abdominal,  in  one 
meningrol.  and  in  two  general,  aatocktcd  with 
fever. 

The  author  wisely  lays  down  the  ruk  that  in 
infectious  diseases  and  in  all  diseases  of  the  re- 
spiratory tract  tbe  cart  should  be  eiamlnad  at  evaiy 
^t  of  tbe  physician,  with  as  much  rtaaon  at  be 
woidd  aaaminr  the  heart  in  rfaeumatkai  or  the 
in  typhoid  fever.  As  to  provcntion, 
thould  be  inaugurated  at  once  in  every 
caae  of  cootagioua  diteaae  and  of  affcctlont  of  the 
rttpiratorv  tract  in  children,  to  keep  the  naao- 
pharyni  clear  and  to  maintain  drainage  throogh  the 
eoatachian  tube.  Thk  can  be  accoavltabad  by 
instilling  into  each  nostril  two  or  three  thnca  daily 
three  drops  of  to  per  cent  argyrol  eolation,  and 
applying  a  spray  of  soothing  solution  to  the  in* 
flamed  mrmbraaes,  as  for  instance  menthol  $  gr.. 
bentoinol  i  os. 

At  the  ootet  of  the  otitk  medk  the  foBowiag 
procedure  k  recommended  to  open  the  tube:  A 
mkture  of  4  drape  of  adrenalin  ( t  :.sooo)  and  cocaine 
one-half  of  one  per  cent  instilled  into  the  ooetrfl. 
Thk  ahottki  be  foUowed  in  five  minutes  by  j  to  4 
dropa  oif  a  ao  per  cent  solution  of  arnrrot  If 
MBptomt  do  not  subaide  tbe  drum  shoaU  be  in- 
eked  brforo  bulcing  occurs. 

Every  chOd  after  an  attack  of  acute  otitk  media, 
thoaM  have  hk  epiphafynx  eramlnid  and  treated 
by  a  tperkikt 

The  author  ^Maka  highly  of  the  elcctrk  ear  in- 
strument aa  h  canatt  lata  dktorbaace  to  the  chOd; 
and  in  infancy  at  knat  a  baiter  efaarfnation  can  be 

Orro  M.  Rorr. 


SURGERY  OF  THE  NOSE,   THROAT.   AND  MOUTH 
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Orton.  H.  B.t  Bptndlt  C»ll  Sarcooui  of  the  Nmo- 
plwiiini     Lirymtnc»pt,  igts.  xxv,  709. 

The  case  b  reported  ct  a  patient  so  yean  of  age, 
in  whom  a  Hiagnoah  of  qiiadle<cll  aarcoma  of  toe 
nampharym  waa  made  after  microacopkal  namina- 
tkm  of  the  tiasoe.  The  growth  waa  removed  by 
means  of  a  currttc.  and  for  one  month  afterward  the 
patient  felt  relieved. 

Three  months  after  the  operation,  the  growth 
having  recurred.  Coley's  serum  was  injertH  into 
the  pectoral  region.  One-tenth  of  a  minim  waa 
gi\Tn  at  first  and  the  dose  increased  three  times  a 
week  until  one  month  later  when  the  patient  was 
getting  I  ccm.  with  a  reaction  of  104*.  .\fter  two 
moot^'  re^,  there  having  been  no  improvement,  the 
aeram  waa  lued  daily,  the  first  dose  being  2  minims 
which  waa  increased  rapidly  until  the  dose  was  1.5 
ccm.  daily  with  marked  reactions.  About  one  and 
one-half  months  later  the  growth  had  disappeared. 

Otto  M.  Rott. 

Waldroo.  C.  W.:  RoenUaooloty  of  the  Acce—ory 
Naaal  Sinusm  with  SpodalRefcrence  to  Sinu- 
sitis in  Children.     tmUrst.  M.  J.,  1915.  xxii,  lojt. 

The  technique  employed  is  that  of  Waters  of 
Johns  Hopkiiu  Hospital  whose  description  b quoted: 
"An  important  factor  in  making  roentgenograms  of 
the  nasal  sinuses  b  being  exact  in  each  individual 
case,  and  intimatehr  aaaociating  oneself  with  the 
stvle  of  head  with  which  one  is  dealing  .  .  . 
We  have  claaatfied  two  distinct  types,  namely,  the 
ODOcave  and  the  convex  face;  and  there  is  a  differ- 
ence of  an  an^  of  only  two  degrees  in  the  entire 
technique  ....  Only  three  points  are  essen- 
tial in  order  to  obtain  roentgenograms  of  this  region 
described:  First,  the  chin  should  always  touch  the 
plate;  second,  the  long  axis  of  the  tube  should  be 
parallel  to  the  plate;  third,  the  nose  of  the  patient 
should  be  from  i  cm.  to  1.5  cm.  from  the  plate. 
Umler  thb  rule,  the  importaiKe  of  kiwwing  which 
style  of  head  one  is  dealing  with  U  obvious.  For 
instance,  in  the  convex-ahaiwd  face  the  noae  b  1  cm. 
from  the  plate;  whercaa  in  the  concave-ahaped  face 
the  distance  should  be  increased  by  about  0.5  cm." 

It  »  explained  that  by  thb  procesa,  the  shadows 
of  the  petrous  portions  of  the  temporal  bones  are 
pcojected  beneath  the  Boors  of  the  noaxillary  sinusea. 
and  the  shadows  of  the  posterior  ethmoidal  ccUa 
are  shown  below  those  of  the  anterior  group.  Abo 
the  poaribflity  of  confusing  ethmoi<iaI  and  frontal 
sinus  diaeaas  b  reduced  by  projecting  the  shadows 
of  the  anterior  ethmoidal  cells  to  a  lower  levd.  which 
thb  technique  accomplishes. 


The  author  believes  that  roentgenology  b  a 
aarv  preUminary  to  dbgnoab  and  trratwent, 
dally  as  it  mint  be  the  meaDS  of  r^^^^  op  Um 
etiolocy  of  aathma,  chronic  arthritia,  andfrequent 
ili^t  devatiooa  of  temperature.     Om>  M.  Kdrr. 

O'Coaaall,  G.  A.:    lotranaaal  OhatrwctioM.    /. 

Opktk..  irOU-Urymttl..  1915.  U.  Ji6. 

The  causes  of  intranasal  obstruction  are  broadly 
divided  into  acquired  and  congenitaL  Tht  Boat 
frequent  and  important  ohatiuctioaa  are  the  tqMal 
and  turbinal;  the  former  may  be  cartHagiaooa  or 
oaaeoua  devbtiona  or  both  combined. 

The  author  favors  Talbot's  theory,  aa  to  the 
cause  of  septal  devutions.  He  coo^dcfs  that  a 
neurosb  or  stigmata  of  degeneracy  canaea  either  an 
arrest  or  an  overgrowth  in  the  devdopnent  of  the 
bones  of  the  face,  including  the  luiaal  bonea. 

The  various  varieCica  of  cartilaginous  and  loi^ 
deflections  are  then  enumerated,  as  abo  the  en- 
Urgements  of  the  structures  on  the  bteral  wall  of 
the  nose,  especially  in  the  region  of  the  middle 
meatus.  Other  causes  of  naaal  obatnictioo  are 
mentioned,  e.g..  neoplasms,  polypi,  foreign  bodlca, 
the  chronic  granulomata. 

.\mong  the  results  of  intranaaal  obatmctiooa  are: 
general  lowering  of  vitality  from  insolBdcot  oaygen- 
ation  of  blood;  post-nual  dripping;  feeUag  of 
fullness  at  root  of  noae;  headache;  r*H%fAtitiim  to 
colds;  asthenopb;  sneeains;  feneralttritability; 
tinnitus;  ocubr  diseaaea  andcnuiial  affectiona  frooi 


secondary  involvement  of  ainuaea.  Reflex  nmrnaci 
such  as  asthnu,  h)rpenesthcab.  neuralgb,  etc..  are 
mentioned.    The  treatment  b  surgicaL 

In  closing,  the  author  quotes  the  cooduaioBa  of 
Willb  Sanderson  on  the  effect  of  naaal  obatmctioa 
artificially  iiMluced  in  dogs: 

"  I.  Nasal  obstruction  leads  to  death  or  seriooa 
impairment  of  vitality. 

"  2.  Lowered  reaiaUiKe  pcediyoati  to  infection. 

"3.  Local  diaeaae  of  the  respiratory  tract  b  in- 
duced. 

"4.  It  causes  dilatation  of  the  heart  and  changea 
in  skin  and  blood. 

"5.  It  cauaea  sjrmptoas  of  asthma  and  emphy- 


"6.  Empysema  of  the  lungi  waa  diMOMtmad. 
"7.  Reopening  of  the  nostrib  waa  followed  by 
disappearance  oTqrmptoaia.'*        Orro  M.  Rott. 

THROAT 

GnrdtaMT.H.:  Tooalk and Chrealc Carrlcal Adaai- 
tia.    £«MCif,  Load.,  1915.  dxxsii.  75s. 

Repeated  attadta  of  inflammaiioo  of  the  tooaib 
frequently  cauae  theae  orsaaa  to 
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INTJ'RVATinVAL  ABfrTRACT  Of  srRC.KRY 


awl  "•trophK."  and  coatcqucaujr  ir»t  «mc  ip  qrm 
witli  oiiuMHM  tbuwhM  tiMsruvof  MnMlibt 

UM  CM  IMCt  bjr  lOfpffplMMU 

CimirlMd  ia  1909  fomd  tkai  a  lUgli  ptfcwtafi 


«f  twhtKwkmm  toMib  wt  atfapUr.  aad  iluit  out  of 

of  cIhobIc  corrini  tiwmt  7  kHuwcI  iht 

of  iIm  tuhcffdt  bodDu*  io  Uie  tooiib. 

r.  it  •rrm»  likdy  tbat  ihtw  mboII  iciiwmd 

loarili  mmf  tvfa  be  m  wcnoMd  Mvict  of  daaflv. 

lor  thtf  cMibiM  iwo  diBptniw  coadltioM:    (1) 

ctyptt  Willi  vidor  op«iiip  OB  Ikt  boccol  »    ' 

UiM  ■on— U  Md  UwiwiMt  piiitilj  o  foci: 
tally  for  OfiMitm«;  mmI  (i)  otfopky  of  the  lym 
plMilk  tiWMOOllui  it  it  unable  to ooil  with  tht»  in- 


laillpilim  «aa  carried  out  with  ibe  Idea  o( 
dtlOTBUai  wbal.  If  aay,  evidence  tbere  was  bee- 
iwlnlorimUr  of  tlw  fadocilvliy  of  the  tooeib  in 
cam  01  duoak  cervical  adeaitia  la  which  there  wu 
aa  appaieat  aad  obvioua  aoorte  of  infntiun.  The 
awllMMl  adoptni  was  at  foOowa: 

I.  lacaaeivhcrr  the  toaaflt  were  enucleated  they 
lianafiim!  at  ooce  to  a  etcriUaed  capeule  or  tin 
Hw  capaole  00  the  deep  turface  01  tbe  toosU 
Umi  imdied  with  all  aaeptk  prccautloaa,  aad  a 
portloa  of  the  deepeat  part  of  tbe  toufl  waa 
'  aad  Inaertcd  into  tae  aubcutaaeooa  tlHue 
iif  a  ■aiaie  pig  A  naltore  vaa  abo  takea  fron  tbe 
loaafl  ia  tbia  icgloa  aad  oabaeQoeatljr  eiaadaed. 

«.  la  caaM  (oaly  a  few)  wbere  tbe  loaaO  bad  aot 
beta  foaipliUljr  eaadcated.  and  wberr.  tberrforr,  it 
(aevcr  bna  tbaa  two-tbirda  of  the  whole  glaod)  was 
■able  to  ialccUoo  from  without,  this  surface  was 
Ikfttif  caaleriaed  aad  tbe  tonsil  then  dealt  with  as 
Move.  Ia  tbia  way  aoc  oely  was  extraneous  in- 
lectioa  avoided,  but  tbe  boccal  surface  of  the  tonsil 


Oa  aaalyilaf  tbis  group  of  to  cases  tbe  following 
facta  were  abowa:  orgaaisnia  off  tone  sort  were  fouod 
ia  %«,  or  80  per  ccat,  of  tbe  caaea.    Of  tbeae  or- 
tbov  were  prescat  tbe  following: 
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Tbe  coarbieinm  tbe  author  feds  justified  ia  draw- 
lag  ate  aa  fbOowa: 

I.  Ia  tbe  anjority  of  caaea  (80  per  ceat)  of 
cbniak  cervical  ademtia  wbere  ao  obviooa  aoorce 
of  iafacUoa  ia  pcaaeat  ibe  tnarili  aie  iaioctad. 

a.  Tbe  iiae  of  tbe  loaaBa  OMkaa  ao  difwrnce  aa 
to  ibcir  iaiacUviiy,  caccpl  tbat  tbe  aauO  fibroik 
variety  ia  Bkcljr  to  be  more  daagerooa  ibaa  tbe 
lanpr. 

i.  Tbe  aaaUier  of  caaea  io  wbicb  tobcrde  bodltt 


Bfv  pfTsrnt  »  mativeiy  Mnaii,  but  i»  largrr  ihaa  ia 

daipii  cam  of  iliipil  toaoHa. 

4.  Tbe  freqaeat  piiaincg  of  olboroipuiismi  than 
Ibe  tubercle  badlhia  ia  tbooe  caaat  mMbm*  that  a 
fatffa  ptopottloa  of  ibe  ia<allod  cbroak  tabrmalooa 
glaada  art  la  nalily  cbioaic  iipilc  ilaada. 

$.  Tbe  oriaaitaM  ait  prtttaila  tbt 
parts  of  tbe  yaad,  aad  art  tbawfow  od, 
by  operailoaa  lavolviag  ooaipltit  caadeatloa. 

D.  CBauooo. 


iludaoa-Makaoa*  O.t  TIm 

itao  lia  called  dpiiili  of  tlM 
I^ryofNceftf,  iqi  s.  ssv,  685. 

The  author  draws  atleotloa  to  tbt  foOowiag 
points: 

t.  The  so<alled  captule  of  tbe  feudal  toodl  ia 
not  a  capwle  at  all  in  the  strict  tease  of  tbe  term, 
and  it  consists  in  part  at  least  of  tbat  portion  of  tbt 
intrapharyngeal  apootorotb  in  a  receas  of  which 
the  tonsil  attaches  itself  in  the  course  of  Ita  dtvdop- 
ment. 

1.  The  intrapharyngeal  apooeurotb  ia  a  broad 
membrane  having  ita  attachment  above  tbe  bate  of 
tbe  skull,  and  extendinc  downward  it  not  oa|y 
teparates  the  tonsil  and  the  palatal  pillars  from  tat 
toperior  coattrictor  mutcle  aad  otber  iamortaat 
timuca  b  tbe  cervical  region,  but  folda  of  tbit  bmb- 
braae  protrude  themadvca  between  tbe  toatO  aad 
the  pOun  of  the  palate.  Tbe  anterior  fold  wbea  it 
protrudes  itself  well  in  front  of  and  below  tbe  toatfl 
constitutes  what  is  known  as  the  plica  triaaguiaria 
or  pUca  tonsillaris. 

J.  In  tbe  course  of  its  development  in  embiyo 
and  during  infancy,  the  tonsil  appears  to  apprapd- 
ate  a  portion  of  the  connective  and  mutcaloibtout 
tteue  with  which  it  b  in  juxuposition  aad  ftaalljr  la 
adolt  life  it  becomes  firmly  attached  to  tbb  aMai* 
braae  to  wbicb  baa  been  givea  tbe  name  intra- 
pharyngeal apooeuroaia,  a  aectioa  of  which  seems 
to  constitute  the  to-called  capaub  of  tbe  toatiL 

4.  A  complete  extracapeular  tootiUectoaqr*  Ibtft- 
forr.  must  leave  a  wiadow  rettctkm  of  tat  latra- 
pharyngnl  apoocurotit,  aot  oaly  espotiag  tbt 
pabtal  pillars  and  tbe  ttqwrlor  coasirictor  moacb 
but  openina  up  avenuea  M  iafectbo  in  the  deq>er 
rt^oat  of  tat  aeck. 

5.  A  BMfe  detirabb  operaikm  which  asay  bt 
cafied  ar  fwilar  loadtltctomy,  or  perhapt 
better  »t  terrapaubr  toatiUectomy.  b  oat 
ia  wbkb  the  loasfl  b  ranovtd  with  only  tbt  tbIa 
faiatrawti  byer  of  tbt  captalt,  tbe  maior  portloa  of 
it  bdag  left  in  the  pbaryoz  aa  a  coaqaeu  Kalag  of 
tbe  fbtta,  where  it  aervea  aa  a  ttroeg  wall  of  dtftMt 
agaiatl  laltctloa  ia  tbb  ngioa.  Tbb  opttatloa 
■ny  bt  doot  taaihr  aad  accaraldy  witb  aa  oidlaaiy 

la  coaatctita  with  tbe  origlaal  Sladtr  ia- 

Ono  M.  Rorr. 
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UTERINE   HAEMORRHAGE 

By  palmer  FINDLEY.  M.D.,  F^C^..  Omaha 

of  Cyenlnp  sad  OpoMhr*  Otauuks.  Vwhmakf  of  HdmAt.  Calii  of 

ud  Dw^  Cimmj  Hcigiuh 


HERETOFORE  the  causes  of  uterine  hcm- 
orriuge  have  been  discussed,  in  great 
part,  from  an  anatomic  point  of  view. 
EmQ  Novak  says  that  structural  alterations  in 
an  organ  are  far  easier  to  demonstrate  than  aber- 
rations of  function,  and  be  finds  uterine  bleeding 
in  the  majority  of  cases  to  be  the  result  of  morbid 
anatomical  changes.  In  this  class  of  cases  we  have 
the  neoplastic  types,  such  as  cancers  and  fibroids 
of  the  uterus,  in  which  harmorrhagcs  occur  in  the 
abwDce  of  the  menstrual  flux. 

A  lecood  daas  of  cases  is  observed  in  which  the 
lesion  lies  within  the  uterus  or  appendages,  but 
the  hemorrhages  are  dependent  upon  the  men- 
strual flux.  In  this  group  we  find  tubo-ovarian 
inflammations  and  ovarian  tumors.  These  lesions 
might  not  in  themselves  cause  uterine  bleeding, 
but  they  can  exaggerate  the  menstrual  hyper- 
emia and  result  in  luemorrhages. 

A  third  group  referred  to  by  Novak  is  that  in 
which  uterine  ncnKMrhages  occur  in  the  entire 
absence  of  any  deariy  (xmonMrable  disease  in 
the  pelvic  organs.  In  this  dass  of  cases  the  cause 
was  first  sought  in  the  endometrium,  but  Novak 
believes  with  Hitschmann.  .Adler.  and  others  that 
the  endometrium  has  little  influence  in  creating 
uterine  bleeding. 

The  author  does  not  deny  that  the  myometrium 
as  well  as  the  endometrium  may  be  res|x)nsil)lc 
for  a  limited  number  of  cases  of  uterine  bleeding, 
but  does  not  think  the  number  considerable. 
Only  an  occasional  influence  in  producing  uterine 
bleeding  Is  credited  to  arteriosclerosis. 


THE  SECRETIONS  OF  THE  DUCTLESS  GLANDS 

Novak  suggests  that  the  cause  of  menstriiation 
may  be  found  to  He  in  the  ductless  gbnds  which 
form  a  functional  chain  throughout  the  lx)dy. 
While  the  secretions  of  the  ovar>'  are  all  important 
to  the  process  of  menstruation,  the  other  ductless 
glands,  notably  the  hypoph>'sb,  suprarenal,  and 
thyroid,  may  play  an  important  contributor)* 
rAle.  Furthermore,  he  argues  that  we  must  look 
to  the  vasomotor  nervous  system  for  im[>ortant 
influences  in  producing  uterine  harmorrhage. 
This  is  particularly  true  at  the  times  of  puberty 
and  the  menopause.  It  is  impossible  to  determine 
to  what  extent  the  influence  of  the  various  internal 
secretions  on  menstruation  b  directly  chemical 
and  to  what  extent  it  is  exerted  through  the  me- 
dium of  the  vasomotor  ner>'ous  s>'stem.  The 
primar>'  vasomotor  center  is  kxrated  in  the  floor 
of  the  fourth  ventricle  and  is  definitely  linked  up 
with  the  i>sychic  center,  thereby  explaining  the 
occasional  uterine  harmorrhage  from  severe  emo- 
tional disturbances.  Hemorrhage  of  neurotic 
origin  has  been  definitely  pro\'ed  by  Brown- 
Sequard,  von  Recklinghausen,  and  others.  No\>ak 
employs  the  term  "angioneurotic"  to  such 
harmorrhagcs. 

R.  Dufly  finds  bleeding  from  the  uterus  at  the 
time  of  puberty  is  sometimes  due  to  such  patho- 
logical changes  as  abortion,  pol\i)s.  and  in- 
flammation, but  in  the  great  majority  of  cases 
there  b  no  evidence  of  uterine  disease.  These 
are  the  so<alled  "essential"  or  "functional 
hiemorrhages." 
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Dttfly  b  a(  tlic  opiniao  ihai  ilic  ihynikl  gtaad 
b  Ml  inporuiit  laclor  in  the  cauMHinn  ol  that 
iMMBorrlMfn  and  qiioCc»  Hrrtofnr  ol  Aniwrrp, 
wbo  M)r»  thai  ihr  mrwc*  arr  normaJ  wHm  the 
ihyroid  h  nonnaHy  acliw  aad  iwim  wImi 
ibeilivroidMCfitloiiiiMktoM.  **TlM«takcrtlM 
thyroid  ihr  icrraiar  tht  Iom  of  hlood.**  Srhn  h 
ako  quoinl  in  his  itfiort  ol  jS  csMt  in  which 
ihctr  tTAA  marknl  h>|M4unctioB  ol  the  th)noid. 
Utifly  recommciMb  UHh  local  and  fOMffal  treat- 
■MBI  for  the  cMcatid  h— wcihagi  of  |>ubertv. 
Local  ireatoNBt  (cvtllatr)  b  mortcd  to  only 
whm  itvMral  OMMorai  haxT  tirm  trinl  without 
reMiliA.  He  aAraw  that  the  treatmcni  of  thr«c 
caM»  b  pftaarily  medical.  He  piVKfibcft  calcium 
rhlondr  in  lame  dotea  8o  grum  a  day;  hlood 
tcniiii  (hone  or  hoflMii)  15  to  joocm.  every  other 
day,  or  thyroid  extrKt  or  pituitary  extract. 

UMMonmAon  or  rvBEmr  and  mr 

MSMOrAtJIK 
The  Krratr»t  interest  centers  in  thr  protiirm  uf 

uterine  haauuiiliagie  oocurrinx  at  the  two  ex- 
of  fMoatrual  life;  i.e..  puberty  and  the 


very  iicrtinmtly  arama  afainst  the 
feoeral  use  of  the  term  "climacteric  hemor- 
rhage." Such  a  term  can  in  no  way  define  the 
cause  of  the  harmorrhagc  and  in  its  general 
adoption  may  well  lead  to  the  ox-criooking  of 
CBBoer.  The  term  at  best  can  only  signify  the 
time  of  life  in  which  the  iMinMMilngiii  oomr.  In 
fonncr  ycaia  attempts  were  made  to  attribute  all 
them  hnnorrhages  to  local  Icikios.  Weil  con- 
tends that  they  are  due  to  functional  di»turliances 
of  any  and  all  the  glands  of  internal  »ecmioo  and 
recommends  orpnotherap>'  to  the  exclusion  of 
swfery.  He  mids  the  thyroid  extract  most 
iifirii  111  of  aB.  For  the  control  of  serious  hemor- 
rhages he  gbca  h>iKMiermic  injections  of  about 
K>  can.  of  human  »cnun  and  belie\'cs  it  to  be 
practioaB^  specific  in  iu  action. 

Gaffe,  m  writing  of  the  significance  of  menor- 
rhagia  and  metrorrhagia  in  the  yean  of  puberty 
and  the  menopause  in  arhich  there  b  no  demon- 
*trable  palhokigy  to  account  for  the  bleeding, 
says  that  gynecologisla  have  erred  in  ooncen- 
tiating  their  attention  on  the  uterus  and  in 
nrglrrting  the  general  condition  of  the  patient. 
RqMaled  corettaae  of  the  uterus  may  fail  to 
control  the  Iom  of  blood.  MuscuUr  insufficiency, 
arteriosdesosis,  or  a  diminished  amount  of 
Gakium  aaha  in  the  blood  are  orraaJonal  factors 
in  cnosing  uterine  hemorrhage,  but  they  are  not 
constant  (acton. 


Arnold  Strundorf  found  one  constant  (actor 
and  that  waa  that  the  menstrual  likxid  (ailed  to 

coaMulale.    1>^  ' ^f  iracMng  ha»  lirt-*-  •**-• 

IUnui  caused  •  (t     It  t*  now  kn« 

fUirin  b  the  proiiuii  of  fibrinogen  antj  iiuno 
fvmcnt,  and  that  fibrin  ferment  b  in  turn  the 
product  of  thromboftm  and  thrombokfaMse. 
There  b  abo  a  subsiame  in  the  blood  called  anti- 
ferment  or  anlilhromliin  which  prevent*  or 
inhibits  coagulation  and  an  undue  proportion  of 
this  subatance  wa*  (ound  in  the  endometrium. 
The  thcor>*  promulxated  b>'  Strundorf  b  that  the 
rofpU!i  luteum  control*  the  biologic  factor  in  the 
enciometriuni  llib  theory  wia  M^iported  by  the 
(act  that  irrtiniMn  was  ustaaOy  ■mnriilid  with 
amenorrhcea.  The  activaiinK  (acton  are  the 
ductless  glands.  In  linr  with  thb  hypothcaia, 
(foffe  rccommencU  an  initial  curetlaige,  and 
(ailing  to  control  the  bleeding  by  ihb  pcocedure, 
he  suggests  the  admini»tralion  of  ovanan  extract 
or  pitultrin. 

The  effect  of  corpu»  luteum  secretion  upon  the 
coaculability  of  the  nnenstrual  blood  haa  been  a 
suMKt  for  investigation  by  Winta  and  Flngahui 
of  Eriangen.  A  series  of  rabbits  were  castrated 
and  compared  with  a  series  of  rabhits  which  were 
not  ca.M  rated.  .\(ter  castration  the  period  of 
coagulability  wa*  pnilonged.  but  returnied  to  the 
normal  upon  the  adminiMration  of  corpus  luteum. 

Dalche  reported  two  cases  of  mcnorrfaagia  in 
virgfais  in  whom  there  were  no  pehdc  Icrioni. 
He  ascribed  the  harmorrhagcs  to  alterations  In  the 
internal  secretions. 

Ijiuth  hus  conducted  a  series  of  animal  ex- 
periments with  ovarian  extract  and  condudea 
that  haemorrhage  and  hxTiertrophy  of  the  uterus 
may  be  ascribed  to  h>i)er*  or  dywunciion  of  the 
ovary,  especially  a»  in  nMist  of  the  cases  there  were 
changes  in  th«  >  the  nature  of  cystic  de- 

generation,    li  uicro  the  term  ** ovarian 

metrorrhagia." 

Halledcy  holds  to  the  theor>'  that  uterine 
hemorrhages  are  due  to  corrclati\-c  dbturbancca 
in  the  organs  of  internal  secretion.  Forty-one 
cases  of  uterine  hsrmorrhaxe  were  successfully 
treated  by  Hallede>'  with  (tituitary  extract,  and 
four  caam  arith  corpus  luteum  extract. 

tymua  or  thb  tiiuui 


Dalch^  emphaiiam  the  importance  of  ^pUUa 
as  a  (actor  in  uterine  hemorrhage.  Syphilboifthe 
uterus  b  seldom  cuiwidefed,  yet  the  author  finds 
it  not  infreqtently  in  the  form  of  a  diffuse  qrphi- 
loma.  as  a  gumma  of  the  cenHx,  or  aa  a  sdcrolic 
oondition  of  the  utenn  and  its  blood-vcmeb. 
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Jawonkl  describes  a  synhiUtic  amimflfroiii  of 
the  uterus  involving  the  whole  organ  and  even  the 
parametric  tissue.  In  Mime  instances  the  blood- 
vciids  alone  were  involved  in  tertiary  »yphills. 
laworsU  aays  that  the  hardening  of  the  uterine 
blood-voMb  and  the  loaa  at  dasticity  of  the 
utcfiDe  tiaaues  may  give  liae  to  frequent  and 
copious  hcroorrhagea.  Five  cases  are  recorded 
by  the  author.  Antis>'phiUtic  treatment  con- 
trolled the  hicrriinx  and  in  some  instances  the 
uterus  became  smaller  and  normal  in  consistency. 

There  are  no  characteristic  s)'mptonu  of 
s>philb  of  the  uterus.  The  most  prominent 
sjrmptom  is  hemorrhage  which  resists  all  the 
usoal  forms  of  treatment,  including  curettage,  but 
reacts  favorably  to  antis\'philitic  treatment. 

AKTCtlOSCLEBOSIS  OF  THE   UTEItJS 

Many  contributions  are  presented  to  support 
the  theor>'  of  arterioaderoats  of  the  uterus  as  a 
cause  of  uterine  hcmorffaage. 

Herman.  Martin.  Reinecke,  Kuestner.  von 
Kahidcn.  ri)fM>tT,  Findley.  and  others  have 
held  that  arterioaderoais  b  a  prime  factor  in 
uterine  hiemorrhage. 

Bukojemsky  reported  three  cases  of  uncontrol- 
lable hjrmorrhages  from  the  uterus  in  which 
hysterectomy  was  performed.  In  all  three  cases 
t3rpical  arterioideroab  was  found  and  the  severe 
hemorrhages  were  ascribed  to  the  changes  in  the 
waUs  of  the  blood-veaaels.  In  one  case  there  was 
nccroab  of  the  veaad  waUs.  Bukojemsky  argues 
that  arterioeckroais  of  the  uterus  is  an  im^Mrtant 
etiological  factor  in  uterine  hemorrhage.  He 
differentiates  between  infectious  metritis  and 
sderosb  uteri,  both  being  characterized  by  en- 
largement of  the  body  of  the  uterus.  In  metritis 
there  b  an  absence  of  periarterial  processes.  In 
sderosis  uteri  there  arc  |)criarterial  processes  and 
a  diminutkNi  of  elastic  tissue  in  the  uterxis  and 
blood -x-eaacls.  He  believes  the  hemorrhages  are 
due  to  loos  of  elastic  fibers  in  the  vessel  inills. 

Jones  finds  the  cause  of  climacteric  hemor- 
rhages to  be  due  to  arterioaderosb  with  secondary 
interstitial  changes  (fibroab  uteri).  In  these 
C3LSCS  he  found  it  impossible  to  check  the  hemor- 
rhages by  means  of  the  ctirette  and  was  forced 
to  resort  to  hysterectomy. 

Hinch  does  not  believe  that  arteriosclerosis, 
endometritU,  localized  hemophilia,  or  an  abnor- 
mal state  of  the  gbnds  of  internal  secretion  are 
factors  in  causing  uterine  hemorrhages.  He 
supports  the  views  of  Theilhaber  that  muscuUr 
insufficiency  exists,  and  bases  his  treatment  on 
this  h>'pothesis.    He  injects  from  0.25  to  i  gm. 


of  ergot  into  the  cervix  daily  for  three  to  four 
da\-s,  and  has  obtained  excellent  results. 

Liepmann  finds  arteriosderoais  of  the  uterus 
to  be  the  rule  in  olil  women  and  not  uncommon  at 
an  earlier  age.  When  occurring  in  the  prrclimac- 
teric  ace  it   may  account    for   se\'ere   uterine 


AiMpach  applies  the  term  **  metrorrhagia 
myopathia"  to  a  form  of  uterine  hemorrhafe 
produced  by  morbid  changes  in  the  uterine  mua- 
culaturc  and  independent  of  the  usual  causes  of 
uterine  hemorrhage.  These  hemorrhages  usually 
arise  at  the  close  of  the  childbearing  period  in  the 
form  of  an  excessive  menstrual  (km  or  an  inter- 
menstrual flow.  Anspach  bdievcs  that  these 
hemorrhages  can  not  be  ascribed  to  arterio> 
sderoais,  endometritis,  or  fibrosis  uteri  and  finds 
that  the  elastic  fibers  in  the  uterine  «rall  play  a 
large  part  in  the  causation  of  predimacteric 
hannorrhages.  The  following  excerpt  is  taken 
from  Profffsshe  MtdUine,  iqo6,  June,  page  187. 

"  It  is  natural,  then,  at  the  dose  of  menstrual 
life  that  the  muscular  elements  having  no  further 
use  should  undergo  atro{>hy  ami  that  the  intra- 
vascular area  of  the  organ  should  be  diminished 
by  sderotic  changes  in  the  blood-vessel  walb, 
and  that  thb  should  be  furthered,  as  it  b  in  other 
organs,  by  an  increase  of  elastic  tissue  or  a  failiuv 
in  the  normal  obliterative  changes  of  the  vascular 
channeb,  or  an  excessive  hypertrophy  of  connect- 
ive tissue  (making  firm  contraction  of  the  uterus 
and  compression  of  the  blood- vesseb  more  or  leaa 
faulty)  might  result  in  disturbance  of  the  endo- 
metrial circulation  and  produce  profuse  menor- 
rhagia  or  metrorrhagia." 

IIVPKRrUNCnON  OP  OVARIAX 


Frank  asserts  that  advanced  destructive  pro- 
cesses in  the  ovary  due  to  chronic  inflammation 
are  at  times  associated  with  hx-perf unction  of  the 
remnants  of  normal  ovarian  tissue,  and  that  thb 
condition  is  responsible  for  the  accompanying 
menorrhagias  and  metrorrhagias  and  for  hyper- 
plastic changes  in  the  endoroetrium. 

He  finds  menorrhagias  and  metrorrhagias  in  the 
absence  of  any  anatomical  baab  and  in  the  prc»> 
ence  of  a  mudi  thickened  uterine  wall.  He  saya 
that  the  explanatiom  offered  by  Theilhaljcr  (con- 
nective tisane  changea),  by  Findley  (sderoaed 
veaaeb),  and  by  Aupadi  (musde  and  elastic 
tissue  changes),  "are  not  the  sole  ones  because 
age  changes,  repeated  childbirths,  or  continued 
ovarian  hypersecretion  ouy  just  as  logically 
account  for  the  connective  tissue  increase,  tlie 
sdoosed    vesseb,    the    musde   chaqges,   etc.** 
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iImU  hyparfonctioM  of  Um 
ovaiy  may  Ind  tofrmt  iaowM  in  Um  oUviM 
miMcrfilow.    Hcft  Um  fOMlUaf 

AIO  pHHMfinr  01  ChMBlGM  OflStll.  OUt  * 

pkyMoloiK  ncton  oft  mio  of  wofk  i  Lci 
nnftcincy.  Hflitrft  it  fci  not  olvoyt  poniblt  to 
diMkMaiih  IwlotM  CMMi  which  art  dMBlol 
uidUMtt  which  are  purely  phyriologicid. 

tUDourmrns 

"RMMcrhafk  andooieihiit"  i»  a  lenn  that  b 
deMined  to  he  dlMBidad  (or  the  rcann  that  ir- 
Nfolar  blrrdinx  h  not  the  result  of  ao  inflamed 
MdoOKthum  in  the  alMcncc  c4  mechanical  caoMi 
i«diMpi4)rpa.^thrakK  And  cancer.  Hitachmann 
Mud  Ailv  wU  not  adnit  of  Uie  poMibility  of 
bom  the  uterw  unle«  the  ovariee 
,  cacept  when  due  to  poljrpa,  fibraida, 
r,  and  like  mechanical  coodltiona.  They 
their  pcevioutly  cxpecMed  opini^?n  that 
there  is  no nca  Moo  as  hypertraphkor  hyper- 
plastic glawhdar  eodonetritk  Tney  opine  that 
the  hypcftiopUed  lIuMb  are  the  normal  changes 
of  the  pranMaatfnal  period.  They  do  not  believe 
that  the  faKioaie  in  ine  and  nomber  of  the  glands 
of  the  endometrium  can  cause  uterine  bleeding. 
Furthcrmoie.  they  do  not  bclie\-e  that  curettage 
will  alter  thew  glands  inamuch  as  a  similar 
oooditioo  b  regenerated  from  the  glands  not 
renoved  by  the  curette.  The\-  further  afiirm  that 
intcntitial  inflaoimatiao  of  tJbtt  muooia  docs  not 
lend  to  h— Mcihage.  that  the  h— owhage  b  due 
to  htilammatioo  of  the  ovariea.  Changes  bi  the 
hnctloas  of  the  ovaries  in  the  presence  of  retro- 
iesdon,  HMtiitb,  and  myoma  are  said  to  be 
re^MOsible  for  the  hcmorrhagea.  AU  causes  for 
hwinuiihagca  are  eiduded  from  consideration 
with  the  caetption  of  submucous  tumors,  polvps, 
and  mechanical  irritatioot.  The  authors  conclude 
that  fwttagr  b  no  more  than  symptomatic 
tieatmcnL 

f  ifpmann  endowes  the  views  of  Hitachnann 
and  Adkr  that  eodometritb  causes  leumrihtaal 
dbcharfu,  but  not  hemorrhage.  An  exocptioo 
ii  Bsade  to  thb  statement  in  reference  to  polypoid 


that  the  curette  controlled  the 

in  onlv  ten  per  cent  of  600  cases  of 

He  does  not  beUeve  that  endo- 

HlCUluS  CBB   ttCOOQOt   vOf  Qw0ttK   lMBIttOCfB^tfKS» 

He  bys  great  itwas  on  the  ovarian  origfai  of 
ntcrine  iMHnorrhages  and  finds  great  satisfaction 
in  ovpumtherapy  and  radiotherapy. 


chflBlGil  analyaea  of  the 
etrual  blood  obiaiMd  tnuk  vm  cms  of 

■idt  for  the  purpose  of  detarmfadBg  the  factors 
for  the  noa-coagidabiUy  of  the 
blood.  He  found  tnat  blood  conMl- 
tiMad  leM  than  fifty  per  cent  of  the  total  vohne  of 
lOlafaMd  floid;  that  mucin  from  the  oervis  and 
ngtaa  onoidad  In  bulk  that  of  the  blood.  The 
^l^j^yiYt  omleot  was  sia  or  more  times  lint  of 
normal  blood  and  there  was  a  total  ibeiDce  of 
urea,  fibrin  ferment,  and  fibrinogen.  The  author 
b  of  the  opinion  that  the  lack  of  coagulability 
of  the  blood  was  due  to  the  ibeencs  of  fibrin- 
ferment  and  fibrinogen. 

Dieost,  on  the  other  hand,  finds  the  fibrinogan 
content  <)f  mcnf^trual  l>loocl  to  lie  equal  to  that 
of  normal  bloiMl.  and  fibrin-ferment  in  lem  quan> 
Uty  than  in  normal  bloocl.  It  b  hb  'ffnVm  that 
there  i»  an  antithmmbin  in  the  endoOMtrivn 
whidi  neutraliaes  the  thrombin  in  the  blood  as  It 
passes  from  the  blood-vcucb  of  the  endometrium. 
By  certain  ph^siodicmical  teats  he  haa  belated 
an  antithrombm  in  the  endometrium  and  observes 
that  thU  antithrombin  i^  found  in  very  large 
quantities  in  the  hyiieriroiihied  endometrium 
asBodated  with  bleeding  fibroids.  In  further 
supixirt  of  his  argument  he  observes  the  sanM 
condition  in  uterine  polyps  and  an  abaence  of 
antithrombin  in  the  recently  delivered  uterus. 

Uliitehouse  says  that  every  case  of  uterine 
hnnorrhan  demands  first  of  all  a  general  ex- 
amination before  local  conditions  are  inveMigated. 
Faults  b  cakitmi  metabolism  may  aoooont  for 
obscure  uterine  lileeding.  In  these  caaea  a  cure 
may  be  effected  by  the  administration  of  calrium 
salts  with  which  tiiyroid  tissue  may  be  combhied. 
Hannorrhages  at  the  time  of  the  menopaiMK  may 
be  due  to  increased  arterial  tension,  portal  ob- 
struction, or  fibrosb  uteri,  secondary  to  arterio- 
sderoeia.  In  these  cases  ergot  usually  f aib.  The 
empirical  administraiinn  of  lurmoataiic  drup 
b  freqtienUy  uselem  and  curettage  may  be 
baiufuL 

Adier  emphasiies  the  iwed  of  an  accurate 
dbgnosb  of  the  cause  of  uterine  luemorrhage  for 
the  purpose  of  drridhig  upon  treatment.  For  the 
purpose  of  diagnneb  he  lays  more  strem  upon  an 
accurate  history  than  vpon  the  physical  findings, 
especially  hi  ectopic  pregnancy.  He  says  that 
endometritb  (ghuwolar  and  faiterstltbl)  does  not 
alone  caiae  uterine  hanawihagf  b  the  absence  of 
lesions  of  the  adnene,  eBperialty  of  the  ovary,  or 
retrodeviations  of  the  ttteraa.  Be  finds  irregulari- 
ties of  the  menses  b  adneaitb  only  when  the 
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ovary  it  involved  to  the  extent  of  cnmlng  fnc- 
tional  dittnrfanncM  of  the  ovaiiet. 

Polyps,  h>'pcn>tasia  of  the  nterine  maooea,  and 
atony  of  the  uterine  muioiUturo  aaay  favor 
hnnorriuge,  while  altered  lecfetioni  of  the  ovary 
account  for  uterine  lilwrtinj|  in  msrxcedema, 
Addifon's  diieaee,  Baiedoir't  dlieaM,  and  chloro- 
•b.  Sedentary  life,  coneu,  constipation,  and 
masturbation  produce  excessive  menses  through 
active  hxpenemia  of  the  pelvic  organs.  General 
and  circulatory  diseases  and  psychic  disorders 
may  lead  to  excessive  bleedhig  from  the  uterus. 

TUCATMBNT  OF  VTEEINE  B  JUIOEMHAGS  BY  DKUCS 

Focke  has  administered  digitalis  in  the  past 
fourteen  yean  in  one  hundred  cases  of  uterine 
hemorrhage  and  succwded  in  controUmg  the 
bleeding  in  fifty  per  cent  of  cases.  He  groups 
the  cases  as  follows: 

I.  Hemorrhage  from  organic  disease  of  the 
uterus — tumors,  gonorrhoea,  etc— without  preg- 
nancy. 

3.  Hemorrhage  in  pregnancy  and  in  threat- 
ened abortion. 

3.  Hemorrhages  in  the  absence  of  pregnancy 
and  organic  lesions  idiopathic  or  essential 
hemorrhages. 

In  the  first  group  no  results  were  obtained  from 
the  tee  of  digitalis.  In  the  second  group  the 
Itralts  were  not  encouraging.  In  the  third  group 
the  results  were  good.  The  good  results  were 
credited  to  the  effect  of  digitalis  upon  the  circu- 
lation in  relieving  pelvic  congestion. 

Arthur  H.  Curtis  comments  upon  the  tendency 
of  surgeons  to  overlook  the  possibilities  of  blood 
therapy.  He  rqmrts  two  cases  of  uterine  hemor- 
rhage which  were  successfully  treated  by  injecting 
iHi^bkxxL  The  method  employed  is  commend- 
ed for  its  simplicity  and  b  worthy  of  extended 
triaL   His  technique  b  as  follows: 

"A  Kxcm.  or  Uuger  ground-^ass  syringe  b 
sterilised,  preferably  by  the  dry  method,  and  the 
inner  surface  lubricated  with  sterile  petrolatum. 
Blood  b  withdrawn  in  the  usual  manner  from  a 
cubital  vein  of  the  donor;  the  needle  b  then 
inserted  beneath  the  subcutaneous  tissues  of  the 
bac^  of  the  patient  and  the  blood  injected."  In 
two  tssei  reported  by  Curtb  the  injections  were 
repeated  oooe  in  the  first  case  and  five  times  in 
the  seoood,  at  intervab  of  48  hours.  In  the 
second  case  the  hemorrhages  recurred  one  year 
later  and  were  permanently  checked  by  a  repe- 
tition <A  the  treatment.  Curtb  bdieves  that  the 
injection  of  whole  blood  in  many  cases  of  uterine 
hemorrhage  will  obviate  the  necosity  of  operative 


interference  or  expensive  and  time-coimnUag 
roentgen-ray  treatment. 

Thwaiu  injected  human  serum  from  the  mother 
hitoagiri,  isyearsof  age.  The  girl  had  not  been 
free  from  utenae  WBwMng  hmfer  than  eight  davt 
at  a  time  for  six  months.  No  pelvic  aboormaUtka 
were  noted.  Uterine  drugs  had  failed  to  give 
relief.  A  subcutaneous  injection  of  10  ccm.  was 
civen  and  immediate  inmrovcment  was  obtained, 
ifcnstruation  returned  m  twelve  days  and  bsted 
e^t  days.  A  second  injection  of  jo  ccm.  of  the 
mother's  serum  was  given  and  permanent  results 
followed. 

Kaiser  injected  so  ccm.  of  horse  serum  In  each 
of  two  cases  of  excessive  meDorrhag^  iHiich  had 
resbted  all  other  measures.  The  results  were 
immediate  and  perfect. 

Landsberg  gave  subcutaneous  injections  of  a 
one  per  cent  solution  of  calcium  lactate  in  inflam- 
matorv  processes.  He  injected  10  ccm.  and  re- 
peated tne  dose  every  two  or  three  days.  The 
results  do  not  seem  to  be  remarkable. 

Powdered  sugar  b  lecnmmfndrd  by  BcrcKOer 
for  the  control  oif  offensive  disduurges  and  hemor- 
rhages in  cancer  of  the  cervix.  A  c>'lindrical 
^>eculum  b  inserted,  the  cerxix  dried  with  gauje, 
and  the  speculum  half  filled  with  powdered  sugar. 
A  strip  of  iodoiona  gauae  b  inserted  and  the 
qjeculum  removed.  These  treatments  are  re- 
peated one  or  more  times  a  week. 

Prof.  Fromme  of  Berlin  b  carrying  on  a  series 
of  observations  on  the  intravenous  mjections  of 
enzytol  for  relief  from  essential  haemorrhages. 
He  claims  that  the  drug  causes  follicular  atrophy 
of  the  ovary  as  do  the  roentgen  rays.  He  uses 
a  10  per  cent  solution  of  enz>'tol  in  normal  salt 
solution,  beginning  with  3  ccm.  of  enzytol  in 
20  ccm.  of  normal  salt  solution  and  increasing  the 
enzytol  i  ccm.  each  three  days  for  twd^T  injec- 
tions, the  injections  being  given  twice  weekly. 
Up  to  July  I  he  had  treated  61  cases.  A  few  of 
tluese  cases  were  not  influenced  by  the  treatment. 
Occasionally  the  henxirrhages  were  increased  for 
a  month  or  two  and  then  decreased.  Not  all 
cases  became  amenorriKxic,  but  with  few  excq>- 
tions  the  menstrual  flow  decreased  to  the  normal 
or  ceased  altogether.  If  no  effect  was  manifest 
after  twelve  injections  operation  was  advised. 
If  the  hemorrhages  were  checked  for  a  time  and 
recurred  the  treatments  were  repeated.  Prof. 
Fromme  regards  the  drug  as  in  the  eqerimental 
stage. 

Gerstenberg  recommends  the  application  of 
pure  formalin  to  the  endometrium  for  the  control 
of  climacteric  hemorrhages.  The  fonmdia  b 
applied  by  means  of  a  swab.    Gentcnbeig  says 
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Piiuiiary  eitract  waa  triad  hi  the  RotlMchOd 
Hoqrftal  of  Wicn  for  otcrine  hasnorrhafet  of 
every  variety  and  was  found  worthloM  in  all 
caaea  caoaot  \n  the  hMMrrhafea  of  puberty.  At 
pohai^  the  haBonhafM  were  not  only  coo- 
troOcd,  but  the  OMoaea  were  regulated  iii  time. 
Daily  subcutaaeooi  ioJectioDt  were  given  of 
I  COB.  of  pitititriB  for  fifteen  to  twcntv  days. 
The  bleedfaig  waa  oaoallv  controlled  after  the 
•ecood  or  tmrd  dose,  and  the  general  condition 
of  the  patient  improved  rapidly. 

Hof Matter  en)plo)Td  h>i)ophyieal  extrsct  in 
twelve  caeca  of  severe  BBenstnial  bleeding  with 
iiiegulMHy  daring  puberty.  Nhie  of  the  cases 
were  cnrea  b  a  nort  period  of  time. 

Koch  reooomicads  the  hvpodermic  injection 
of  ergot  or  pituitrin  into  the  cervix  to  control 
iMBuijiiihagHi  assodalcd  with  relaxation  and  con- 
■BMioQ  of  the  uterus.  These  hi jectioos  are  made 
mto  the  anterior  lip  of  the  cervix  in  doses  of 
itojoccm.  Er^ot  gives  a  more  permanent  effect 
than  does  pitnitrin,  but  from  the  fact  that  ergot 
often  pfodooes  toxic  symptoms  the  author  favors 
the  ye  of  pituitrin.  A  second  injection  may  be 
reqjuiind  at  the  end  of  twelve  to  twenty-four 
howa.  The  author  ascribes  the  action  of  the 
drag  to  its  effect  upon  the  cervical  sympathetic 
fuflioo  which  lies  dose  to  the  posterior  cervical, 
the  oben  of  ediich  ranify  thnugh  the  cervix. 

Hailed^  b  writfaig  of  the  elWQgy  and  onano- 
therapr  of  uterine  h— oniMy  wirnBimwdi  the 
hwpodMinii  injection  of  pftuJIniii  IntUanMnner 
UK  nwnanaayea  were  oomraneQ  n  iorty< 
ansa.  In  five  additional 
icneved  by  the 
otnct. 
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mrtnuni,  mhJ  tor  ftiagnoaw  m  siwpected  malig- 
nancy. In  fonofriwal  wiiBtiriili  the  cnrattt 
iauMlHBandnMybehiiiM.  Hi  fibraida  of  the 
•"• —  tttT  ntlh^trtrtftTM  thi  f  wHli  h  ilai^wiiM 
•ndfindithat  the  hmorriMgrn  of  poberty  are 
not  oootfoDed  by  the  curette.  He  '^'''"r^rnvH 
the  admbiiBtratioB  of  i  can.  of  pituitrin  snbcn- 
taneously  for  five  day*,  also  the  adndnistimtlon 
of  mawwnln  for  three  to  four  months  every  year. 
When  coonlation  ia  defective  calchnn  ia  mom- 
nended.  He  woakl  avoid  amun  on  aooonnt  of 
anapkiylaiia.  As  a  laat  resort  the  vagtea  tefid 
be  tamponed,  The  X-rsys  should  be  wed  hi 
H'leclrd  tAMr%  only  ami  when  used  the  COUTH 
should  be  closely  obscr\*cd  by  a  gyneoologiat. 
iUdium  should  not  be  used  b  the  prieence  of 
benign  tumors. 

ooKraoL  or  nmunttwuMtt  m  monmAUx 
CAMcn  Of  cnvDc 

Curettane,  foUowed  by  vigorous  application  of 
the  Paqudttn  cautery,  oootbues  to  bold  iu  pboe 
as  a  valued  means  of  fhrrkbg  hainiaihifia  from 
a  cancerous  cervix.    Blau  recoided  his  reanlta  b 


ao8  caaes  in  which  there  was  an  average  of  aca 
daya  of  life  after  the  initial  treatment,  whOe 
Pawlick  records  a  case  living  twtnty-one  yean 
after  the  initial  curettage  and  cauteriauion. 
Again  Tower  has  reported  1 1  q  cases  treated  by  the 
Paquelin  cautery  which  were  apparently  healed 
after  five  years. 

The  GcUhom  treatment  for  boperable  cancer 
of  the  cervix  b  only  rivaled  by  radiim.  The 
method  of  Gellhorn  ooosisu  m  scraping  away  all 
friable  tissue,  then  elevating  the  hips  of  the 
patient  and  btrodudng  about  one  ounce  of 
acetone  bto  the  \'ault  oif  the  x'agma  throo^  a 
Ferguson  speculum.  Before  introducing  the 
acetone  it  is  well  to  thoroughlv  smear  the  vagbal 
waOa  and  vulvar  surfacea  with  sterile  vasdbe. 
The  excochleated  area  is  eiqioaed  to  the  acetone 
for  twenty  to  thirty  mbutca  and  is  then  decanted. 
The  cancer  crater  b  then  packed  with  a  sti^  of 
sterile  gauae  wrung  out  in  acetone  and  b  advance 
of  the  gauae  b  placed  a  sterile  dry  tampon.  The 
treatments  are  repeated  every  two  or  three  weeks 
and  Uter  at  longer  intervals.  No  ancathetic  b 
required  subsequent  to  the  initial  treatment. 
If  these  treatmenta  are  faithfully  and  btdUgenily 
carried  out,  the  »*■■■"-«■  "g"  will  not  recur  and 
the  leuoorrhceal  dhchargss  will  ahnoat,  if  not 
wholly,  disappear. 


1  currt lay  to  the  fMnoval  of 
pohiii.  nvperplastic  endo- 


aAoiontRaAFY   ik    myomata   and 

Aside  from  the  cancer  problem  there  b  no  more 
ahsorbbg  qocation  b  gynecology  than  that  of 
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the  utauoaent  of  myomaU  and  idiopathic  bmior- 
riiafes  by  the  meant  ct  the  X-ray»,  radium,  and 
mwothorium  Following  the  lead  of  Germany 
and  France,  the  United  States  hat  becooae  in- 
creatingly  intcm(c<l  in  these  treatments.  How- 
evrr,  it  cannot  be  said  that  the  profession  in  the 
United  States  It  prqiared  to  go  all  the  wav  with 
Mich  enthosiasu  as  Kroenig  and  Gamt  of  Frei- 
burg. 

According  to  Weber,  this  form  of  therapy  is 
more  applicable  to  climactoic  hemorrhages  than 
to  Bivomata.  He  finds  that  the  younger  the  in- 
dhrknial,  the  slower  the  reaction,  because  of  the 
greater  vitality  of  the  ovaries.  He  does  not  find 
the  nervous  phenomena  incident  to  the  induced 
menopause  to  be  a  serious  embarrassment;  in 
nearly  every  instance  they  have  been  absent  or 
insignificant. 

P^hler  finds  that  uterine  haemorrhages  from 
fibroids  of  the  uterus  are  controlled  in  practically 
every  case  by  giving  large  doses  along  the  lines 
laid  down  by  Gauss;  that  with  smaller  doses  the 
hemorrhage  rettims  in  only  three  or  four  per  cent 
of  the  cases.  He  has  had  almost  universal  success 
in  the  control  of  hemorrhage  of  the  menopause, 
not  due  to  malignancy.  The  resfMnse  to  such 
treatment  in  these  cases  is  usually  very  prompt. 

It  is  of  interest  to  note  that  in  the  experience  of 
Symer  and  Menge  the  X-rays  do  not  have  an 
onfatvorable  effect  upon  inflammator>'  adnexal 
disease  accompanied  by  uterine  hemorrhage.  In 
no  case  did  they  see  a  lighting  up  of  the  latent  in- 
flammatory process.  Not  only  were  the  hemor- 
rhages controlled,  but  pain  and  leucorrhceal 
disdurges  ceased  in  all  cases. 

The  X-rays  are  cayfrially  adapted  to  the  treat- 
ment of  myomata  and  myopathic  hemorrhages 
in  women  of  advanced  years  who  are  ansnnic  or 
who  suffer  from  diabetes,  nephritis,  th>Toid 
disease,  pulmonary  disorders,  or  organic  heart 
lesions.  In  young  women  a  finer  distinction  b 
imperative  because  of  the  likelihood  of  inducing 
eariy  menopause. 

McGlinn  discusses  the  question  of  elimination 
of  surgery  in  the  treatment  of  fibroid  tumors  of 
the  uterus  and  concedes  that  roentgenotherapy 
has  an  important  place  in  the  treatment  of 
myomata,  but  finds  no  justification  for  the  view 
that  surgerv  should  be  entirely  supplanted.  He 
finds  cooq»ete  cure  in  only  5.3  per  cent  of  the 
796  cases  of  Mohx  that  were  treated  by  the 
X-rays.  By  "complete  cure/'  McGUnn  includes 
only  those  cases  in  which  all  symptoms  were 
relieved  and  the  tumor  completdy  abeorbed. 
nbroids  treated  by  surgery  are  limited  only  by 
the  general  condition  6(  the  patient  while  the 


X-rays  are  limited  by  the  condition  of  the  tumor. 
Women  with  fibroid  tumon  may  be  poor  Mirgical 
risks  on  account  of  anemia,  or  aswciated  heut, 
kidney,  pulmonary,  or  other  nalhologjcal  coo- 
ditioot.  These  are  the  cases  oett  adapted  for 
roentgenotherapv.  In  sudi  case*  a  core  may  not 
be  effected  but  (Ungerous  qrmptoms  are  relieved. 
Future  developments  may  fndangrr  these  p** 
tients,  but  chancet  are  taken  becaoae  of  the  daofer 
of  operating  under  these  conditions.  Wboe 
anemia  is  grave  the  X-rays  will  check  the  hemor- 
rhage* and  prq)are  the  patient  for  future  opera- 
tion. 

An  enonnous  amount  of  literature  has  accumu- 
Uted  on  the  treatment  of  fibroids  of  the  uterus 
by  the  roentgen  rays.  In  the  JaMresbtruki  futt 
Geburtskudfe  und  G^fncekolope,  1913,  948  cases 
are  referred  to  in  which  the  X-rays  have  afforded 
excellent  results  in  controlling  hemorrhage  and 
in  reducing  the  &i2e  of  the  tumors.  Among  the 
authors  of  these  case  ra>orts  are  Gaoas,  Haradly, 
Haenisch,  Jung,  Kelen,  Nemenow,  Runge, 
Schmidt,  and  Strassman.  On  the  other  hand  loa 
favorable  reports  are  presented  by  Abd,  Madben- 
rodt.  Vdt,  and  Weber. 

Mackenrodt  observed  a  tumor  to  shrink  in  size 
without  controlling  the  hemorrhage.  ZoUner 
recOTds  six  cases,  in  all  of  which  the  hsemorrhagcs 
were  temporarily  checked,  but  in  five  of  the  six 
cases  the  ha>morrhages  recurred.  The  metror- 
rhagias and  preclimacteric  hemorrhages  were 
most  favorably  influenced  by  the  X-rays  in  the 
experiences  of  de  Bovis,  Bumm,  Grafenburg, 
Haendly,  Kelen,  Rosenfdd,  Runge,  Siredev,  and 
Weber. 

Cases  are  reported  in  which  the  hemorrhages 
persisted  or  were  increased  in  severity,  therniy 
necessitating  operative  intervention.  Pdiam  re- 
ported two  fatal  cases,  the  deaths  ensuing  from 
hemorrhage  f<41owing  the  application  of  the 
X-rays.  Futh  observed  two  fitwoids  grow  under 
the  influence  of  the  X-rays  and  the  hemorrhages 
persist  without  alteration.  Schmidt  reported 
nineteen  cases  and  of  this  number  two  showed  a 
marked  increase  in  the  hemorrhages  under  the 
influence  of  the  roentgen  rays.  A  similar  case 
was  reported  by  Welier. 

Among  the  many  authors  who  have  taken  a 
conservative  stand  in  the  roentgentherapy  of 
myomata  is  Flatau,  who  finds  that  the  baanor* 
rfaiages  mav  be  controlled  in  the  presence  of  an 
overlooked  malignant  degeneration.  The  rule 
that  b  generally  adopted  to  firrt  curette  the  otervs 
for  the  purpose  of  eidadinc  poaaible  maHgnanfy 
b  not  an  abaolote  aalegnard.  While  few  caaca  oif 
cardnomatoot  deaencntion  will  be  overlooked 
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in  MKh  a  procvdure,  then  will  bt  *  i 

of  ovvlookiM  fUQQSMilQM  dMBiinUkiat. 

TW  AOTvow  plMBOB«M  MoiHiig  iIm  aopBca- 
tioo  ci  the  X-r»yt  ait  to  bt  rackoood  witk,  but 
tlwy  M«  oot  to  uroBouBCod  at  foUoiHag  tbe 
iMiDval  of  tbe  ovmt.  TIm  wplanatinn  prob* 
a^jr  Mm  b  tiM  fact  that  tbt  ovtifea  tdhrity  b  BOC 
aMMrfM  by  tba  layi,  at  ImH  lor  a  ooHid- 
timc.  thoobgr  mtintaiiiiBt  a  balaaot 
the  ductkai  alaadk 
Scboantufg  ted*  iiut  unfavorable  rcMilta  re* 
portad  is  tbe  traatacnt  of  fibiokb  by  IriadiatkNi 
•bow  tbat  oohr  a  HBaO  nfurwiitaBfl  caa  bt  daMi- 
iad  m  comipkHit  oma.  Tbt  auiority  of  cores 
on^  lypfwatlr  Tbt  daaaar  of  Utc 
loaa  WMt  be  bomt  la  imnd. 
pnaai  tbt  ftar  of  injuhng  the 
of  iIm  ovanr  in  yooac  woomo, 
tMfObjf  prodddBig  deiectlvt  ova  whidi  if  im* 
pfOfnatcd  mi^t  mult  in  giving  rite  to  mon- 
ttrotitiee  and  impcrfectlv  dtvdoped  indi\'idualt. 
Frudi  Ihs  bad  good  retolu  in  the  X-ray 
twat—t  of  BtoorrDagiat  of  puberty  and  tbt 
rM— ftirir.  At  pobtrty  oomidcrable  dotea  were 
dm  at  inttrvali  to  alknr  an  oocaiioiial  menstrua- 
don  to  oocv.  Tbe  trratmtnt  waa  dlKontinucd 
tlw  inwiiiialhwi  became  scant  and  infre- 


Kopferfaerg  believe*  that  the  X-rayt  •hould  be 
picfefrcd  to  all  other  forms  of  treatment  in 
nqropathias  becaote,  **it  b  abeolotdy  without 
du|Br  and  data  not  produce  the  unpleaiant 
by  Mhrti  of  flptration.'^  He  doca  not  favor  the 
■Bntral  OK  of  tbt  X-taya  in  nqroaaata,  tadoding 
tnott  tbat  are  tobmooona,  pi*dmif**^*i**^,  tub- 
and  thoee  that  are  undenoing  maHpui 
panied  by  an  ichoro 


or  aie  acoompai 


nt 
ichorout 


in  imnming  op  the  indications  for 
focnt«  treatment  of  ammata  of  the  uterus, 
aaya  that  the  X-rays  are  indicated  in  all  fibroids 
oocnrring  alter  larty  years  of  age;  that  in  these 
caata  icmflHHtoo  is  oreteraote  to  aunerv  otcame 
it  caoaea  no  deatha  and  can  be  used  safeqr  in  cases 
weakened  fwom  lorn  of  Uood  and  suffering  from 
weakened  hearts.  Hereoogniamtbedisadvantages 
of  graattr  expense  and  longer  time  in  treatmcnL 
In  Tonafler  women  bt  preien  opetation.  Ht 
tbt  nncwtainfY  of  dlag- 
It  to  tiK  use  of  the  X-rays, 
ia  ain  aMde  to  ovarian  cysts,  card- 
,tlc 
Wdtjd  says  tbat  if  a  wm^  dianosis  can  be 
avoided,  if  patient*  with  irregiJar  Memunhagea 
are  sobjecttd  to  a  diagnnstir  curettage  before  Uw 
bfgfaining  of  X-ray  Hoatment,  and  if  the  |Mtienta 


art  conlinBDMly  ktpc  under  careful  supervision 
daring  tbt  trmftnt.  tbtn  a  complete  cure,  in  a 
clinical  sntt,  may  ot  obtahiad  bv  the  X-rav 
treatnwnt  In  caam  of  mifoasata  and  luemorrhagK 
anropatbb  witbovl  danger  to  the  patient 

MmIIv  iwwimtndi  that  two  or  three  irradln- 
tsona  bt  given  af ttr  tbt  MBmonBagM  havt  otaaad 
fai  ayQaMta  and  fibroda  vlmL  uk  opiaJoB  la 
baaad  upon  obttrvatJona  in  a  cast  In  wbldi  tba 
bliaong  lacnmd  in  ds  iBimtna  and  an  operation 
was  penormed  at  the  reqocat  of  the  patient.  Tbe 
cause  of  the  recurrent  bleeding  was  found  to  bt 
tbt  ftmains  of  f  onctionatiiME  ovarian  tisant* 

It  liaa  bten  frequenthr  oEservtd  that  the  fbat 
series  of  eaposurm  are  liable  to  result  in  an  in- 
crease in  the  hamoCThsgei,  btnot  tbt  advice  of 
Pfahler  to  enjoin  rest  after  tbt  first  serim  of 
plications  of  the  X-rays  in  treating  very 
patients.  Pfahler  ifffVf  three  to  nine  fiyHff- 
tions  on  soooeesive  days  to  be  f oUowetf  \y  a 
period  of  rest  for  one  month  before  repeating  tbt 
series.  II  the  hemorrhages  are  not  controlled  by 
the  completion  of  three  serim  the  treatntnta  art 
abandoned. 

Stem  rarely  failed  in  controlling  the  bsmor- 
riiages  but  found  great  variation  in  his  results 
as  to  the  number  of  applications  required. 

Mohr  applied  the  X-rays  in  354  caam  of  nnro- 
pathic  hemorrhages  and  obtained  dcabed  rdief 
w  46.8  per  cent  ami  improvement  in  11.8  per  cent. 
In  six  of  these  cases  there  were  severe  lueasor- 
rbages  at  the  beginning  Of  the  treatment  and 
later  complete  rdid.  CUrfc,  b  coaunentlaf  upon 
the  statistics  of  Mohr,  says  that  it  b  suiprislM 
to  note  that  the  percentage,  both  of  cnrm  and 


of  tbe 


bmro\Tnient5,  in  the  m\-opathia  cases,  Le.,  those 
suffering  from  uterine  uemorrhagm  of  indetcr- 
minahlf  origb,  b  distinctly  lower  than  b  the 
myoma  cases,  since  it  b  particularly  b  tbe 
former  field  that  X-rav  therapy  b  generally  be- 
lieved to  find  Ita  moat  important 

Loose  recommends   the  applicatioo 
Xra)**  to  the  ovaries  in  the  cssrntbl  \ 
of  N-irgins. 

La^m  treated  thirty-nine  cases  of  myopathic 
bemorrhage  from  the  uterus  with  the  X-ray, 
with  the  roult  that  six  caam  remained  unchanged 
and  one  aggmvated.  With  bipiuved  technique 
ht  baa  badno  faOurea. 

Pbbler  records  the  advantagm  and  dhad- 
vantanm  of  tbe  X-ray  b  the  treatment  of  vtarint 
fibrdda  aa  follows: 

Tbe  advantagm  are: 

I.  It  b  pabbm 

s.  It  avoida  IIm  shock  of  an  operation. 

3.  It  preservM  to  a  ccrtab  extent,  we  bdievc, 
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ihc  inicrnal  Mcreiioo  wfaidi  it  lost  in  a  compleCe 
oopltorectony. 

4.  It  does  not  interrupt  the  usual  habits. 

5.  Confinement  in  s  ho»<)ital  is  avoided. 

6.  In  the  hands  of  a  skillful  operatcw,  it  is  with- 
out risk. 

7.  The  menopause  is  brought  on  gradually, 
when  necessary. 

8.  The  amount  ol  treatment  can  be  graded  to 
the  needs  at  the  patient. 

The  disadvantages  are: 

I.  The  proloafed  course  of  the  treatment  that 
is  usually  neoesnry. 

a.  There  b  danger  to  the  overlying  tissues  if 
the  rays  are  not  properly  applied. 

3.  It  has  been  claimed  to  be  more  expensive 
than  operation. 

Gustav  Zinke  expresses  the  opinion  that,  "  the 
administration  of  tne  roentgen  rays  is  limited  to 
those  cases  in  which  extirpation  ol  the  tumor,  or 
of  the  uterus,  is  inad\nsable  and  relief  from 
hemorrhage  or  other  symptoms  alone  is  sought." 
This  view  b  shared  by  a  host  of  rlinirians  in 
Kngiand  and  America. 

EFFECT  or  X-RAYS  ON  THE  OVAEIES 


has  published  a  thesb  on  the  effect 
of  the  X-ra\'S  upon  the  ovaries,  which  throws 
light  upon  the  effect  of  the  rays  upon  uterine 
fiofoids  and  upon  the  question  of  sterility  follow- 
ing upon  the  application  of  the  rays  to  the  ovaries. 

Degenerative  changes  were  observed  to  take 
place  in  the  ovaries  a  few  hours  after  irradiation 
and  these  changes  were  completed  within  fifteen 
days  with  disappearance  of  the  follicles.  How- 
ever, sterilization  was  rarely  complete  because 
primar>'  foUides  remained.  Regressioo  of  the 
mterstitial  gUnds  was  in  evidence  from  the 
tecood  to  the  third  month,  but  by  the  fifth  month 
there  were  evidences  of  new  interstitial  glands. 
New  f(^cles  began  to  grow  by  the  sixth  month 
in  many  instances.  The  sexual  life  of  the  animab 
was  shortened  and  some  of  the  animab  were  per- 
manently sterilized.  It  was  found  that  to  insure 
permanent  sterilization  the  irradiation  must  be 
so  strong  as  to  risk  the  life  of  the  animal.  The 
conclusions  drawn  are  that  it  b  impossible  to 
sterilize  a  woman  by  the  X-ra>'s,  and  that  the 
effects  on  the  fibroid  are  due  to  the  destruction 
of  corpora  lutea  and  to  direct  action  on  the 
fibroid. 

Shoenberg  believes  the  reduction  in  size  of 
myomata  to  be  primarily  due  to  ovarian  sderoais. 
CaUtayud  says  the  blood  supply  to  the  ttunor  and 
uterus  is  kasened  as  a  result  of  loss  of  ovarian 
function.    Regand  and  Tarawtgne  oonducted  a 


series  of  txptrioMBta  on  rabbiu  and  conchidgd 
that  the  radJoawMftility  b^giiii  with  the  ^roirtb 
of  the  foUides  and  at  tarns  its  maximimi  with  full 
follicular  maturity.  With  the  development  of  the 
corpus  luteum  radioanwihaity  dccfrases  marlud- 
ly,  and  no  alterations  are  observed  in  old  follicles. 

ROENTGEN  TECHMIQIHS  OF  DEEF  THERAPY 

Holden  gives  the  following  Haotni  of  the  Gausa 
technique:  (i)  The  use  of  hard  tubes— Walter 
6  to  8,  Wehnelt,  q  to  10;  (2)  the  use  of  a 
filter  *of  aluminum;  (3)  the  use  of  a  circuit 
breaker  in  the  primar>'  current  so  that  100  to  120 
impulses  per  minute  may  be  delivere<l  to  the  tube; 
(4)  the  divbion  of  the  skin  over  the  site  of  the 
disease  into  small  areas  a  cm.  square  and  the 
treating  of  each  area  separately  and  only  once 
in  a  series;  (5)  the  adminbtration  on  each  area 
of  skin  15  X  or  one  and  one-half  times  the 
erythema  dose;  (6)  a  "cross-firing"  of  the  rays  So 
that  the  rays  directed  at  different  angles  through 
different  areas  of  skin  converge  at  the  site  of  the 
disease;  (7)  the  directing  of  the  rays  toward 
the  site  of  the  disease  from  every  angle  from  the 
front,  back,  sides,  above,  and  below;  and  (8)  the 
adminbtration  of  the  treatments  in  series.  A 
series  consbts  of  300  to  550  X  adminbtered  on  one 
or  two  days.  Thb  b  followed  by  an  inter\'al  of 
about  18  to  22  days,  at  the  end  of  which  time 
another  series  is  administered.  In  myoow  casca 
five  to  six  series  are  commonly  used.  The  bleed- 
ing b  controlled  within  one  month  after  the 
treatment  b  begun. 

Holden  suggests  that  the  duration  of  the  treat- 
ment can  be  shortened  by  increasing  the  area  of 
exposure.  He  further  notes  that  the  enormous 
dosage  given  by  Gauss  b  liable  to  dangerously 
stimulate  the  treatment  by  men  who  do  not 
measure  their  dosage  of  the  X-ray. 

RADIUM  AMD  MESOTBORIUM  TRFATMENT  OF 
CANCER  or  THE  CERVIX 

Whatever  doubts  may  exbt  in  the  minds  of  the 
profession  respecting  the  curative  effects  of 
radium,  mesothorium,  and  roentgen  ra3rs  in 
cancer  of  the  cer\'ix,  all  will  agree  that  in  the 
control  of  hrmonrhage  these  agencies,  ri^Oy 
applied,  can  not  be  too  highly  extolled.  Their 
application  should  be  confined  to  inoperable  and 
recurrent  cases.  In  such  cases  the  progress  of 
the  disease  may  be  suyed,  the  hemorrhages  con- 
trolled, pain  and  offensive  discharges  relieved. 

A  report  of  the  London  Radium  Institute  in  1Q14, 
has  the  following  tosay  of  cardnomaof  the  uterus: 

"Uterine  cancer  continues  to  yield  most  grati- 
fying results,  and  the  effecU  of  radium  treatment 


94» 


INTERNATIONAL  ABSTRACT  OP  8UR0BRY 


la  flPOThle  caMt  aiv  (ar  bi  advaac*  ol  Umm 
obcaiBcd  by  aay  oUmt  kaovfa  BMdical  or  wupcil 


ofllM 

aia  baaiAiad  ia  tha  WMl  tliilEhv  faiUoB,  aad  IIm 


of  iVBlillBS  Baartb, 
anait  ol  hMaanlMiSi  aad  <SKBai||e«  BoaUag 
of  olotfaliaBf  aad  laasi  irmb  paia  aiv  pMaoaMaa 
of  ffsqani  occMiiauca.  la  favorable  cawi, 
■maovcr,  Iba  UiataMat  appears  to  oert  a  die* 
uBClnr  leCaitBaa  buhMncr  oo  the  dfaMauaation  of 
depaike,  aad  taoi  to  arrr»t  the  prmiew  of  thr 

OHaavta  fai  tbeie  iattir  faiilaMn. 

**Tlke  routine  treataMat  ooaibt»  of  thirty 
boon*  expoMirv  five  day««  ifat  boon  a  day,  to  • 
ioo*mg.  tulir  Mrrrrttctl  with  a  BUB.  of  kad  aad 
J  BUB.  of  rubber  applied  per  vagbaBi,  Mipple- 
BMBiad  by  a  plate  of  70  to  too  n^  activity 
■cretaad  n  sbBflar  fasbloa  aad  applied  over  the 
pobaft.  In  thb  way  a  powerful  aad  effective 
cwire   irradiatiiMi  of  the  affected  paru  is 


"SlMdl  Isolated  nodaJM  ia  tbe  vagiaal  walls, 
lacanaat  after  bystcractoBiy  aad  uioperable, 
respood  very  wdl  to  treatment  with  large  doses 
heavily  scraeaed,  and  not  infreauentlv  cease  to 
grow,  cootract,  and  become  fcpuoed  by  fibioos 


**Gfeat  care  most  be  CMrcistd  in  the  treatment 
of  rrcurreaces  which  Biake  their  appearance 
within  MX  moBtbs  of  the  perfanaaace  <n  a  Wert- 
Thc  functioBS  of  the  trophic 
I  oftea  to  be  impaired  seriously  by  the 
and  elaborate  dissectloo  which  b 
associsted  with  this  bkUmmI  of  hysterectomy,  aixl 
for  this  rcasoB  tbe  aaKwnt  of  radium  used  should 

DC  SQUUl*   HOC   CSCCOQUIC   90  BUC*«   IDC  SCTOCDIOC 

Bot  le»  thaa  tweaty-foor  boors  spread  over  four 
or  five  days.  Ualcss  these  preouitioos  be  ob- 
served a  sewn  aad  extcarive  destructive  reac- 
tkB  Biay  follow  tbe  application  of  radium.  In 
an  cases  b  which  rsdram  is  applied  within  the 
vagiaa,  tbe  patient  shodd  be  jastructed  to  dooche 
freely  aight  aad  aairBing  for  at  least  six  weeks 
after  tbe  lanalBatioo  of  the  trcatmeat,  as  oaless 
this  be  dooe  aa  adhHiva  iruiBitis  BOt  iafimiiMBtly 
oocufSb    ab  SQiaa  asDaassy  sasoeDt^Dia  MdNects 

muHMBK  Baocooa  aaa  Deea  Boiao  to  Muow  opoB 
tatiavagiaal  ttaataMBt.'' 

Summ  aad  Voigt  give  alteroatiag  treatments 
with  mcsothoriom  (150  to  100  ng.  for  10  to  1  a 
boars)  aad  X-rays  (sittii^  lor  ooc  hour  00  alter- 
days).  With  this  trcataient  there  were 
,  cores  in  1  j  cases  of  caacer  of  the  oends. 
treatawBti  catcBded  over  a  period  of  19  to 
84  days. 


DoedarWa  witaas  of  baviag  givca  sevwal  ap> 
pHcatioBS  of  BMMChorium  (50  to  170  aig.)  lor 
twaBtjr-foor  to  iorty  eirti  bowa  al  a  tiaw  to  a 
patbiBt  who  was  so  waaiaMd  fraBloHof  blood 


that  dMlb  was  tnrtfltd  BOMMlaffly.  Tba 
h«BMirTbaf»  wera  catlnly  coBdallad  aad  at  tba 
eBQ  Ol  two  BMBtas  sBe  lacoTBeQ  to  ner  BOBBe*  bbq 
at  the  end  of  four  Bioatbs  firoBi  tba  data  of  tba 
fint  irradiation  she  was  appareotly  hi  perfect 
health. 

Tbe  geaetal  tendency  of  workers  in  the  field  of 
radbcbenpy  is  toward  aa  iacreaae  la  doMft. 
Scbaota  elartad  with  10  to  as  aig.  of  radioB  aad 
h  BOW  usiog  as  mudi  as  100  aig.  for  a  period  ol 
eight  days.  He  says,  however,  that  such  latCBslva 
doses  are  not  always  well  borne,  and  he  prefers, 
for  the  average  case,  40  to  50  mg.  applied  for 
five  days  at  a  time  for  three  appliaUioes.  Such 
heroic  treatments  are  not  required  for  relief  from 
luemorrhages. 

Schauta,  in  a  Utcr  mmmuniration,  records  a 
revision  of  his  tcchaiqae.  He  now  glvci  $  ^  ^ 
exposures  of  twelve  hours  each  at  iatcrvals  of  oae 
to  several  days.  Then  follows  an  iaterval  of 
one  or  three  weeks  when  a  second  series  of  shorter 
duration  is  given. 

Degrais  and  Bellot  have  not  failed  to  retteva 
hcmwrhages  from  cancer  of  the  uterus  by  radfam 
even  in  far  advanced 


KsfiwtrHy  does  not  believe  irradiatloBS  are 
suitable  lor  advaooed  cases  of  caooer  of  tbe  cervix 


becaoM  of  the  danger  of  septic  lieamlB  and 
sepdcBnia.  He  recommends  tbe  comblnatioB 
of  radium  and  roentgen  rays.  When  the  treat- 
ments are  sufficiently  intense,  marked  improve* 
rocnt  is  obtained  and  in  some  cases  tbiere  b 
diaical  recovery  with  disappearance  of  all  symp- 


BAOIUM  TaKAmKNT  OF  MYOMATA 


Robert  Al>l>r  givr«  unqualified  endorsHBcat  d 
radium  in  the  treatment  of  uterine  fibroids  caos- 
faig  bcBiorrbafe.  He  sa>'s:  "  It  b  a  fihasun  to 
am  aa  agent  so  simple  and  powerful  as  radittm 
for  the  control  of  thb  serious  malady.  But  best 
of  all  b  the  deBWOStrated  greater  effect  of  itt 
reducing  power  aad  frequent  cure  of  the  tunor 
itself.  It  b  qoita  possible  that  when  the  esact 
dosage  of  ramuB  and  lift  l)e»t  method  of  applica- 
tion can  be  certified,  it  will  be  found  to  be  a 
uniformly  curative  agent  for  fibroid  tumors. ' ' 

Ahbte  refers  to  radium  treatment  as  a  boon 
where  tbe  patieat  b  suffering  from  grave  aaaasia. 
Accordhig  to  tbe  author  it  b  the  7-rays  that  are 
tbe  deep  pfBHiatlng  force,  bot  these  ravs  do  aot 
ia  tbeBMdvcs  cfbct  tbe  itprtasjon  of  the  ti 
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cdb.  This  b  effected  foldy  by  the  /^rayt,  which 
are  gmerated  in  the  tiMues  through  the  infMct 
ol  7*rftyt  with  the  tiMuet  through  which  they 
DMft.  Abbe  credits  the  ^-nys  with  an  intense 
load  effect  upon  the  bkedinf  endometrium.  This 
effect  is  the  creation  of  a  vaacolar  blockade  lymph 
inUtration,  and  cell  retrqgradation,  followed  oy 
reatoratfcm  to  healthy  condition.  Abbe  Insert! 
into  the  cavniy  of  the  uterus  a  smooth,  long  glass 
radium  tube  coQiaining  co  mg.  radium  elooaent. 
Thb  tube  is  removed  at  the  end  of  two  and  a  half 
hours.  Four  days  Uter  a  second  tube  of  too  mg. 
is  inserted  for  a  oeriod  of  two  hours.  With  added 
eiperience  he  finds  increased  confidence  in  the 
use  of  large  doses  and  less  frequent  applicatioD. 
Ht  thinks  it  wiser  to  effect  slow  rednraon  of  the 
tnnor  where  it  b  desired  to  preserve  the  diild- 
bearing  function.  Radium,  says  Abbe,  b  the 
procedure  of  choice  in  all  cases  excq>t  peduncu- 
kted  fibroids. 

Nahmacher  finds  better  results  in  the  use  of 
radium  in  myomata  and  m>'opathias  than  in  the 
X-rav*).  In  the  first  four  >'ears  he  had  irradiated 
14  m^-omata,  two  of  which  extended  to  the 
umhihctts,  In  10  cases  amenorriMea  was  induced 
and  in  two  cases  oligomenonhoea.  Two  of  the 
myomata  were  very  large  and  were  subsequently 
removed.  The  control  of  birrding  and  the  de- 
crease in  the  size  of  the  tumors  were  more  rapidly 
accomplished  by  radium  than  would  have  been 
poisibfe  bv  the  application  of  the  X-rav-s. 

TToward  Kelly,  m  a  report  of  the  treatment  of 
thiriy-six  cases  of  fibroid  tumors  with  radium, 
found  the  indications  for  treatment  "in  a  sur- 
prising number  of  cases,"  to  be  hemorrhage, 
either  menstrual  or  intermenstrual.  Thirty-five 
of  the  thirty-six  cases  showed  marked  reduction 
in  the  sixe  of  the  tumor  within  two  to  eighteen 
montlw  Kelly  affirms  that  in  all  cases  the  radium 
can  be  depended  upon  to  bring  about  complete 
amenorrhcca.  In  the  one  case  oi  the  series,  in 
which  the  tumor  was  not  reduced  in  size,  complete 
aacnorrhcea  was  secured.  In  four  instances  the 
patients  were  young  and  to  avoid  bringing  about 
complete  amenorrhoea  smaller  doses  were  given. 

Kelly  finds  the  ideal  dose  to  be  0.5  gram  in- 
serted into  the  cavity  of  the  uterus  for  two  hours. 
The  effect  upon  the  menstrual  functions  will 
dqiend  upon  the  amount  of  radium,  the  size  of 
the  tumor,  the  position  of  the  ovaries,  and  the 
time  of  eqMMure  to  a  given  amount  of  radium. 

The  discomforts  of  the  procedure  have  been 
reduced  by  giving  large  doses  for  a  brief  period. 
Where  small  doses  are  given  over  a  long  period 
(2$  mg.  for  16  hours)  tht  discomfort  may  persbt 
for  several  weeks. 


Kelly  believes  that  with  increased  eKperimce 
and  improved  technique,  radium  will  be  made  to 
control  all  luemorrhacea  due  to  fibroids  of  the 
uterus  and  in  most  inatannw  (9  out  of  10)  it  will 
obliterate  tumors.  Where  natienu  are  too  weak 
and  anemic  for  dilatation  of  the  cervix,  they  may 
be  treated  exclusix^ly  through  the  ahdomm 

Kelly  and  Bumham  believe  that  the  roentgen 
rays  and  radium  act  directly  upon  the  fibroid 
tumor  by  producing  endo-arteritb,  thereby 
diminishing  tne  blood  supply  of  the  tumor  by  way 
of  the  nutrient  blood-vetfeb.  They  argue  that 
the  general  o[>inion  entertained  that  thoe  agea- 
des  operate  upon  the  tumor  indirectly  by  pro- 
ducing follicular  atro{>hy  of  the  ovaries  b  quea- 
tionaUe,  for  the  reason  that  many  fibroids  grow 
after  the  menopause  and  after  the  removal  of 
both  ovaries  and  that  tumors  show  iigiisikiii 
in  size  when  treated  after  the  menopaose. 
Furthermore,  fibroid  tumors  have  been  observed 
to  decrease  in  size  without  lessening  the  menstrual 
flow.  Kelly  and  Btmiham  conclude  that  there  b  a 
qsedfic  and  direct  action  of  the  rays  on  the  tumor 
itself.  The  authors  aflirm  that  radium  has  the 
advantage  over  the  X-raN-s  in  being  more  simple 
in  application,  more  rapid  in  its  ^ects,  and  in 
acting  with  greater  intensity  upon  the  uterus  than 
upon  the  ovaries,  therebv  offering  the  possibility 
of  doing  away  with  the  fibroid  without  dcstro)'ing 
the  function  of  the  ovaries. 
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SURGICAL  TECHNIQUE 


OPBRATIVB  SURGERY  AND  TECHKIQUB 


FurnlM,  II.  D.: 

Tradv*  Uracaral  FlMute.  Am.  /.  Oto.. 
Y..  1915.  bErii.  «37. 
The  author  believe*  that  the  greatest  number  of 
Ugatcd  and  levered  ureters  occur  in  hystcrcctomica 
for  uterine  fibroids.  Since  extensive  operation 
(or  carcinoma  has  come  into  more  general  use  there 
has  been  an  increase  in  the  number  of  ureterovaginal 
tistnlc.  In  this  operation  the  injury  is  more  oiften 
doe  to  temporary  flamptng  of  the  ureter  which 
is  later  folkmed  1^  necraris  and  sloughing.  Samp- 
ton  has  stated  that  proloofBd  tying  ol  the  ureter  is 
less  daaferoos  than  tcmporaiy  clamping,  and  this 
statement  has  been  proved  by  clinical  experiments. 

Most  fistuljt  result  from  ncoroab  of  the  ureter, 
doe  to  too  rough  handling,  too  extensive  dissec- 
tion, or  to  temporary  clamping.  In  all  of  these 
mural  fistuljr.  there  is  a  marked  inflammatory 
iaflmtion  around  the  end  of  the  ureter,  and  this  is 
to  be  remembered  in  operating.  In  the  beginning 
it  b  so  great  that  the  repair  of  the  abdominal 
istnla  by  another  inaitomorit  has  little  chance  of 


In  the  incomplete  variety,  cqwcially  when  only 


a  small  spot  on  the  ureteral  wall  has  been  injured, 
there  Is  not  so  great  a  likelihood  of  the  ureter  be- 
oomiaf  obstructed  and  for  tUs  reason  the  function 
of  the  kidney  is  not  impaired.  The  majority  of 
these  close  spontaneoosly.  After  the  lapse  of  four 
months  with  no  improvement  there  b  little  hope  of 
the  fistiUa  closing  of  itself. 

In  the  complete  type,  narrowing  of  the  tract 
occurs,  with  consequent  obstruction  to  the  urinary 
flow.  Thb  causes  back  pressure  with  conseqaent 
dilatation  of  the  renal  pdvb  and  the  cafioesy  md 
pressure  atrophy  of  the  renal  parenchyma.  Usually 
there  b  added  infection  which  hastens  the  de- 
struction of  the  kidney  function. 

The  proper  care  of  ureteral  fistulie  depends  upon 
a  knowledge  of  the  natural  history,  a  careful  study 
of  all  the  conditions,  and  selection  of  the  treatment 
that  will  give  good  results.  The  author  believes 
that  we  risk  too  much  in  saving  kidatyt  that  are 
of  no  functional  value.  It  is  nsdcsB  and  onwiae  to 
attempt  ureterovesical  snaitonwris  in  cases  where 
there  b  serious  renal  damage.  The  operation  is 
attended  with  more  risk  than  nephrectomy  and, 
should  success  follow,  the  drainage  into  the  bladder 
from  an  infected  kidney  b  of  itsdf  harmfuL 

C.  H.  Davb. 


SURGERY  OF  THE  HEAD  AND  NECK 


HEAD 


.Mieta.  B.  M. 

5iirf.,  1915,  xzix.  399. 


Head  injuries.    Awt.  J. 


Emphastt  b  put  upon  the  importance  of  early 
dJagnnsis  in  cases  of  head  injuries.  Miers  believes 
when  the  preasare  b  sufficient  to  cause  an  anjcmia 
of  the  brain-ceOs.  lasting  for  twelve  minutes  or 
more,  the  ceUs  will  not  regenerate;  and  when  brain 
tissue  b  torn  or  diseased  it  never  heals.  Skull 
fractures,  regardless  of  their  innocent  appearances, 
should  be  carefully  watched,  especially  those  of  the 
puncture  \'arietv.  hlortalitr  of  fractures  at  the 
base  b  extremely  Udb.  Diagnosb  of  fracture  of 
the  vault  may  offer  officulty,  and  must  be  sought 
in  the  symptoosy  tmwcislly  of  intracranial  or  ex- 
trscranial  bleeding,  either  free  or  into  the  tisinn 

contusion,    and     1  nmpff irfwi    are 


so  dosdy  rdated  that  it  b  hard  to  say  where 
begins  snd  the  other  ends.    Blood-pn 
gives  a  direct  clue  to  cranial  injuries. 

Treatment  must  be  very  prompt  if  at  all.     In 
case  of  hemorrhage  from   tne  middle 


artery,  a  ligation  of  the  external  carotid  may  bn 
quickly  performed.  The  treatment  of  tiM  vault 
means  the  correction  of  the  cerebral  rwnplirariQnt. 
In  fracture  of  the  base  the  reveiae  holds  true.  Bare 
rest,  quietude,  and  ice-caps  are  advisable  with  seda- 
tives for  great  restlessness;  free  movements  of  the 
boweb  with  salines;  nose  snd  ears  to  be  swabbed 
out  with  antiseptic,  noC  washed  and  frfuosd  with 


SXm 


removed.    He  believes  lumbar  uunciuw  for  the 
relief  of  prcmuii  is  danfuoua.    VancMCtioi 
be  resorted  to  in  order  to  lower 
delete  the  brain.  B.  C  '. 
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,  O.  M^  Mi4  RaHMT,  J.I  TiM  X-IUy  Ttmi- 
It  of  IUa««vm  of  Um  Scal^    11*4    Mm. 
1915. littvtU,  11; 

TIm  mii1mi»  pmwi  mi  «tebonu«  Mid  «iO- 
MwlrMid  Htidt  M  iIm  lowtaii  twn— I  of 
«f  Um  tcalp.    TiMgr  poiit  Mt  tlMt  Um 
I  of  iffMlMMt  ut  BMAcint;  and  Uuu 
fai  ImsMM  dWa  tiM  Mlkod  of  X-wjr 

101904.  ytt  it  is  oa|r  vfck- 
Umi  Aatricio  iidlolo^Mt 
Invo  MlMod  lUi'Md.  Bvoo  mw  tkoio  ort  com- 
pofotholjr  Um  nek  cBaici  te  Aowrico;  omI  tvto  io 
oMoir  of  iImoi  tko  uootoMst  of  riocwonn  b  un- 
toUtioctonr  bocantt  tlw  todniqoo  mo  ad 


fay  Sobowaad  oad 
io  iko  pool  few  ] 


0OI  been 


la  fHMfol  llMft  on  two  aMtfaodt  of  nnployiiif 
ibe  Xny  ia  tfait  diMOoe;  vio.,  Um  divided  dow  aad 
tfae  MOMivo  or  iMOMivo  dote,  la  gcaerol,  Um 
iMtcr  MMfaod  ii  tkat  lOMlnytd  b  BarafM,  bat  io 
tfaio  coMitiy  R  b  •"gjpiyd  to  o  M»itod  ottoat  ooly ; 
lao  oaocttauBc  dividod  doto~*flMUMd  hwa^  laoco 
■HMTolly  oaad.  TW  objocdoat  to  tbio  OMtbod  on 
Umi  it  pfwIiidM  offmnUt  diioct  BMOoavHaeot  Mid 
foaawi  be  caipnyod  to  ptodaco  o  dowvitua  of  tiM 
vfaole  ocalp,  ot  MOit  aot  vitboat  doofer  to  tbe  po- 
titaL  lu  ato  te  aaitod  01000  b  objoctioooble,  ia 
tbot  lootaaod  ditnitd  baba  aio  acattoiod  over  tbo 

IIm  bodoofX-ray  irraimcni  in 
b  ilo  obilityto  cmmo  o  drfluvium— 10  mak»  tbo  1Mb 
fitt  oot.  Tbe  X-iay  docs  aot  bovo  a  dattrocUve 
of oct  oa  tbe  foagno  tboagb  it  laoy  pofbopo  aMidify 
tbe  obQ  oa  wbicb  It  growo.  Tbe  aporm  mo  reaioved 
witb  tbe  bob,  uuj  that  reauia  bdag  deitroycd  by 
oatipaiaiitic  iWMdlw  while  the  bob  b  venowinf, 
odricb  aoaoQy  b  ofocted  within  tbree  monthe 

TIm  oatbon  giire  o  decaflbd  dcacriptioD  of  tbe 
lerbaiqoo  ioBoaid  M  Foidvcc's  clinic  in  New  Yorlc. 
wbicb  tbcy  my  b  WMaUilyaimilaf  to  that  of  tbe 
kodiag  Eanpcoa  cUafca.  Tbe  principal  poinu  in 
tbb  tocftaiqae  are:  (1)  Tbe  hair  b  cut  tbort. 
(«)  fflplaliog  doeca  are  aapliod  at  five  detennioed 
poiala  of  tbe  icalp.  tbe  nice,  oar^  aad  aeck  being 

caratdy  witb  a  rettablo  ladlooMtcr.  Tbe  autbort 
fdy  upoa  citlMr  a  Hobkaecbt  or  a  Corfaett  ruli- 
oaiilir.  Tboqaolityof  tbe  X-rav  b  detennined  by 
aooM  reliable  peaetioaMlcr,  fuca  as  tbe  licaobt, 
aided  by  IftiHrri  aMibodi,  —aWfiyfftTfMfiyf,  otc 
U)  Hard  laya.  aevor  loM  tboa  No.  8  of  tbe  Beaobt 
icale,  MO  ooed,  aa  toft  rajra  ■aorolly  give  poor  ni- 
flabu  (5)  Tbe  potieot'a  bead  aaet  aot  be  aUowod 
to  awvo  Mocb  oaria|  tbe  dpooaia. 
Tbe  bob  lalb  oat  la  aboat  3  oreeti  aad  bogiaa  to 
ia  aboat  j  laoaibt  Houn  E.  Fonaa. 


of  Um  Upper  Jaw 
by  cbo  X-Ray.    Lam 

1915.  adv.  417. 

Tbe  aatbor  rsDorta  a  caee  of  MiooaM  of  tbe  opper 
law  of  tea  aMataa'  daiatloa  la  a  aegro  cured  alter 


iwdve  X-ray 
tbe  Coottdge  tabo 

two  weeka. 


Deep  tioataMou  witb 
April  iMiaiorvabof 


tlaaoaa,  aad  by  Aagaet  1  be  wao  diocbarfMl.  afl 
vblblo  aad  palpable  ividoaco  of  tbo  taawr  bavlag 

Iff  tbiaka  tbM  ia  deipefaio  caaea  it  b  JaellA- 
10  pmk  tbe  tfMtaMat  aniil  a  deraMUilii 
in  fai  Older  to  give  tbe  patient  the  (uUeat  bm^ 


tl'iuji  E.  fantm. 

and  Paiolt 
oa  o  Motlwd  of  V« 
lalarlea  la  Um  Upper  Oervtaal 

robOitoatloo   da    iiaa*    latiral 

d1 

de  b  ffgjbo  cMvlcab  eopirbon). 

i«ts.  til.  $ty 

Injuric*  in  the  oaper  cervical  regioa  an  very 
daageroua  becauee  of  tbe  coploaa  lueaMrfflMgB  tbM 
b  apt  to  occur  ia  aay  attea^K  at  opentloB,  Ar- 
toriol  bnaorrbage  auty  be  controlled  by  Hfitioa  of 
tbo  arteriea,  but  tbe  internal  Jugubr  caaaot  be 


Ugated  for  the  coatrol  of  vcnooa 
Tut  authors  have  found  that  it  b  ponWo  to  ac- 
compUah  tbb  rcault  by  obliterating  tbe  lateral  daaa. 
It  BMy  be  approacbed  dtber  by  tbe  oualoid  or 
retiOBMatoid  route.  Tbe  daua  b  poactarod  aad 
tbaa  tamponed  with  gauae.  Tbe  gaaae  caa  be  re- 
OMvod  oa  tbe  twelfth  day.  No  harm  neulti  bom 
tbe  obliteration  of  the  sinua  and  bsflMrrbafe  b 
etfecUvdy  coatrolled. 

Tbe  autbon  have  applied  tbe  above  laetbod  ia 
IS  caaea:  4  of  extraction  of  proJectHea  M  tbe  baee 
of  tbe  brain.  4  of  difluae  carotid  aaenrim,  1  of 
arteiiovenoua  aneurism  of  tbe  iateraal  carotid  and 
ioteraal  jugubr,  aad  j  of  seven  fa^urlea  of  tbe 
neck  with  involvoment  of  the  blood- vcsseb. 

A.  Goes. 

Httban^r,   M.  J.t    Roentgewology  of   Um  Skull. 

/tfi«#u  U.  J.,  1915,  XMym,  358. 

Tbe  author  belkvea  tbM  roeatgeaology  of  tbe 
skttU  b  a  field  of  dbUact  dbgaoatk  valae  aad  ia 
bb  opiaioa  it  b  aot  aaed  aa  boqaeatly  aa  It  should 
be.  It  should  be  coasidcred  as  a  coaoooUtaat  of  tbe 
other  Bieasures  of  procedure. 

Tbe  subject  dividea  itaelf  btto  tbree  porta.  Tbe 
first  deab  witb  tbe  riae,  forai,  aad  stmctan  of  tbe 
skalL  also  tbe  varietiea  of  akoDa.  Tbe  secood 
dJvimoaiacludeadevolopnMatalerren  aad  structural 
of  tbe  booe  following  inflaauaaUoaa  and 
'•giwwlba. 

Tbe  Udrd 
pathftlftgiral 


divieloa  deab  especiaBv  witb  tbe 
coaditioaa  of  tbe  braia  UM  produce 
:  cbaagsa,  eepirfaBy  Ugaa  of  pionnre. 


aa  iadlcatod  ia  bcaia  tuaMr, 


Hubeay 
aad  dMors  tbe 
from  tbe 


these  tbmdivbiooe  fai 
tbM  amy  bo 
oiamiiMtioaa. 

B. 
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EMor.  B.t  Ri^Bir  of  tiM  SkuU  Afcw  Traphlal^ 
(Ripantka  laadlv*  d»  p«t«  o$mmm  <k  k 
vo«u  cnaiMUM  coMintiw  A  b  triptuutioa). 
BMtf.  ««  alia.  S0C  4*  €kk.  it  Ptr.,  191S.  xU.  >i6o. 

Eftor  gives  the  hbtorio  of  1 1  cams  in  which  he 
itpiind  the  openinf  left  in  the  tkull  after  tre|khiniog 
«nh  fold  pUte.  He  used  fold  becauae  it  doca  not 
oadcfio  any  change.  The  operation  waa  perfonacd 
about  two  montha  after  the  trephining,  after  all 
aifna  of  foppontioo  and  inflammation  had  di*- 
appeaiwt.  After  tba  noat  careful  disinfection  a 
flap  of  acalp  waa  laid  back,  and  a  mold  taken  of  the 
ortfice.  A  piece  of  gold  a  quarter  of  a  millimeter 
thick  waa  tnen  cut  the  same  shape  and  sise,  two 
little  projections  being  left  to  fit  in  between  the 
tablea  of  the  skull;  thoe  projections  are  poahed  in 
without  difficulty  and  serve  to  hold  the  plate  in 
place,  and  the  soft  parts  arc  sutured  over  the  plate. 
the  results  were  caceUent  in  10  of  the  1 1  cases;  one 
patient  died  of  brain  ahaccaa.  There  were  aigna  of 
aphasia  before  the  operation  and  they  grew  worse 
the  next  day.  Eator  does  not  know  whether  the 
infection  was  introduced  at  the  operation  or  whether 
a  latent  abaceaa  was  simply  reawakened.  In  all 
tlie  other  caaea  the  patients  were  rendered  much 
■ore  coofortable  and  there  was  no  longer  any 
prolapae  of  the  brain  when  they  coughed  or  made 
any  dffort,  as  there  had  been  before.  A  Goes. 

MnMaan.  P.x  Tkantaaoat  «f  Braia  AbacMS  (Zor 
Thcrspic  des  HiraaliaacMCs).  MutiKkeu.  mtd. 
Wekmsclm.,  1915,  Ixii,  1475. 

Much  can  be  done  to  prevent  brain  abscess  by 
careful  treatment  of  all  head  wounds.  They  ahould 
be  opened  up  thoroughly  and  examined  and  any 
foreign  bodiea  removal.  The  wound  should  then 
be  nUed  with  looae  gauxe  and  left  open.  Skull 
wonnda  ahould  never  be  sutured,  as  there  are  al- 
noat  certain  to  be  late  complications  if  they  are. 
Subdural  hcmatomata  should  be  treated  con- 
senrativdy;  an  intact  dura  should  not  be  opened 
unless  there  are  urgent  symptoms.  If  a  brain 
abscess  forms  in  spite  of  these  precautions  it  should 
be  opened  up  freely  and  the  pus  drained  out,  care 
being  taken  to  reach  all  pockets  and  recesses. 
Dramafe  shoold  be  provided  with  loose  gaose; 
■ever  with  rubber  or  glass  tubes.  The  first  dreaa- 
hm  should  be  left  two  or  three  days  and  after  that 
tlw  wound  dressed  daily.  Each  time  the  poa 
alwold  be  carefully  but  thoroughly  spoogeid  oat. 
The  patient  must  be  placed  in  t^  best  pwtion  for 
free  drainage.  He  must  be  watched  for  any 
qrmptoms  of  retention  of  pus,  soch  aa  fever,  vomit* 
ing,  headache,  or  localising  ssrmptoms.  If  tbev 
devdop  the  cavity  muat  be  palpated  carefully  with 
the  finger  to  discover  any  reccasei. 

Sometimes  secondary  abeceiacs  form  in  a 
prolapse;  if  so  tliey  must  be  opened  up  and  if  neces- 
sary the  prolapaed  part  removed;  if  the  prolapae 
shows  no  reaction  it  snoold  be  treated  omservatlvely 
untfl  it  can  be  restored.  If  a  fistula  forms  into  the 
ventricle  it  generally  results  in  basal  meningitis 


and  death.  The  ahaccaa  cavity  granulates  very 
slowly  so  that  the  patienu  have  to  remain  oadcr 
trsatment  for  montha.  and  they  should  stiU  be  kept 
imder  obaervBtion  after  coopMe  beaUng,  (or  tli^ 
are  very  iobject  to  later  diaeaiea  of  the  brain.  For 
this  reason  the  author  doea  not  believe  in  plastic 
closure  of  gape  in  the  sknU.  He  has  treated  1 1  pa- 
tienu with  brain  abscess  In  a  militaiy  hospital  and 
SI  in  Straaaburg.  Of  the  first  group  5  recovered  and 
6died,  and  of  the  second  5  recovered.  4  died,  and  la 
are  yet  under  treatment.  In  his  five  months' 
work  in  Straasburg  Manaaae  had  265  cases  of  gnn- 
•hot  wounda  of  the  head,  in  which  21  caaea  of  brain 
abscess  developed.  A.Goaib 


Bllriny.  R.:  Open  and  (3oMd  Treat 
shot  Wounds  of   the  Brain    (Die 
■eaddosssna  Bahaadlunc  drr  SchassvsristsnagHi 
dea  GcUrna).    MUr.  t.  klim.  Ckir.,  1915,  scvB,  397. 

Biriny  treated  60  cases  of  gunshot  injury  of  the 
brain  at  a  hospital  in  Prxemysl,  where  he  had  an 
opportunity  to  observe  them  throughout  the  comae 
of  the  injury.  In  all  cases  he  cut  away  the  bone 
until  0.5  cm.  of  the  dura  was  exposed,  and  then 
carefully  removed  fragments  of  bone  and  fonifli 
bodies.  In  the  iirst  39  cases  he  left  the  wowMS 
open,  draining  with  gutta-percha  strips,  which  be 
found  to  be  the  best  for  tne  purpose.  He  had  8 
recoveries  and  31  deaths,  or  20.5  per  cent  recoverica. 
However.  5  of  the  cases  were  in  almost  a  djring  con- 
dition when  admitted,  and  subtracting  thoe  it 
gives  23.6  per  cent  recoveries. 

After  hsN-ing  seen  some  cases  in  which  btillets  had 
passed  entirely  through  the  brain  and  in  which  the 
patients  had  recovered  without  infection,  it  oc- 
curred to  Biriny  that  bullet  wounds  of  the  brain 
might  not  necessarily  l)e  infected  primarily,  and 
if  they  arc  non-infected  closed  treatment  ia  indicated 
to  prevent  secondary  infection.  In  accordance 
with  this  idea  he  operated  on  ai  caaea  aa  before  and 
sutured  the  woun<u  st  once  in  14  of  the  cases:  the 
other  7  cases  were  com^icated  by  injuries  of  the 
eve  and  nasal  sinuses  Of  the  14  cases  4  died,  but 
they  were  in  a  hopeless  condition  when  admitted. 
The  other  10  recovered,  and  in  7  of  these  cases  the 
woonds  were  so  severe  that  he  belicvea  they  would 
not  have  reco\Tred  under  open  treatment.  He 
thinks  the  majority  of  cases  that  can  be  treated 
within  34  hours  after  the  injury  are  not  infected,  and 
that  the  wounds  should  be  sutured,  thus  preventing 
secondary  infection.  Of  course  if  th^  are  already  ao 
severely  infected  that  abscess  baa  developed  taey 
ahould  be  left  open  and  drained.  A.  Goaa. 

J««ar.  E.:  Plaadc 


priaMcn  Fi 
Dura).    B«ilr.  s 


of  the  Dura  with 

ef  Hm  BralB   (Usbar 
bd  SchnssvcrisCamwMi  dv 

Jim.  Ckir.,  1915.  xcvQ,  418. 


Jeger  waa  a  co-worker  with  Biriny  in  his  work 
on  gunshot  injuries  of  the  brain,  and  agreea  fully 
with  the  letter's  conclusiona  in  regard  to  the  auM- 
riority  of  cloeed  treatment  in  andi  wowdi.    He 
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tMakt  Um  SBod 
Umi  ilMbnUiite 


Mir 


bt  diM  to  Um  fact 


bfU«  ablt  to  fHiit  anr  lirf^loii  ilttt  mmf  haw 
lalMtt  place  Aa  a  fafuar  aln  la  iha  doaart  of 
•odi  «o«idi  ha  nplaead  iha  danct  la  tht  dora  with 
iMcia  fai  ihiia  caaaa,  tha  dacafla  of  whkh  an  fivao. 
Tha  faicia  piavaMa  adhariaoa  hatvaas  tha  hbIb 
aod  ahoB,  aad  tha  laiar  naaha  of  aoch  ailhMlBia, 
aafatobaadhcthipfolapaa.  Mocaovar  tha  phyrf^ 
Mpcal  caadMaM  aaa  aMia  ooauMaljr  laaloiod 
mmm  tha  hcate  li  ai^alapad  to  aO  lu  covariaf^ 
aad  tha  faacia  oian  a  allll  faithar  protactieo 
afaioat  iafictiaa  faoai  vi^iMf  It  abo  bmUmi  U 
paariMa  to  parfbni  a  aacoodaty  oparailoo  to  ra- 
pair  tha  akiiO  wkhoot  oipoiiag  the  bcala.  The 
bada  alaa  haa  a  hgwaatatfc  actios  that  furthen 


l«flw  haa  thttt  iu  patlenaad  tha  abova  operatioo 
oaljr  w  caa«  where  there  waa  aoch  a  hufi  oafcct  in 


tha  dora  that  thart  waa  dai^w  of 
faada  b  aboply  cot  cot  aad  laid  with  iulaaar  aor- 
Itea  oast  the  brain  after  tha  wooad  haa  baaa 
daaaaad.  The  edfM  of  tha  faacia  aio  paahad  qateo 
a  diataaco  hi  baiweea  tha  daia  aad  beoa.  Sacaiaa 
an  aot  aaconary.  CnaddiwMi  fat  waa  laft  oa 
tha  faada  aad  thia  halaad  to  M  to  tha  fap  hi  tha 
boaa.  Than  waa  haaoag  bjr  Ant  Httaiitra  to  all 
tha  cana.  Ha  baHiaoi  that  prIaMrjr  aatan  to 
bcato  wooada  with  plaacic  daian  of  the  dora  brtofi 
aboot  quicher  aad  man  favorabia  reaulta  thaa  opaa 
trralmrni. 
lie  alio  tunnu  aa  aa  opantiva  poadbtftjr  to 

of  a  phMtic  opantioa  oa  the  dora,  with  tha  aatailm 
of  a  piaca  of  vaia«  oaa  end  under  the  faacto  aad  tha 
otlier  to  the  esternal  luguUr.  m  m  to  diato  off  tha 
floid  Into  (be  \'rin.  lie  prHonned  ihia  opantioa  to 
ooa  ca«c,  but  the  patkni  wm  in  too  aarwaa  a  coa- 
dltioo  to  be  nvad.  A.  Gon. 


SURGERY  OF  THE  CHEST 


CHBST  WALL  AJID  BBBA8T 


.G.K.t  Deep Roeatiamharapy  to  tharaat* 
aaaat  of  Oardaeaia  of  cha 
imknt.  M.  J.,  191  Si  »&«  loiS. 

Pfahlar^a  aia  la  to  iapreas  upon  tlie  •urfcon  and 
pnftitiftwar  the  uaportaaca  of  oaiac 
to  fombatint  carrinoow  of  tlie 
In  the  earMaat  caa>a,  and  to  outline  what 
ha  bilbm  to  be  the  BMiat  trainable  technique  for 
poat««pctmtive  tnatment. 

There  b  a  taadaaqr  to  recurreace,  accordinf  to 
the  auilwr^a  aipariaaoa,  to  breast  cardaoaw  of 
Iran  M  to  >5  par  oaat,  avaa  with  the  carlieat  opcn- 
tioa;  and  if  tlien  b  glaadnlar  tn\'olvrmeot  there  b 
ncuficoce  in  at  leaat  75  per  cent  of  tJic  caeea.  Tha 
rfatbtJTt  of  tha  Johaa  HopkiBa  Hoipital  indicate 
that  oaljr  >7  par  caat  of  tha  patiaala  preaentinf  tliem- 
aiHaa  for  opantiao  far  caidaoeaa  of  tha  brnat  an 
faoa  faoai  aaHary  tovolvoBMBt. 

PfaMar  aallnatca  latiuiaaca  aa  Ukdy  to  occur  in 
61  percaatof  thefeaeral  rva  of  operated  caaea  and 
that  to  tMa  61  per  cent  the  paat-opentive  roentfea 
tnatflwnt  oflen  a  chaace  of  ncovary.  In  (act  he 
thiaka  that  with  thb  tnatnaat  tha  aoaibcr  of  com 
to  ann  or  Ian  advaacad  caan  caa  be  dooblad. 

la  caan  that  an  iaaparahlai  naatpea  tnatanet 
aaowd  ha  ffvca  at  oace*  for  avea  to  than 
caa  ba  cand,  and  all  can  be 

Rafudhn  poal-openthw  naaifnthcrapy  to 
caan  to  wliidi  then  b  ao  fbadator  tovolvcanot 
tha  racorda  dMw  that  the  ManaCafi  of  cwaa  raaa 
to  8t  per  cent  and.  If  doobtnu  caan  ba  aadadad* 
to  too  per  crol. 

Bolter  naulii  an  aow  ohtatoad  fnn  thnaaarfi 


nitc  lelcctad  areaa  than  frooi  the  older  fractioaal 
dote  metboda.  In  fBaenl,  treatannt  b  given  to 
from  ftiz  to  twelve  ditfanat  iaida,  such  aerin  of 
treatment  being  given  In  fron  ooe  to  two  days  aad 
repeated  at  tbe  end  of  three  to  four  weeka  oatfl  (ran 
thfcc  to  six  total  series  are  given. 

When  practicalile  the  first  trealncot  b  givaa 
through  the  open  wound,  just  aa  the  sorfsoa  fiabhn 
tlie  operatioa  and  bdore  the  suturing  b  done.  TUa 
has  not  been  found  to  jeopardize  the  sufccn  of  tha 
operatioo  nor  to  interfere  with  the  hcaliac. 

The  dosage  b  twice  tbe  pastille  don  of  Saboonud 
and  Noir6  and  the  »>*«  are  filtered  throogh  three 
milUmeters  of  duminum  and  one  layer  of  sole  leather. 

Hotiis  E.  Puviaa. 


W.  vooi  Traatanat  of  Wowada  of  cho 
Tboraa  (Zur  Bcurtdluag  aad  Bchaodtoag  dsr 
BnirtirtmMB).  DtwiKkt  mtd,  Wdmtdm^  tgis* 
dl.ij3i. 

Von  Bruno  has  treated  8j  goaahot  wooada  of 
tha  thorax,  9  of  which  were  iojorin  of  the  woll 
only,  hot  in  tha  other  74  the  lunn  wan  abo  in- 
jored.  Of  the  serin  11  died.  6  of  then  baiaa  in 
a  dying  cooditioo  whea  admit  tad  aad  tha  othcn 
having  complirating  wooada  of  other  orgaaa  that 
caoaed  death.  In  all  caan  then  waa  hgrnothona 
aad  to  the  beginning  pnanmothonut  abo.  The 
paanaothorax  waa  fsaMaOy  quicUy  abaorbad. 
la  s  caan  than  waa  aataadaa  aoiphvsaan  of  tha 
skin,  ailaadiai  avaa  to  tha  ftocer  tlpa;  bat  thb 


tha cfiaical  picton  b  vary  akradacai 


fint.  Tha  faca  b  pab  aad  aaxioBa,  tha  Itoa  Uaa. 
tha  breathing  labond  and  iatanaplod  by  fn(|Baat 
foaghtog,  tha  paba  ta^  aad  aaiall,  aad  tha  pa- 
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Injuries  of  the  left  lung  are  mnch  mora  aenoiu 
thAi)  those  of  the  right ;  perhaps  bscatiss  ol  prssnra 
on  the  bean  or  because  of  pressure  or  tractioo  «a 
the  bffs  vessels  There  were  8  cases  of  opsa 
pasttflBOChoimic.  A  (e«r  such  cases  have  been  soc- 
ctmMfy  operated  on.  A  better  procedure  b  to 
ckMN  tbe  wound  with  the  contents  of  the  first-aid 
dresilBf  packet  and  fasten  it  on  air-tight  with 
adhsihre  plaster. 

Tbe  treatment  of  gunshot  wounds  of  the  thorax 
for  the  first  two  or  three  weeks  should  be  strictly 
conservative.  Morphine  aad  rest  are  the  most 
iasportant  points  in  treatment.  Morphine  has  a 
really  wonderful  effect  on  the  appearance  of  these 
severely  wounded  patients.  As  soon  as  the  tem- 
perature indkates  infection  eiploratory  punctures 
are  made;  it  does  no  harm,  b  valuable  for  diagnoaU, 
and  seena  to  have  some  therapeutic  effect.  Fre- 
quent puncture  b  preferable  to  operation  in  the 
early  stages  of  infected  pneumothorax,  because  of 
the  danger  of  hemorrhage  and  collapse  in  operation. 

A.  Goes. 

Oda,  B.  O.:  Artllctel  Pnaomocliorax.  B»tt»H  M.  (r 
S.  J.,  1915.  clxziii,  740. 

After  Forlanini,  the  pioneer,  Brauer  of  Hamburg 
b  probably  the  best  authority  on  artificial  pneu- 
mothorax at  the  present  time,  and  has  done  more  to 
place  it  on  a  permanent  basis  than  any  other. 

In  general,  the  accepted  indications  for  pneumo- 
thorax are:  (i)  extensive  unilateral,  progressive,  or 
dironic  lesions  which  fail  to  respond  to  the  ordinarv 
treatment,  or  tuberculin ;  (2)  recurrent  or  uncontroll- 
able luemopt3rsb,  provided  the  lung  from  which  the 
hcmonrfaage  comes  is  known.  There  is,  however,  a 
variiDCe  of  opinion  as  to  the  applicability  in  incipient 
stages  or  last  stages;  some  using  it  in  the  former 
when  there  appears  to  be  no  recuperati\x  power  or 
iauMOvement  under  ordinary  treatment,  and  others 
MUg  it  in  the  hopeless  or  doomed  cases  as  a  last 
resort.  Nevertheless,  there  b  no  doubt  that  the 
tmilateral  case  with  practically  no  active  in\'olve- 
ment  in  the  other  lung  and  with  a  fair  amount  of 
resistance  b  the  ideal  situation. 

The  possibility  in  every  case  of  pleural  shock, 
infection,  gas  embolism,  subcutaneous  emphysema, 
and  drciuatory   dbturbances   must   be  borne  in 


ihiSMS.  H.  C>  IntniploMal  OpswrtsBS  wicli 
tho  Aid  of  dM  Thnmcmwps  (Eadepburale 
Operationm  uater  dcr  Lakung  dss  Thocsskops). 
.%W  mW.  Ark.,  lou.  xlvU.  No.  ty 


Tbe  X-ray  should  be  used  both  before  and  after 
artificial  pneumothorax  as  a  guide  in  every  ap- 
plication. 

Tbe  apparatus  should  be  as  simple  as  the  con- 
ditiotts  will  allow.  It  should  have  a  good  nuuwme- 
ter,  easily  read,  and  an  arrangement  for  regulat- 
ingthe  flow  of  gas.  which  must  be  steady. 

Otb  concludes  that  while  the  scope  of  artificial 
pneumothorax  has  not  yet  been  determined  fully, 
yet  it  occupies  an  assured  pUce  in  tuberculosb 
therapy.  It  must  be  remembered,  that  it  should  not, 
on  the  other  hand,  supersede  the  accepted  modes  of 
treatment;  Le.,  fresh  air,  rest,  and  good  food. 

Pnuzrs  M.  QusB. 


Jacobac 
adihesioDs 


acobaeus  describes  hb  method  of  freeing  plearal 
that  otherwise  interfere  with  the  carnriag 
out  of  artificial  poeomothoraz.  Bv  mcana  of  it  ht 
renders  cases  amenable  to  pnenmotaorax  that  would 
not  otherwise  be,  and  thus  saves  them  from  the 
much  severer  opmtion  of  rib  resection.  When  aa 
attempt  b  maoe  at  pneumothorax  and  It  (alb  00 
account  of  adhesions  he  introduces  the  thoracoscope 
under  local  ancsthesU  through  an  iateroostal 
space,  and  b  thus  enabled  to  get  a  direct  view  of 
tne  adhesions,  which  he  then  bums  out  with  the 
galvanocautery. 

The  author  reviews  the  cases  previously  pub* 
lished  by  himself  and  Tldestroem  in  IQ14,  and  glrat 
the  details  of  three  new  cases.  In  comparing  what 
was  found  at  operation  with  the  adhesions  shown  in 
the  roentgen  picture  he  has  found  that  the  I 
are  generally  more  extensive  and  numeroM 
the  roent^nogram  shows  them  to  l>e.  Of  courM 
the  technique  demands  a  considerable  amount  of 
skill  and  practice,  so  tbe  operation  should  be  prac- 
ticed on  animals  before  bemg  performed  on  humaa 
beings.  The  great  advantage  of  the  operation  b 
that  the  operator  can  see  everything  he  b  doing. 
No  adhesions  escape  him  as  they  mi^t  if  he  de- 
pended on  the  roentgen  picture  alone,  and  if  there 
are  any  blood-vessels  in  the  adheaioos  be  can  see  and 
avoid  them.  The  objection  has  been  urged  that 
the  field  of  vision  b  too  small,  but  Jacobaeus  finds 
that  this  is  not  true  after  one  b  thorou^y  familiar 
with  the  technique.  A.  Goaa. 

Cotton,   F.  J.:    Pneumodynamlca  of  EmpgraoHL 

B0iHm  M.  £r  S.  J.,  1915.  dxxiii.  804. 

Pressure  in  the  pleural  cavity  b  changed  from  a 
negative  to  a  positive  pressure  by  tbe  presence  of 
fluid.  When  the  chest  b  opened  the  pressure  may 
become  atmospheric  or  even  negative  if  a  valve 
action  results  at  the  openings.  Many  methods  have 
been  devised  to  allow  a  valve  action  at  the  site  of 
the  wound,  allowing  fluid  to  run  out,  but  no  air 
to  enter.  A  moist  dressing  b  the  simplest.  .'Vn 
ingenious  suction  apparatus  b  recommended  by  the 
author.  A  valve  dresain|  made  of  rubber  drawn 
over  the  edge  of  the  drauiage  tube  b  abo  highly 
recommended.  J.  H.  Sous. 

Lord.  F.T.:  The  Medical  Aapacta  of 
Pulmooary  Abacsas.    B^tUm  M.  if 
chudii,  798. 


Ju     «»«$f 


As  to  whether  the  treatment  of  pleurisy  with 
effusion  should  be  me<lical  or  surgical  depends  upon 
the  character  of  the  fluid.  Excluding  all  but  the 
inflammatorv  fluids,  an  important  matter  to  de- 
cide b  whether  the  treatment  should  be  by  thorn- 
centesb  or  by  operation. 

It  b  generally  agreed  that  dear  serofibriaovt 
fluid  should  be  evacuated  when  there  are  pressm 
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or  wImi  Um  Md  b  laifi  la  mmmm.  or 
■MWM  of  Md  MM  Miteod  for 
tvo  to  tlvM  wooIm  tai  ipilo  of  MtdlaulfotUMM. 
la  Umm  coMi  thonMMnlt  it  iIm  BMilMri  of  dMrfott 

WmVI  tlW  MBQ  it  OQ  IM  boraOI9M 

o  purulrni  Md  It  it 
10  docidi  tt  lo  Um  tfttlHoM  iftdicilod. 
TttWd  Mdt  ibo«li«  Mnljr  oa  omit  of  poly- 
■odoor  loooocytoB  otooBduy  tolobor  patiUMiBOor 
dw  lo  tlw  pMMMooocat  HO  libtlviljr  ftvonblo 

porilivo  coltoTM  for  pMHowcood 
it  ooooRjr  Motttujr*  Sirrpiocoocot  Ib* 
■lad optcttion.  InilMprtttact 
of  Itfft  coMocdoM  of  pot  !•  the  pleural  cavity  in 
paiicMt  win  art  fmWijr  01,  tvaciutioB  by  ibora- 
otMiab  ■MyvoD  bo  oadortalMi  at  a  li/e-Mving 

TIm  ioofaijr  of  Ivoc  tbtcttt  coolcrt  aroaod  a 
varitty  of  foctort.    Binnrbopowimwiit  and  lobar 

tbo«rtdfot6:aadaatoatStcatatoflobor|, 

U  cotot  thuiiod  tbtcttt  at  aatopnr.    Amdrtlkm  of 

iofcrted  oMttrial  dnrinc  tcborisauon,  citractioo  of 

lerth.  removal  of  toMOt,  tdwinidt.  tbe  Inhalation 

of  foreign  bodict,  and  tubmiftJoa  are  all  Important 

(artort. 

Long  aboocattt  art  aaort  ofica  moltiplo  than  single 
aad  art  aooalhr  noar  tbe  pttiplwry.  Tbe  cUnical 
tfaucooM  ai«  tMte  of  tcptit  witb  otuaOy  tooM  local 
uinB.  Tbe  local  fiaduBfi  of  grtatott  ifl^MNtaoce 
art:  doOottt  or  jiiinminn,  XHray  fit  "  _ 
tiattic  litiiiii  in  tbe  tpotoBL  It  it  very  nee 
to  oKbidt  toborcolntft,  otoalfy  eaiHy  done  by  re> 
pentad  tpirt^wi  omtiMtfoat>  Endoratory  punc- 
tort  b  Mplocod  boctntt  of  potafio  bcmorrliage 
froea  onprolectod  votteb  la  tbe  abooctt  cavity. 

Sorfery  oftn  tbe  gnotett  bope  bat  tbowd  not 
bo  tppHed  nrriiatiy.    Carefol  localisatioo  of  tbe 
obtctit,  ntitlly  tiigoitnl  til  by  tbe  X-rty.  b  rttrotltl 
tbooptntfoaboodtrtakoB.    J.H.Saut. 


^ 


b  Ibot  fniphoib  b  laid  00  ibe 
vUbotaaotlorof  foctby  forlbo 


P.  B.I  TbeTfaimf  tof< 
AMfoa  if.  <f  5.  J..  1915.  dcdB.  Soft. 

Tbe  bett  tieatmeat  b  propbylactic.  that  b.  early 

optrttwot  have  been  devieed  to 

Scbede  and  Oeatlaader 


draiaaat.    Many 

care  rbroaic  tai 


botb  practicod  ■alBtHat  operatioat  witb 
Tbe  dtronicalina  of  de  Loraee  b 


pntbod  by  oKbiag  portfaat  of  tevcral  ribt,  itripping 
tbe  tUck  fibria  coveriaa  from  tbe  tnrface  of  tbe 
laac  aad  aOoviag  tbe  bitadiaf  tarfoot  to  becooM 
adbtriat  to  tbe  cbott  waB,  tbat  ohHtorariag  tbe 
oanyoaM  cavity.  Tbb  optrattoa  bat  beta  to  ccom 
fol  la  a  foir  proponioa  of  cant.  J.  R.  i 


if  Willi,,  lots.  nis.  sot 


Mattiai  beUevat  tbat  tbe  10 
divotiity  of  opfarfoa  to  to  tbo 


aMtt  Itiportoal  tbtag  b  tbo  oftor-trttftal;  aad 
at  tbe  caatt  vary  poitly  to  tbtb  eoont  tbit  titer- 
twatiatta  watt  bo  ttitely  iadlvliinliinl    Tbe  pot 

tbott  caattd  by  ttnpiooooci  oad 
iblaattc  to  tbe  patrtJeiapyiaMCt 
bacttria.    It  b  tbe  totter  datt  of 
tbe  bean  aMtt,  to  tbat  a  rapid 
bdaatwoat. 

Bo  btltotoi  tbe  bett  wotbod  of  ireatmeat  b 
tiaipto  paactort  witb  a  trocar  baviag  aa  iaatr 
dbiatttr  of  aboat  7  mm.  Tbe  nest  day  tbo  diala- 
tft  tube  b  tottoaod  to  a  vaterjet  pomp  for  tbo 
paipoee  of  atairatloa  dratoafe.  a  •df-rrgulatli^ 
auaoawler  betna  totirpettd.  If  It  b  a  aianlt 
empyeaia  wit  h  only  oae  rtrltjr  wippiifttliin  awtitllj 
ctottt  to  a  few  day*,  bat  tooM  caatt  rtqavo  wotkt 
of  trtatment.  If  tbe  ftow  ttopt  it  b  patialy  bo* 
caatt  tbe  end  of  tbe  drtto  totide  tbe  tboras  it  no 
loagtr  to  tbe  tecretloa.  la  tacb  catet  it  b  well  to 
ditooaaoct  tbe  pomp  aad  irrlfau  witb  a  i:«,ooo 
tohitioa  of  potattinm  pcraMaftatic.  introdacod 
10  to  ao  ccm.  at  a  time,  and  repeated  till  aevoral 
bnndred  ccm.  have  been  given,  wbeo  tbe  pnmp  b 
reattached.  Somrtlmea  It  b  nertitiiy  to  take 
tbe  drato  oot  aad  cbaage  it.  Tbe  drato  tbodd  aot 
be  removed  too  toon,  tt  tbe  wooad  may  dote  vp 
from  the  outtide  and  caute  abeorption  oif  pat.  It 
b  better  to  leave  tbe  drain  in  too  loag  tbaa  to  re- 
move it  too  woo.  When  not  more  tbaa  s  cob.  of 
pot  b  dbcharfed  aad  the  patienu  art  not  bom 
lever  tbey  may  get  up.  Breathing  eserdtet  tboald 
tbeo  be  oegoa  aad  coattoaed  witb  potleaco  aad 
penevortaco*  Tacto  onrdttt  prodaot  ^aito  r^ 
mtrfctblo  nanitt,  ovoa  to  atmae  caatt;  to  oao  of 
bb  cotat  of  oitcntivo  oatpynaa  witb  ttv«al  podtata 
to  wUcb  a  ftttoto  bad  perrittod  for  a  year,  tbcae 
twrcbii  broogbt  aboot  almoat  aa  mocb  eipanaion 
aa  oa  tbe  aormal  tide.    Tbete  iMiibtt  atoo  pre- 


veat  teooodary  laac  complicatioaa  to  latar  yeort. 
Roentgen  examination  at  tbe  **f'»*irt  of  and 
throughout  the  treatment  is  very  iaqMMtaat. 
Tbe  detaib  are  given  of  17  caaet  tbat  Ifotdai  bai 
treated  to  tbb  way,  witb  recovery  ia  aB  tbo  caotiof 
Mftf^yff^imra^^  eaapyeatai  oao  potltat  ditd  of 
broacbSal  cardaooia  aad  tbrtt  of  potoMaaiy  tabar- 
cnloaii  A.  Cost. 


I  tbtte  m  wo  much 
ttttbtd  of  tioat- 


T.t 
ttoa  off  iho~' 

sor  b  ttanspbalitloa  do  tbyoms).  '  Ifill.  a  tf. 
•Md.  Ftk,  d.  k.-f0p.  Umh,,  Tbkyo,  iqis.  liv,  «7». 

Tooau  reviews  tbe  ratber  tcaaty  litaratore  00 
tbo  tobject  aad  dtacribet  hb  own  rtptrimeata  00 
doai  aad  rabbita.  Ho  foaad  tbat  tbe  atott  tovor- 
abit  tito  for  aatoplottic  **i*TT|rffMttiffa  wat  tbe 
paritoatal  cavity,  capedally  tbo  mtaiotiry.  Tby 
araa  tfaatplaalod  toto  tbt  tplata,  aabo 
into  the  abdoarfaal  aMMdaa  or  aadar  tbo  I 
diMpprarad  rapidly  by  abtoiptioa. 


GENERAL  SURGERY  —  SURGERY  OF  THE  CHEST 


»S« 


thymus  don  not  nmenuMt  Ukc  ocbcr  times,  but 
atrophitt  mora  or  km.  Thk  b  partknkrly  true 
of  the  mcduIUry  tubcuace.  Thyarat  ramo¥ed  by 
toul  thymectomy  and  tnuMpbatad  antoplMdcaOy 
to  the  mesentery  may  panist  for  two  mootlu,  but 
will  be  slightly  stropUed.  A  pbte  b  given  showing 
the  mkroacopic  appearanct  of  the  tran^tUnted 
tbyoraa.  A.  Com. 

TRACHIA  AND  LUNGS 

Whiftamorv^W.:  Luat  AbMaaa  and  BronchiactMla 
tnm  a  Surtlcal  Patet  of  Vlow.  5mIm  if.  6r  5. 
J.,  1915,  clntti,8ii. 

The  treatment  of  braecUectaib  b  ahnoct  entirely 
aicdical.  Rare  catea  whcra  oae  lobe  of  tbe  luag  has 
become  partially  obliterated  ma^  be  sacccsifuUy 
treated  by  removal  of  t he  lobe.  I  njection  of  nitroten 
>  into  the  pleural  cavity  has  been  tried  with  some 


The  treatment  of  lung  abaceta  b  primarily 
•orgical.  Operation  is  best  done  in  two  staaea  to 
make  sure  oif  tbe  walling  off  of  the  general  i^eural 
cavity  by  protective  adhctiona.  Brilliant  results 
are  often  obcaiaed,  usng  intratracheal  ether  for  tbe 
anirsthetic.  J.  H.  Snuts. 

Owl,  P.:  Three  Gaacs  ol  Eitraplcural  Pneumolysis 
by  Baar'a  Machod  (Drri  FscUe  von 


dtnpbmkr  PacuaMhrse  adt  sofortiger  Plom- 
biefaag  aach  Baer).  Ctr.-Bt.  /.  tckmoM.  AtnU, 
1015.  uv,  tj64. 

Tbe  beat  method  of  accomplishing  compression 
of  tbe  lung  for  the  treatment  of  tuberculosis  is  by 
artificial  paeuaiotbonuc,  but  there  are  a  consider- 
able number  of  cases  in  which  this  b  not  applicable. 
For  such  caaca  Baer  baa  proposed  the  method  of 
extrapleural  paeoaiolvaia,  followed  by  the  injection 
of  paraffin.     A  small  hole  b  nude  over  the  diseased 

Kof  the  lung  by  the  partial  resection  of  a  rib. 
huig  together  with  both  Uyers  of  the  pleura  b 
separated  from  the  thoracic  wall,  the  separation 
takiac  place  between  the  costal  pleura  and  the 
cndochorack  fasda.  The  cavity  wall  is  then 
pwhad  ia  so  as  to  fill  up  the  cavity,  and  the  extra- 
plauial  qiace  thus  formed  is  filled  up  with  paraffin, 
which  b  of  such  consbtency  that  it  can  be  kneaded 
at  body  temperature;  then  tbe  wound  b  dosed. 

The  advantages  of  thb  method  over  pneumo- 
thorax are  that  the  exact  degree  of  comprearion  can 
be  regulated;  the  diseased  part  alone  can  be  com- 
prcased  without  affectinc  normal  parU;  it  can  be 
doae  ia  cases  where  adbcaions  preveat  pneumo- 
thorax; and  it  does  not  have  to  be  repeated  as  doea 
pneumothorax.  It  b  not  aeariy  so  trying  on  the 
patient  as  a  thoracoplastic  operation.  Theoreti- 
cally the  objection  has  been  urged  that  there  b 
danger  in  introducing  a  foreign  substance  into  the 
thorax;  hut  paraffin  has  practically  been  iniected 
into  all  regions  of  the  body  without  doing  any  harm. 
The  results  were  good  in  all  three  of  the  cases  which 
are  described  and  illustrated  in  Oeri's  article,  and 


they  arcra  all  cases  in  which  attempts  at  artiSdal 
paemaothorax  had  been  unsuccc»»iul. 

The  first  patJeat  was  a  yooag  woama  of  14,  who 
for  four  years  had  had  prolate  eipectoratioa,  slight 
hviBorrniae.  aad  oeriods  of  fever,  which  persisted 
in  spita  of  hoepiuu  aad  sanitarium  treatment  and 
which  were  caaiad  by  a  cavity  la  the  apex.  Sfawe 
the  operatioe  if taea  moatha  ago  she  haa  beca  fret 
from  fever,  able  to  work  ami  almost  free  from  ex> 
pectoratioa,  except  for  a  little  while  in  the  winter 
whea  she  waa  toaiewhat  worie. 

The  seooad  caae  aras  that  of  a  young  aua  of  sa 
who  had  had  pulmonary  tuberculoab  aiaoe  the  ipriag 
of  1909.  A  suopurating  cavity  waa  ohUtcrated  by 
ibe  injection  o(^  paraffin  and  he  b  now  free  from  tlie 
toxic  symptoms  due  to  tbe  suppuration.  There 
has  been  no  advance  in  the  tubeindar  proceaa  iiace 
the  operation,  twenty-one  BMmtha  ago. 

The  third  patient  was  a  man  of  17  who  had 
harnriorrhages,  fever,  and  profuse  expectoratioo. 
He  b  now  free  from  all  symptoms  and  able  to  work. 
No  harm  resulted  from  the  injection  of  paraffin  la 
any  of  the  cases.  A.  Goes. 

Duval,  P.:  Extfactioa  of  ForaigB  Bodlaa  fraai  tha 
Lungs  (A  propos  de  Textjactioa  dca  nio|ectllas 
intrapulmonaires).  BtJL  tt  wUm.  ate  it  tkkr.  it 
Par.,  1915,  xli,  1137. 

.Marion  has  reported  27  cases  of  extraction  of 
foreign  bodies  from  the  lung  and  Duval  has  ex- 
tracted 14.  Duval  agrees  with  Marion  that  all 
foreign  bodies  should  be  extracted  from  the  lung. 

All  patients  with  foreign  bodies  in  the  lung  have 
persistent  local  pain  and  dvqmoea  which  increases 
on  effort  to  move.  On  radioacopic  ^*tnintft^»f>  {t 
b  easy  to  see  that  the  bullet  b  sanooaded  by  aa 
area  of  consolidation,  whether  or  not  thb  area  b 
adherent  to  the  thoracic  wall;  and  even  when  the 
lung  appears  normal  and  b  not  adherent  its  expan- 
sion b  kaa  than  that  of  the  other  lung.  The  mere 
presence  of  the  fordgn  body  decreaaea  the  aeaaal 
function  of  the  organ.  Radioacopic  *— ■I'f^atHl 
should  be  made,  not  only  to  localize  the  foreign  body, 
but  to  determine  the  condition  of  the  lung.  Thai 
the  localization  b  made  exact  as  to  position  aad 
depth  with  a  compaaa. 

Marion  extracts  the  bullet  with  the  finger  and 
tampons  the  lung  wouml.  instead  of  suturing  it. 
Du^  admits  the  advisability  of  this  method  when 
there  are  pleural  adheaioaa,  but  when  the  lung  b 
free  he  brings  the  lobe  out  of  the  thorax,  in- 
cises down  on  the  foreign  body,  removea  it,  antures 
the  lung  wound,  returns  the  limg  ia  a  aoraial 
coadition  to  the  thorax  aad  aapiratea  the  ia- 
trapleural  air  by  puncture.  He  aolda  that  thb 
does  not  create  cicatricial  tissue,  aa  doca  tamponing 
and  it  leaves  the  lung  in  better  fmaHihwi  It  abo 
obvbtea  the  neceaaity  of  refraiaiaf  from  operatioa 
when  the  baOet  b  deep  in  the  lung.  He  had  a  caae 
where  it  waashowa  to oe  between  Sand  iocai.deq». 
By  twisting  the  lobe  around  aad  opeatag  it  from 
the  side  instead  of  the  front  he  had  to  go  throng 
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I  an.  oi  tkMM.    H«  dMcribw  dutt  cmm 
«ptnu«d  OB  la  ilib  way  vitli  Idtal  ramlu. 

A.  Com. 

p.t  R— wi  «f  rmgiMt  of  aiNa 

(AblMlM  d*«i  fm  ickl  d^obM 

tm^  i«ii,  dL  nt«. 

llMckin  fbtt  ikt  Miioix  la  dtuB  of  a  cut 
opMaiod  apoa  hv  Picfc  dt  la  Vmioa,  aad  dia- 
caaM  iIm  UMUcauoMi  for  taawviag  fonilfli  bodka 
fmalkthuHik  Bo coadadM llMt  UMTiEoald  bt 
1  if  vmf  an  caaitaf  anr  tfoobla,  Mdi  aa 
labftadUag. 


tboojbtiott  it  a  poMttlMljF  of  praf att 
Of  tyacopa* 

llaadaiia  iMt  faOad  oaly  iwica.  la  oat  catt  bt 
foaad  tlw  pi«{|tctllt  vaa  balvota  t  aad  «  col  datp 
aad  fivo  «p  tW  allaapc  to  laawvt  it.    la  Um 


1  OB  nipiiaiiaa,  dMfealty  ia 
wptjnli,  or  tipia  of  abtOMt.    Ht  woald  aoc  ad- 
vitt  oparatfcwi  If  Um  piojtclflt  it  bkno  Umb  7  cm 

(^tiatloB  it  a  Bmdi  Itia  ttrloot  BMilar  tiaca 
ladioaoopjr  iMt  BMdt  il  pottlblt  to  locata  tba  dio> 
Aflar  baviag  locatad  It.  aa  tacwoB 
totht 


otiMr,  tiM  paiJtat  wat  aot  baariag  tW  cidoiofi 
wall  aad  tiM  optratioa  wat  thtadoBtd.     A.  Goit. 

Btad,  a  ll.t  Caagrwi  of  cht  LMig.    4a.  J.  M. 
Sc^  191S.  d,  TOO. 

TW  ditfBotit  of  iiBtWBi  of  tbt  laaf  it  alaMtt 
ahrayt  BMdo  ob  tW  clHuractaiittic  tppttiaBrt  aad 
odor  of  tlM  tpataak    When  tbo  dMractarlttlc 
ipaafaact  of  tbt  tpolom  art  abtcai  ibt 
t  ntaally  auMlt  at   auioptjr.    la  tbt 
tbt  dltgnotit  was  made  by  tbt  atpirat- 


ptattal 

IBfJMtl 


Jtctilt  anctljr 


tboald  bt  BMda  pafalld  to  tbt  rib.  tbt  rib  itttcttd, 
tbt  hnif  tBtartd  to  tbt  wooad,  tbt  pltora  ladttd. 
aad  tbt  hmg  amlorod  aatH  tbt  hoAf  b  fooad  aad 
tMBOVod.  Tbt  ma%  wooad  b  aot  tutured.  The 
optratltB  caa  bt  ptrftraMd  la  a  vary  few  minutct 
aad  it  aoc  diftcalL 

Aaolbtr  potribit  BMtbod  of  oitiactioB  it  with  tbt 
tltctfoyibrator.  Tbt  faactloaal  ntalta  art  food. 
No  fatalltitt  from  tbt  optratioa  have  btea  reported. 


Tbt  catt  la  qatttita  wat  a  typbold  patitot  witb 
tint  of  dwilnttt,  dittaat  bceatb  toaadt,  aad  a  few 
raitt  over  tbt  right  lower  lobe  poeicriorly.  Tbt 
iadiaft  were  tappottd  to  ilgBify  a  tubercalotit 
focat  or  aa  uantolved  potaaMiaia.  Oa  latrodaciBg 
aa  atpiratlaf  attdlt  a  browa,  tool  Biatcrial  wat  wbb* 
drawo.  MkrototpicaUv  this  fluid  tbowad  many 
leococytet  tad  epitbdial  ccUt  aaderioiag  fatty 
dinMiatttinn,  aad  alto  much  blood  p'f*-*'  Ob 
tbtit  fladtannagreat  wat  dlagDoaed  aad  optratioa 
Dtffomtd.  Aepatieat  died  aad  the  aatopty  c«»* 
BrOMd  the  dUipioaiA.  J.  If.  suuEi. 
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ABDOMIH AL  WALL  AND  PUUTOinUM 


lac  fagvrltt  of 

•w    Puiolagle 

dcr   Beofhtchaa 


Optratlwa  Trtaiaiwr 

-      UiaiiB   (Er. 

oparttivca    Be* 

_    ).    Mt 

tots.  Ixii,  I5JI. 


(  h»  experieoce  ia  a  well- 
tbt  wcttcra  Croat,  where  be 


Tbe  aatbor  reports 
appoiated  hotpittl  oa 

wat  able  10  optiate  ob  bit  paticatt  oa  aa  avcraoB 
ivo  aad  oee-balf  boost  afltr  tbt  woood  was  recdired. 
Ha  optrated  oa  ooe  catt  t^  boon  alter  tbe  iajury 
aad  bad  iacofti»  la  1  rttet.  oaa  of  which  wat  op* 
cnated  apoa  10  boort,  aad  tbt  other  1  j  boors,  after 
tbe  i^Jory.  la  $4  opcrsiions  he  had  i^  lacoforitt, 
or  90  per  ccat.  He  has  oever  oiade  a  — *—* ^*  fai 
tbt  liiiwtalltl  <Htjwtit  btcweta  aa  iatra-abdom- 
iaal  l^ionr  aad  mm  itrily  of  tbt  wall  He  advittt 
baviaf  Ibt  patitalt  two  boort  witboot  mornhiat; 
if  tbtat  b  btttaptriloBtal  i^iary  tbty  will  witbbi  that 
tlaw  dttaitp  atBM  of  tbt  tigaa:  voaritbic.  rigidity 
of  tbt  abdaflrfaal  waOt,  or  lapid  ntbt. 

Tberc  b  BBBtrally  bo  tlMcb  ahar  alwlnaiiatl  ia- 
Jarict  aad  Latwaa  dttcribtt  a  aaabtr  of  cattt  la 
wbicb  tba  patitalt  bad  raa  rnatldtrtblt  dltltBrta 
aflar  bdag  tboi  aad  dbabad  lalo  tbt  liaacbtt 

Ht  oatnltd  OB  Botl  of  bb  cattt  aadtr  a  ooaMaa- 
lioa  ofloGtl  itaiihiitli  of  tbt  tbdoariaal  wafl  aad 
awrpbhie<blorofonB-etber   aaatlbtria.    Alter   bt 


had  lost  two  cases  from  aipiratioa  of  ttomarb  cob- 
Itau  under  aaattbttia  he  adopted  tbe  pba  of 
muBping  oui  tbt  ttnmarh  coateots  before  «y*^**«»g 
He  Buule  large  hicitloBt  to  tt  to  examioe  tat  wbole 
coBtcBU  of  tbe  tbdomrn,  Whenrvrr  nottlblt  be 
doeed  tbe  wouods  ia  the  intestine  with  ttveral 
series  of  sOk  suturea.  He  found  it  oeceatarv  to 
rettct  the  intestine  in  only  J  caact.  He  painted  the 
iotcttine  with  tincture  of  iodine  before  suturing. 
He  tamponed  wooads  of  the  liver  and  ia  t  catsa 
closed  injuries  of  the  fsllbladder  with  a  doobb  row 
of  tilk  stttoret.  Tbt  tpltta  wat  axtirpattd  la  1 
catt  aad  totared  ia  t;  all  j  rtcovcved.  Tbe  blood 
waa  alwayt  tpoaged  out  of  tbe  pdvlt,  but  tbt  ab- 
doflriaal  cavtty  wat  aot  irriftttd;  aot  btcaatt  be 
objecta  to  thdomlatl  irrigauoa  oa  priadpla  bat 
btcaote  he  could  aot  ahrayt  baire  ttollt  tut  tola* 
tioB.  He  generally  draiotd  tbrooab  tbt  pdvb  whh 
OBt  or  two  drains.  He  avoided  boritd  totaret  to 
far  at  potaihls  ia  tuturing  the  tbdoailati  woood. 

If oti  of  tbt  dtaths  were  doe  to  tbe  fact  that  the 
bjaritt  wera  asttativa  or  that  tbt  patltau  bad 
loti  a  great  dtal  of  blood.  Recovery  wat  wbboui 
fOBipHcttioB  ia  aboot  half  the  catca.  latettioal 
faactioB  wat  refalaed  with  remarkable  rapidity, 
fMMra&y  la  about  thrtt  days.  It  wat  aot  atott- 
tary  to  traaapart  bb  patitou  Mon.  whkh  b  aa  la- 
portaat  factor  la  recowty.  v.  Com. 
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0«4an.  E.t   TfMUMWt  «f 
ciM  AbdMMi  (NoMnrb 

At^.  4t  mU.,  Fmr.,  1915.  luiv.  466, 

Qu^na  poinu  out  the  impoMJbflily  of  dffffcHwt 
the  quctuoo  of  operative  or  cooMnrtUw  traU< 
meni  in  abdomiiul  injuries  from  the  ■tatirtio  tlttt 
an  available,  bccautc  tbrr  are  prepared  under 
nch  diflerent  condttioitt.  For  instanre,  the  statla- 
tki  gihrea  ia  reference  to  conservativr  treatment 
tktam  a  mortality  of  from  jj  to  too  per  cent.  The 
fkfaica  would  have  to  be  pawed  upon  by  a  lociety  of 
competent  aurfeoo*  in  order  to  be  of  any  value. 

It  occurred  to  Qufou  to  try  to  decide  the  queitioa 
from  the  comparative  number  of  men  who  had  been 
sent  home  after  the  diffrrrnt  mcthtids  o(  treatment. 
He  collected  reports  o(  bi  cases  which  had  been  sent 
home.  Only  0  of  theee  had  been  operate*!  upon, 
leaving  is  treated  conservativelv,  which  would 
Mam  to  Indicate  that  this  method  was  preferable. 
But  on  closer  examination  28  of  these  were  fouiul 
to  have  bad  non-penetrating  wounds,  though  they 
had  been  labeled  as  penetrating  wounds  when  sent 
ia  from  the  6eld.  In  5  other  cases  penetration  was 
doobtfulf^^rhich  reduces  the  number  of  penetrating 
wouDda  10  ao.  Of  these  4  died  later  and  j  hail 
to  be  operated  on  later,  which  reduces  the  number  of 
raally  penetrating  wounds  treated  conser\'atively 
to  13.  Of  these  7  were  simple  penetrating  wounds 
without  lesions  of  the  viscera,  Maving  only  6  with 
visceral  injuries:  i  of  the  stomach,  3  not  very 
serious  ones  of  the  liver,  and  3  of  the  large  intestine. 
This  reduces  the  number  to  6  as  compared  with  q 
which  recovered  after  operative  treatment,  and  this 
in  spite  of  the  fact  that  more  hospitals  prefer  the 
conservative  treatment  and  consequently  the 
numbers  thtu  treated  are  larger  than  the  numbers 
tiuated  operatively. 

Qutou  believes  that  primary  operation  is  prefer- 
able, provided  there  is  a  skillful  surgeon  and  good 
cnougn  equipment  to  give  reasonable  chances  of 

A.  Goss. 


Moom,  C  W.:  t'nusual  Gontenu  of  Inguinal 
Berate,  with  Report  of  aGase.  Am.  J. 06a., 
N.  Y..  191S.  Ixxit.  8ia 

The  author  gives  brief  reviews  of  cases  and 
statistics  which  have  appearr«l  in  the  literature,  and 
reports  the  following  case  which  occurred  in  his 
practice. 

The  patient  was  a  woman,  aged  38.  whoie  family 
history  was  unimportant.  About  nine  vears  pre- 
vious she  had  notjced  a  lump  the  sise  of  a  hickory 
nut  in  the  rqrioo  of  the  right  internal  abdominal 
ring.  It  remained  about  the  same  for  eight  jrcars, 
when  it  sank  lower  and  appeared  to  double  in  siae. 
At  this  time  it  became  very  painful. 

At  operation  the  usual  sain  incision  was  made 
and  then  it  was  fouiul  that  the  mam  could  not  be 
pushed  up  into  the  inguinal  canal  because  it  was 
adherent  to  the  labium  majua.  An  elliptical  portion 
of  the  Ubium  majus  was  odied  in  order  to  free 
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the  mass,  which  now  gave  the 
the  kidney.  However,  it 
idem  iicn  ion  and  an  opening 
ymkmmm,  Tlw  ridtt  kidney  spoct  wia 
aad  found  empty.  tW  left  kidney  was  found  to  he 
of  normal  siae  and  in  good  podtlon.  A  parovarian 
cyst  3.5  inches  in  diameler  waa  fbuiid  in  tbt 
pahris  and  a  subperitoneal  ibroid  tka  liae  of  a 
walnut  upon  the  fundus  uteri,  aad  a  IgrdwaalnlBt 
on  the  right  side.  The  eiploratory  lacWoa  iato 
the  peritoneum  was  quickly  closed,  followed  by 
nepluectomy  of  the  useless  right  kidney,  and  the 
inguinal  canal  was  clooed  in  the  uaual  osanner.  The 
pdvic  condition  waa  tbea  operated  upoa  through  a 
median  incision.  The  patirat  made  an  unevcttful 
recovery.  C.  II.  Davs. 


JacobMm.  J.  II.:   Further  Esperlooce  With  

Answtheaia    in    Hcmlocamy.    Am.    J.    Olsf., 
N.  v.,  191s,  Izxii.  783. 

The  author  reporu  that  to  date  he  has  operatad 
upon  1 35  cases  01  hernia  uiKler  local  snaithfiii,  with 
no  deaths.  This  experience  has  convinced  him  that, 
whenever  possible,  such  operatiooa  diould  be  per- 
formed under  local  anrsthesis  The  only  exception 
to  this  should  be  in  cases  of  herniotomy  in  childrca 
and  where  the  operation  mtist  be  performed  in 
uncontrollable  nervous  adults.  The  latter  excep- 
tion in  actual  practice  is  iM>t  frequent,  since  UMist 
nervous  individuals  can  be  controlled  by  carefuDjr 
explaining  to  them  the  nature  of  the  operation  aad 
the  reasons  for  operating  under  local  snaithfiii 
No  other  form  of  anrsthesis  gives  the  same  degree 
of  safety  as  docs  the  modem  Braun  technique  of 
local  anesthesia.  C.  H.  Davm. 

GASTRO-XNTESTIK AL  TRACT 

Aaroa,    C.   D.:   The   Roentgen   Ray    in   Gastro> 
Intestinal  AJIcctiooa.    Am.  J.  J/.  5c..  1915,  d, 

330 

Aaron  criticizes  the  present-dapr  methods  of 
roentgenological  examination,  particularly  §i  the 
gastro-intestinal  tract.  He  ssys  that  there  is  a 
lack  of  uniformity  in  such  methods;  aad  that  ia 
order    that    the    limitations   and    poiilbilitica    of 

iblisbeditbnec 


roentgen  diagnoais  may  be  cstal 
to  secure  a  standardisation  of  methods  aad  tedft- 
nique.  Thus  in  the  matter  of  test^BMal  there  ia  ao 
staadard.  the  .American.  Genaaa,  aad  EagHili 
tcst-rocals  all  difleriog. 

The  author  believes  that  the  courses  offered  for 
the  study  of  roentgenology  in  both  gradtute  and 
post-graduate  schoob  are  too  limlten,  and  that  a 
number  of  men  now  acting  as  roealfwiolngiiii  have 
not  the  neccmary  prutfanauy  tfaiiiBg  to  propcily 
qualify  them  for  thieir  work. 

Aaron  sugfMU  that  no  patient  dwuld  be  subjected 
to  operation  without  a  roalirmatinii  of  the  origiaal 
findings  by  a  second  roeatfMMlogkal  eaaadaatioa 
made  after  an  interval  of  a  few  days.  He  quolea 
a  number  of  caaea  to  illustrate  errors  that  m^  occar 
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tiMfliL    ■■§  pylonc 
Hit*  oiImt  MktAi  mmAukmm  of  tko  bo4y. 

OpWllM  ihfouch  ttw- auluooiBic  MffVOMOmoOl  AM 

b  Mbkct  to  fJUMuHiaacc*  of  foactioa  oBUitly  In- 
ikpMiiioi  of  otfuk  diiMM  to  Um  doodcoom  or 
MomkIi.  Food  aogr  bt  itUiMd  «n  aboormaUy 
loM  tiiir  vtih  flood  pifftoiMi  without  Mcomrily 
hMMrorim  orfudc  pyloffk  oUinictioo  or  ulcer. 
Thk  aoy  opUtai  ciMt  fai  wUdi  oporoUoB  di^Mwco 
Um  X'tuf  tttoiMi't  of  doMT.  BmMwi,  pccvUar 
tttorootopic  oboitrvotloM  nugr  oftea  bo  apUiaed 
oitlMr  by  tbo  qaoUty  of  tbt  food  or  by  tbe  omount 

Bacmdag  tbt  COM*  to  vUcb  lOimioB  of  Usmutb 
b  MM  n  ti»  okor,  oad  cant  to  wbfcb  Uw  evfcieaco 
of  cwoaic  ptiforatioa  b  plato,  Dovor  dooo  aot  bo* 
tttve  Umu  tMtric  alosr  caa  bo  dtafpinoiid  by  aMaao 
of  Um  ffowtftn  ny. 

Ropodklf  the  uiiMttsf«rtoiy  results  and  tbe 
rtcomafM  vbich  are  oftea  aotcd  after  gastro- 
rotrfouomy.  valuable  toforowtloo  has  beca  af* 
forded  bv  X-ray  siodba.  Caaaon  aad  Blake  to 
iMr  aauaal  expertoMSta,  by  owaae  of  X-rays, 


haiFo  fooad  ibat  aoihwfthMaadtog  tbe  abaonaal 
odt  tbe  pylorfc  tad  of  the  stoouicB  becoiBce  filled 
aad  a  laqp  part  of  the  liquid  rooteois  paMca 
tbraofb  tbe  pyloric  ipbtocter.  From  thdr  stodiea 
Dover  eayi  that  it  b  evideot  that  a  fMtro-«ntcroe- 
toonr  doca  aot  prr\-mt  acid  stoiaacb  coatrnis  from 
oooHBf  ia  rootact  with  the  tdcer  either  io  the 
tloiaach  or  the  duodcoum. 

Ahbottgb  the  roeatfea  rays  have  oiade  it  poadble 
to  dbcofor  ffutric  caaccr  oailier  tbaa  fbnaerhr,  jret 
it  b  uapiiiwiitili  if,  evoa  with  tbb  aid,  a  mftdoatly 
early  djagawb  caa  be  rnidi  Pevor  Miapuli  ibat 
patbau  of  abkUe  lUo  thowtot  nrnncomo  which 
■ight  tanBit  ulcer  oboald  tovanably  be  itadicd  by 
aa  cjuiert  fOCBlUBBoloiiit.  BvidcBce  of  carrinoma 
BMir  be  thus  obtatoad  omcb  earlier  than  rlinirally, 
aad  lapafocoaqr  with  its  coacomitaats  obviated. 

Dover  aba  potots  out  the  \*aluable  aid  that  tbe 
roiaipa  ray*  auky  give  to  the  study  aad  treatiBeat 
of  SMtiaploiio.  Hoius  E.^oma. 

P.  H.I  VahMof  ciM 
of  Caeuo  bil 
M.J.,  tQt  s.  di.  gjo- 


tbac  the  «*^fM*«**  of 
tbaa  that  of  fMtric 
Tbe  proMMo  of  a  ifaaplo  daodcaal  alocr  caa 
ahraya  bo  r^od  oat,  bat  wn  to  wbb  gMtric  aloer. 
Tbe  traa  Baa  of  (fletlactioa  b  tbe  fict  that  to  aa 
irritattoc  brioa  of  tbe  naaMcb,  oacb  aa  aker,  tbt 


byponaoiaity  caasea  a  loak  eaatiactiaa  of  tbt 
nrlonis  with  rtteatioa  of  potric  coateau  ovar  a 
•barter  or  loafer  period,  oa  inII  m  dcforaUty, 
accordiag  10  the  tiiaatioa  of  tbt  aker.  In  a  kotos 
of  tbi  daodoaam  there  b  a  bypor^otiity,  not  oaly 
of  tbt  daodwai,  bat  of  tbe  eioaiadi  Itself .  but  to 
tbb  caee  tbaro  b  aot  tbe  moetif  coadbioa  of  tbe 

dtKOi  rapid  oaMtytac  of  the  stoaMdi  caataatia 
Tbe  X-tay  fiadiafi  of  tbe  two  roadlttoae  are  to 
aMrfcodly  dMbreat  that  tbe  aMtbod  aflofdiaa  atoMit 
poiitlva  BMaae  of  diforembtloa. 

Tbe  diagaoeb  of  autrlc  aker  b  depeai' 
the  funrtioaiag  of  the  ftoBMcb  aad  tbe 
the  6Uiog  defect.  The  filUiW  defect  caa  be 
itrated  only  whm  it  b  ritaated  aloag  the  anterior 
surf  ace  of  the  le»aer  aad  giealer  rur^aturcs.  Oa 
tbe  other  baad.  it  matters  aot  what  tbe  situailoa 
of  tbe  lUcar  Is,  the  functioas  of  the  stoawcb  are 
BMteriaUy  affected. 

Tbe  X-nv  diagaoeb  of  futrk  rancer  aad  other 
affectioos  of  tbe  futro-iatcotiaal  tract  are  dealt 
with  ttH^tim.  Rcfudlag  ptorie  the  authors  tblak 
that  dace  the  X-ray  caaadaatioa  boa  baoooN  iO 
widely  aecd.  the  iaterprstatioa  of  tbe  riiialireafa 
of  tbe  prolipeed  bowel  baa  beea  eatirdy  too  broad, 
for  there  are  OM^y  patients  in  whom  tbe  traaovona 
coloB  baa  probnediato  the  pelvis  and  yet  tbaa  are 
BO  evideaces  of  difeotlve  disturbaacee. 

Hoiiis  E.  Fonaa. 


lia,H.t  Dli^aoodcVahwor. 
iBierli  OosMBli  (Db  dbi 

dm    Elwrisshwili a    Im 

Sahaaoa).    JTM.  e.  dTOrtmatd.  47  Mti,  m.  Ckk., 
lots.  »via,  777. 

In  igo4  SaloBsoB  publiebed  a  report  of  bb  aetbod 
of  determinioa  alboBito  to  tbe  etoaMch  eoataata, 
and  aniMMinccd  it  as  a  aietbod  of  dlsttofabblBC  be- 
tween ulceniti\>c  and  aoo-«lo«ativa  pioosnsi,  tbe 
theory  beina  that  the  senun  secreted  from  tbe  idcen 
cootsibed  aUNualB. 

Zocppriu  has  examined  14S  caaca  of  stoouicb 
disease  with  a  view  to  detcnaiaiat  tbe  value  of  tbe 
reactioo.  Of  tbe  series  61  were  cases  of  carctoooui 
of  tbe  stooiacb,  99  were  aloers,  ij  were  cases  of 
chrook  gastritis,  10  of  other  stonacb  dbesirs,  aad 
JS  of  different  abdooitoal  dbeisia  to  wUcb  tbe 
stooiach  was  not  tovolved.  Diaipaisb  was  coe- 
firmed  by  operation  to  98  of  the  cases,  aad  tables 
are  givca  saowinf  to  detail  the  fiadiafi  to  tbese 


Zocppriu  concludes  that  the  test  does  aot  faraish 
a  differential  diagnosb  bttwosa  ulosnoiva  aad  aoa- 
akoraUve  dieesse.    U  tbers  b  stafaatlna  of  tbe 

oral  ooHoct  over  alnt, 
aadU 


If  oaly  a  lUfht  aaMoat  b  produced, 
■sotflity  b  aoraeal  or  eufaeraled  it  will  be  passed 
oa  toto  tbe  totestiae,  evcatf  a  coaeideteMe  aawuat 
b  produced.    Therefore  a  aeastlva  tsacttoa  has 

vahio  If  there  b  staaaatlna,  aad  a  poritive 
valae  If  there  b  aornal  or 
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moulicy.    The  Mcretory  fuortioo 
ako  has  aa  ciect  oo  the  alhumin  i 


of  the  ttooMch 


free  acul  the  «HwiiiriB  ta  tooa  fhantwH  ioto  alhumotM 
and  (>c|>tuiMS,  to  Unt  dwiMied  addity  proaotcs  a 
poaith'c  albiunio  raectiott.  Ccncmmom  dimim 
Irom  the  albumin  teat  are  ooly  valid,  thewfore,  when 
the  motor  and  aeoetocy  fonctiooa  of  the  itoinach 
afenonnaL 

U  it  b  a  qoeMko  of  diffetcntial  HiagHnia  between 
stonach  cancer  and  chronic  lastritia,  poaithre  al- 
bumin indicatea  cancer.  A  negative  albttmin  re- 
action Indicatea  that  cancer  b  not  prcarnt.  In  a 
few  caaes  albamtn  can  be  deaonat rated  in  the 
normal  atomach  cootcnta;  it  b  aomewhat  more  fre- 
qoent  in  chronic  diaeaae  of  the  atomach.  In  com- 
pariaon  with  the  other  well-known  teata  for  cancer 
of  the  alomarh  the  alhqmin  teat  ranka  fourth;  that 
ia,  blood  can  be  demonal  rated  in  g^  per  cent  of  caaca, 
emadatloo  in  90  per  cent,  anaciditv  in  89  per  cent, 
albnmin  in  8j  per  cent,  lactic  add  in  67  per  cent, 
long  bacilli  in  64  p^r  cent,  and  a  palpable  tumor  in 
64  per  cent.  TIm:  test  b  aomewhat  trying  on  the 
patkntj  eaprrially  if  there  b  atagnation  of  the 
Homarh  ca«lenta;  it  b  aometimea  neceaaary  to  uae 
aa  much  aa  to  Utera  of  water  before  it  cornea  out 
perfectly  clear;  thb  can  hardly  be  done  in  very  weak 
indindnala.  Moreover,  if  there  b  the  aU|^tctt 
larion  of  the  atomach  wall  the  resultant  liliiiiillai 
wUI  nullify  the  value  of  the  test.  A.  Goaa. 


R.  D.:  Roentgen  Diagnosis  of  Gastric 
Ganear;  Report  of  Twelve  Cases.  .1m.  J.  M. 
5c..  1915.  d.  6i5. 

The  author  shows  the  additional  evidence  which 
the  X-ray  b  able  to  give  in  the  diagnoab  of  gastric 
cancer,  especially  in  those  caaea  where  other  con- 
firmatory evidence  b  lacking.  The  chief  findings 
of  the  A-ray  are:  filling  defects;  alterations  of 
pyloric  function,  either  gaping  or  obstruction  of  the 
l^rlorus;  perversion  of  prriatalsis,  e.g.,  absence  of 
peristalab  from  involved  areas,  weak  peristalsb, 
antipcriatalrii,  csaggeratcd  periatalsia,  or  irregular 
periatabb;  altered  motility,  either  rapid  or  delayed 
eeap^ring;  leaaened  flexibility;  lessened  mobility; 
diminished  iiie;  diaplarrmcnt. 

In  rrwMJrtrring  the  X-ray  findings  it  is  very  es- 
sential to  rule  out  qiaam  of  the  muscles  of  the 
atomach.  perigaatric  adheaioni,  reflex  disturbances, 
disturbances  of  adjacent  OHEana  which  might  re- 
sult in  abnormal  X-ray  finmnta.  Tumors  of  the 
atomach  other  than  cancer  must  of  course  be  con- 
aideied. 

The  reports  of  1 2  cases  are  complete  and  illustrate 
the  importance  of  making  an  early  X-ray  examine- 
tion  of  evenr  patient  paat  the  cancerous  afe  who 
rowplaim  of  atomach  ssrmptoms.       J.  H. ; 


P.:    WoadCaa   nisHjii   in   GnaCfIc 
.    Pkftkimt  trSmg.,  191s.  nxvU.  433. 

Smithies  has  made  an  exhaustive  study  of  the 
blood  counts  in  267  operatively  and  pathotogically 
dcnonitfated  caaes  of  cancer  of  the  stomndL 


The  avcrafe  ctythiocyte  count  was  4,3&vooo. 
The  minfa—  erythiocyf  count  was  86o,ooi>— a 
case  of  fawpemble  tumor  with  aacitiea  and  eaten- 
rfve,  fHwral  metaataaea;  the  nuuimum  red  ccO 
count  waa  6.08.000 — a  patient  with  inoperable 
cancer  of  the  leaser  curvature  and  the  body  of  the 
stoouch  with  metaitaaei  to  the  peritoneum.  The 
average  number  of  erythrocytea  b  rather  higher  than 
that  given  by  other  fanruailfatorB,  but  Smkkim 
espbins  thb  partly  on  the  bade  that  manj  of  Ua 
caaea  were  dbgnoaed  early  and  that  the  large  num> 
her  of  caaea  studied  returned  a  fairer  average  than 
would  be  eipected  from  a  atudy  of  a  snuO  hst.  It 
waa  aeen  that  while  km  red  ceil  counts  were  noted 
frequently  in  fawtanres  where  a  hopclem  gaatric 
ncopbam  edated,  normal  or  even  Ugher  than  normal 
counts  were  obtained  Ute  m  the  pcogrem  of  the 
disease.  It  would  seem  that  diminution  In  red  cell 
count  dependa  not  whoUv  upon  the  development  of 
metaafaaea  In  the  aothor'a  series  a  larger  group 
of  caaes  with  extensive  metaataaea  had  higher  aver- 
age red  cell  counts  than  had  that  group  which  was 
free  from  metaataaea. 

In  Smithiea'  obeervatiooa  upon  454  caaes  of 
gaatric  cancer,  it  waa  obeervcd  that  in  72.2  per  cent 
of  the  patients  the  hemoglobin  ranged  oetween 
^  and  100  per  cent;  that  in  42.2  per  cent  of  caaea 
It  waa  above  70  per  cent.  The  average  hcmo^obin 
for  the  series  was  64.3  per  cent;  the  minimum  waa 
25  per  cent;  and  the  maximum  97  per  cent.  It 
was  shown  that  low  hemoglobin  percentages  are  of 
rdativdy  little  worth  in  indicating  the  presence  or 
absence  of  metastases. 

In  the  author's  series  the  average  color  index  waa 
0.73;  the  minimum  index  was  0.32;  and  the  maxi- 
mum 0.97. 

Not  uncommonly  red  ceUs  were  noted  that  ex- 
hibited wide  variations  in  shape  and  sise.  There 
were  17  mstances  where  an  excem  of  macrocytes 
was  observed  and  8  cases  in  which  megaloblaata 
were  recorded.  In  23  instancea— laj  per  cent  of  the 
cases  studied— no  megaloblasta  were  noted.  Neither 
macrocjrtes  nor  nucleated  red  cefla  were  ever  ob- 
aerved  where  the  erythrocyte  count  waa  higher  than 
3,500.000  cells  or  the  turmogiobin  nwre  than  70 
per  cent.  Not  infreauently  variatlona  in  erythro- 
cyte structure  seemed  out  of  all  proportion  to  the 
red  cell  count  or  the  hemoglobin. 

Complete  counts  were  made  in  261  cases.  The 
average  white  cell  count  wss  11,270  cells.  The 
minimum  was  4.200  and  the  maximum  36,200.  More 
than  four  out  of  five  caaea  had  leococ^  counta 
between  6,000  and  Utooo  cdb.  Not  quite  one  out 
of  every  four  caaea  had  white  cdl  counta  above  the 
average  for  the  aerica.  The  author'a  atudy  did  not 
diadoae  that,  aahaa  been  commonly  auppoaad,' 

ntofmalai 


cvtoab  proved  an  wdex  to  the  extent 
the  r^Mdity  of  nowth  of  a  tumor  or  audi  1 
tiona  aa  hemorrnage  or  perforation. 

Aa  to  the  Qualitative  vaxiationa  in  leucocjrtca  the 
polynudear  lonoocytea  averafed  ya.a  per  cent; 
amaU  lyamlmcylaa  avcraflad  19.1  per  cent;  large 
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ifwi^kueytm  awmiid  j^i  per  rmt.  t 

tpid  i.t7  ptr  CMt  fai  45  htticM  wktrt  Neb  i 
obMHwd.    TIm  kuiw  wtft  Iwqwily  MU4  wImi* 

li  ao  CtM  vliwt  tW  iMMM^nblB 
•  7S  pv  test.  BoilMByki  »«ra 
bi  ^  ptr  CMl  of  Um  dMMMUil  count*. 
iIm  avinir  wm*  4^1  p«r  mm;  iIm  mlnimam  wu 
OvS  pw  crni.  aiid  tht  ■■thB—  7.7  prr  rrni. 


eOMinuvii  to 

dytaff  wbOt 


whtrt  Meb  vtra     <lyiaf  wMb  vomiting 


n  Mrvogth  uatil  6:jop.aL,  wImo  Im 

'  0  wy  bat  MMOM  of  blood, 
wamum  \ 


jr.«p5./..i9is.cl«aiU.S4J. 

Pobi  it  ft  mry  boporual  •jroiploai  in  tiM  dinfno> 
•in.  It  ooMM  OMMy  «t  in  rariirr  period  after 
online  bi  nMUk  wkin  tlun  in  <iuo(leoftl.  It  b 
onnftwr  riUtvod  bv  food,  an  ntluii,  vomiting,  or 
Irrigft lion  Pnln  a  ibt  ooo  rnMlinl  dingnottic 
fnctor  fai  all  paplic  nlcon.  Ptoadonn  f  rooi  pain  b 
locotdad  in  mm  tbnn  not  par  cent  of  patient*. 
Pain  mar  be  of  atvHnl  vniwliaa.  ftoch  as  diatieaa, 
arliiag.  bttrning,  gnnwing,  pnoring.  boring,  abarp 
crunm,  colic,  etc 

Pain  at  a(|bt  oppaora  to  be  nMXo  frequent  in 
doodaoni  tbnn  In  gMtik  ulcer.  Lying  down  cauaea 
anna  from  pain  mora  frrqucntly  in  gaatric  ulcer. 
Voorillng  occnnod  in  79  per  cent  of  doodannl  caam 
and  ta  par  cant  of  tbe  OMtxic.  Gaa  wan  pramnt  in 
77  par  cant  of  tbe  daodenal  and  04  per  cent  of  tbe 


M  in  as 
cent  of  dnodenaL 


mood 


from  tbe  ati 
lof  flMthc  ulcmand  18 per 
by  tba  bowd  waa  loconlad  fai  a  aimiUr 
,   of  cnn 
bocbdaaamofcaam— doodannl  tS.7  percent  and 
gaalffe  s6wt.  J.  H. 


b  occnnod  in 
de 

ir  per- 
Farfdratloa  waa  aboot  cquaJ  in 


_  Appnranc 
t;  n  unae  Oonarrteg  In  na 

J.  Am,  if.  Ait.,  19IS.  ixv.  igts. 

Tbe  patient,  a  male  cbiM,  aged  a  BMmtba,  voigbod 
at  birta  6.$  poonda.  Tboogb  of  aamU  aiaa,  bo  waa 
nppnrrntly  bcaltby.     He  was  bottle  fed  from  tbe 

TbctUncm  ba0ui  during  tbe  bot  dMyt  with  vomit- 
ing, diarrban.  and  (ever.  Tba  abdomen  waa  dia- 
taaded;  tbe  cbild  waa  very  reatlcm  and  crlad  coa- 
tiaaally.  .\ftrr  tbe  aacoad  day  tbe  tcmperatara 
aonaal,  vomklng  caaaod.  tbe 


•  abdoadaal  mliloalioa  aad  pala  aloaa 
Oa  tbofowtb day  tbocbfld  paaaad  into 

tammiod  nnd  were  of  tbe  Cbayao-Slokoa  type.  On 
tba  bftb  day  be  paamd  a  bifi  walciT  atool;  tbe 
dlMaailoa  waa  amcb  laaa*  tba  n^riratioM  **^*T"*t 
1  lagahir,  tba  coadhloa  of  atopor  dla- 
tbe  cyoa  mmaaicd  lirigkt.  and  a  better 
rBCaraadtobbaUn.  About  i  p.m.  on  the  &(ib 
day  tba  cbBd  bacaaw  aaddaaly  weak  aad  pale,  bot 
fai  a  ftv  mfawioa  appoaiod  amcb  better.  Aboot 
4:jo  p.ak  be  vomit  on  aboot  a  taaipaoofal  of  dark 
Itrnnniib  ioid.    Tbo  cbBd,  bowovor,  nppnraaily 


A.  A.t 
Oaaigoalml  Pyloric 
loif.  bv.  tsij 


NewMaamdaof 


Am    M.  Au^ 


SirauM  calb  attention  to  tbe  fomarlahle  rmalts 
of  Ricbtor  aad  Scadder  fai  doaUag  witb  tbia  coadl* 
tioa. 

Tba  gravity  of  poolorior  oatoraatomy  a*  a  lorgkal 
procadora,  aiiuoawiHy  pnctlcod  by  Rkhter  aad 
otban  oa  tbo  awrlbond  Infant  1  brought  (or  relief, 
lad  to  tbe  evolving  o(  thr  new  t»rorc«lurc. 

Two  cnam  are  cited  in  whkb  pooterior  notio> 
cnteroatoaqr  waa  prHormrd  wifrimrfiiUy.  ibntigb 
cauaing  much  aboca.  but  dcnib  foOowod  tna 
tion  in  both  caaea.  in  ten  daya  and  aix  boom 
tivdy. 

He  cbuaifica  the  pyloric  caaea  aa  foUowa: 

I.  A.  Large  tumor,  alnwat  conyleto  compumiun 
of  mucous  membrane  and  romplati  obotractlon. 

B.  Small  hypertrophy  of  tbe  moacolaria,  com- 

a.  A  Lane  tumor,  partial  rnmpwmion  of  tbo 
mocooa  membrane,  partial  obstruction. 

B.  Snull  amount  of  hypertrophy  of  tbo 
laris,  with  onlv  partfad  compraaaion  of  tbe 
membrane  and  only  partial  obatmction. 

Straum  beUovm  that  many  of  tbe  ao<alled  pybwo- 
apasms  whidi  are  treated  medically  witb  good  reoulta 
but  which  abow  sjrmptoma  from  time  to  time,  be- 
long to  tbe  cUm  of  bsrpertrophy  with  partial  ob- 
struction. 

He  apcaka  of  tbe  difTiruIty  of  suturing  st  right 
ani^io  an  iadalon  of  the  h>'pertrophtcii  musruUrb, 
aa  b  doae  by  Wdier,  and  notes  that  the  Ram- 
steadt,  NicoOa,  and  Weber  operations  produce 
honia  of  the  mucous  membrane  on  one  aide  only, 
but  do  not  reduce  its  volume  nor  that  of  tbe  mus- 
cularis. 

He  has  demonstrated  on  dogi  bow  eaaOy  the 
mucoua  membrane  can  be  abetted  not  by  ovortiag 
the  muacnlaria.  He  apeaka  of  a  aarim  of  onai^ 
BwaU  aot  yet  rmorted  in  which  naa  boW  01  tbe 
drcnaBfeicaoa  ami  onehslf  of  the  leagtb  of  the 
pyloma  aad  tbe  pyloric  antrum  were  waactod.  Tbe 
dalact  waa  doaao  by  two  free  faadal  traaaplaau  aad 
ao  pamab  occurred.  Flouroacopic  etaminatioa 
abowedaaonaallyfuactiooatiagpylocaa.  Wbcatbo 
muanUaris  b  aeparatod  from  the  laaoooa  miimbraBt 
Auerbach'a  plana  la  aeparatod  from  Moiaor'a, 
which  tbe  aotbor  anggiHi  ad^  accooat  for  tbo 
paraab  of  tbe  pyfoma.  Bo  aava  tbb  b  tbe  faot 
lamallsl  step  in  tbo  pylowyiaaty.  By  catting 
down  to  the  roucoaa  and  abaOmg  it  out  be  radoom 
tbo  folda  of  tbe  infoldod  moadwaao  aad  prodacoa  a 
paraala  of  tbe  ipaatic  pyloma.  Tbo  aaoood  part  b 
to  racoaatfoct  tbo  bvportropblod  pyloroa  to  lia 
aonaal  tblctaam  TUa  can  bo  done  by  eitber 
cutting  away  tbo  inner  drealar  layer  or  otfllaing 
it  aa  a  pbatk  flap. 
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He  rites  four  cue*  opcrsted  upon,  the  dctcrioUoo 
of  whirh  fthouM  be  raul  in  the  origiiul  artidt  to 
get  a  clearer  understandinf  of  the  procedure. 

When  the  hypcrtruphv  is  type  B,  the  ninooiM 
membrane  is  shelled  out,  but  instead  of  a  plastic  flap 
being  made  the  larger  portion  of  the  inner  circular 
muscle  is  removed. 

Bv  the  secoml  method,  with  small  hy(>ertrophy 
of  the  mustle  and  complete  compression  of  the 
mucous  membrane,  he  removes  a  small  piece  of  the 
anterior  sheath  of  rectus  with  some  of  the  muscle. 
This  fascial  transnlant  is  used  to  reconstruct  the 
mrlorus  after  shelling  out  the  mucous  membrane, 
lliis  has  only  been  done  on  dogs. 

He  briefly  discusses  the  etiology,  touching  on 
some  experimental  work  he  is  conducting  with  Abt 
to  learn  whether  the  condition  b  congenital  or  a 
spastic  h)rpertropby. 

His  conclusioas  are  that  the  advantage  of  the 
above  procedures  over  posterior  gastro-enterostomy 
arc: 

I.  The  incision  b  very  small  in  contradistinction 
to  that  necessary  in  performing  gastro-enteros- 
tomy. 

3.  The  prevention  of  a  large  amount  of  shock. 
J.    The  methods  of  procedure  descril>ed  above 

cover  e\Try  form  of  pathological  condition  so  far 
found  in  congenital  pyloric  stenosis. 

4.  The  operations  reconstruct  a  pathological 
pylorus  as  to  the  size  of  the  lumen  and  the  thickness 
of  the  muscularis.  The  normal  physiological  rela- 
tions between  the  stomach,  duodenum,  liver,  and 
pancreas  are  maintained.  The  duration  of  the 
operation  is  one-third  that  of  a  posterior  gastro- 
enterostomy. Do««ALD  Goaoov. 

Snow,  I.  If.:  Early  Diagnosis  of  Intussuscepdoo. 
/.  Am.  M.  Ass.,  1915.  Uv,  1524- 

Snow  reviews  the  early  symptoms  of  intussuscep- 
tion which  occur  when  there  is  still  time  to  save  a 
patient  too  young  to  describe  his  sufTerings. 

A  long  mesentery  auid  active  peristalsis  are  the 
conditions  favorable  to  produce  the  lesion.  He 
amyt  the  circular  muscle  fibers  of  the  small  intestine 
contract  and  the  upper  segment  of  the  ileum  is 
driven  through  the  narrowed  lumen.  There  is  oc- 
casional spontaneous  release.  Peristalsis  is  in- 
creased by  the  obstacle  and  several  inches  of  the 
small  intestine  are  pressed  into  the  lower  segment. 
The  nacsentery  is  dragged  in,  which  aggravates  the 
obstruction.  The  condition  usually  occurs  in  the 
ileum.  The  nuss  of  bowel  is  pushed  through  the 
ileoaecal  valve  dragging  the  cjccum  and  colon  with 
it.  The  intussusception  by  its  attachment  to  the 
mcsenter>'  moves  in  the  arc  of  a  circle  and  may  be 
rotated  to  any  region  of  the  abdomen. 

The  effects  are:  (1)  .\gonizing  pain,  the  child's 
crving  often  indicating  the  moment  of  ol)struction. 
(3)  It  arrests  the  fscai  current,  stops  digestion,  and 
produces  vomiting.  (3)  At  the  site  of  obstruction, 
acute  swelling  and  congestion  produce  a  tumor 
mass  which  prevents  the  release  of  the  invaginatcd 


intestine,  causing  bleeding  and  a  discbaifs  of  bloody 
mucus  through  the  rectum. 

The  primipal  symptoms  are  pain,  tumor,  and 
bloody  reitaldischarfe.  The  chUd  always  cries,  smno' 
times  continuously,  sometimes  intermittently.  Tbe 
face  is  pinched,  pale,  cyanotic,  and  typical «  shock. 
.\fter  a  few  hours  tbe  qrmpCoois  of  sBodi  pass  away 
and  thcpainceaseaforn  fewboun.  Tids  aoMliora- 
tion  is  due  to  the  eedema  of  the  intestine  and  the 
physician  should  beware  of  this  lull. 

Vomiting  starts  with  pain  and  is  due  to  intestinal 
arrest  and  regurgitation  of  duodenal  flnhi.  It  may 
occur  every  hour  or  two  with  rfmJarioas. 

It  is  sggravated  by  food  and  laxativca.  It  is 
rarely  absent  in  acute  intussusception.  The  child 
refuses  food.  Fecal  vomiting  is  infrequent.  The 
child  is  usually  breast-fed  and  not  prone  to  vomiting. 

A  tumor  may  be  found  in  anv  quadrant  of  the 
abdomen,  it  is  not  sensitive  and  feeU  like  a  walnut 
or  a  potato;  may  appear  and  disappear  under  tbe 
liver  or  into  the  pelvis.  A  nuss  is  frequently  un> 
discovered  and  a  diagnosis  mtist  be  made  from  other 
symptoms. 

Protrusion  of  bowel  through  the  rectum  is  a  late 
sign  indicating  telescoping  of  long  portions  of  the 
intestine.  Rectal  prolapse  is  easily  reduced,  a  mass 
of  intestine  is  not. 

Rectal  examination  should  be  made  in  every  sus- 
picious case.  This  nuy  start  a  hirmorrhage,  or 
reveal  a  high  rectal  mass.  A  bimanual  examination 
may  reveal  a  mass  of  telescoped  bowel. 

.\t  times  when  the  child  is  not  crying  the  abdomen 
may  be  soft  and  relaxed ;  it  may  lie  distended  later. 
Peritonitis  is  a  rare  late  development  but  there  is 
often  an  effusion  of  peritoneal  fluid,  .\dhesion  of 
the  bowel  wall  is  unusual.  Tbe  chief  obstacle  to 
reduction  is  swelling. 

The  surface  of  the  intestine  is  often  purple  and 
the  bruised  appendix  in  a  condition  leading  to  in- 
fection. .After  relief  of  obstruction  a  persistent 
diarrhoea  may  show  the  damage  to  the  intestinal 
mucosa. 

The  heart  action  is  good  for  a  day  or  two.  Fever 
b  not  a  usual  symptom,  but  many  cases  may  have 
a  rise  of  temperature  in  a  few  hours  from  intestinal 
toxarmb. 

As  to  the  course  of  the  disease,  if  tbe  obstruction 
b  not  relieved  the  patient  will  die  from  the  above 
svmptoms  in  from  two  to  aeven  dasrs.  Spontaneous 
SMMighing  of  the  intestine  will  occasionally  occur. 

A  suspicious  case  should  be  watched  carefuDy, 
food  and  laxatives  svoided,  and  opbtes  used  to 
mask  pain. 

A  bloody  mucous  stool  b  almoat  a  certain  symp- 
tom of  intussusception.  There  may  be  a  lunnor- 
rhage  or  bloody  mucousdysenter>';  the  Utter  bpatbo- 
gnomonic  of  intussusception  when  passed  tnodcBly. 

When  the  intestinal  hmmoaham  is  sees  a  day 
after  onset  it  b  too  late  for  early  lilsgnosii 

Comfrfete  obstruction  pre\Tnts  pssssy  of  fM. 
The  passsfr  of  large  amounts  of  gas  may  eidnde 
inti 
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If  «iili  the  abow  qmoMom*  ihr  il 

caaiiMim  bncir  tlMm  bbod  the  at«t 

ft  ctfUiMy.    Aa  X-fsy  of  iIm  laiiiihw  ftHtr  «• 
biltctJM  of  bboMili  b  nwagly  odvlMd.    8mv  Im* 

MM  tiM  X-fKy  CIMJW  tiM  Itlipniil  tiMM  IImM. 

Ho  iililMiliiiiMilim  Mt^alcNMltoliottftad  iliifl- 
li«of 


Aft  lo  Un  opMillw  procodort.  ft  minimttni  of 
■MMllllr  iImmM  br  givwi.  BvfKoimtloa  ikoiild 
aolbtdowle^nd  tbvobiinKUoa.  TiMfawftmn- 
tiM  tbrnsM  be  pufthcd  Ml  p«ltd  OUt.  TW  ftp* 
pMdis  *biittUI  MM  be  llftMTMIiriliy  IMWVOd.     Tm 

TWt  MMnI  opiitel  !•  tiMt  ftftriy  diftfMtb 


poiatiM;  tlw  cndit  lor  Mvini  ibe  child  |oiii< 
plgpriclfto  «lw  iiiinnlm  fti  one*  fta  ftlypkal 


A  iipoft  it  ghM  of  four  CMM  opofftlod  «pM  so. 
16,  60,  ftsd  to  Imwb  ftlUr  oMtC    The  two 
ofMTfttod  oo  cftitr  rtrowred.  tht  two  olhen  died. 

Donald  Goobom. 


,  J.  SOrg..  191S.  scviB.  J77. 

ladoviriiVft  M«  BHtlKMl  (or  fftdliuting  intrstinml 
•MMMMrii^  BommkIm  bftft  deviwd  what  he  trrms 
ft  MifttiM  bftlM.  pnpUtA  io  the  foUowing  manner; 
Fifty  par  CMI  sheet  irlaiine  U  boOftd  ia  noanal  tftline 
vilhoaopcrcrot  trikertolninintooMldtof  odopUd 
riMft  ftad  piftcod  ia  the  nfiifaator  to  set.  lub- 
MqMMljr  raOed  ia  wow  aatiieptic  powder  and  cut 
to  ft^jr  riM  or  thopt  <lcstrrd.  Thk  caa  be  Icept 
iadoiailfly  at  roooi  tnnperatttrt,  bat  obviooily 
maiM  iu  nttdity  bettor  ia  ft  cool  piftoe.  The 
wftKted  gat  cadt  ftre  iKpped  otw  the  bohn  aad 
the  oadi  wmMf  lattMod  The  boh»  b  oDowed  to 
reaaia  la  <ihi  aad  It  diMolvcs  hi  fthoot  tlwee  hoork 
It  ftctft  M  ft  plof  teoiporaffy  piwaatlaf  the  eocape 
of  coalMii  aad  it  hM  other  advaaiftfeft.  which  the 
aothor  hopea  will  be  brooght  oot  by  other  experi- 
aMaicfft.  The  author  hopcft  to  atnptify  Ifttcr  00 
thb  hia  prrliodaftry  report.       Eam.  C. 


G.  W.t    Newer  Coocepckma  of  Inteoiiaal 
ilai.  J  Ofrii  .  N.  Y-.  1915.  U&ii.  861. 

The  idMlky  of  the  ftifitnl  pictaio  of  inifliaal 

with  the  omptoBH  promcod  bv  dtfoaic  ia- 

caertiM  led  the  author  to 

aright  wcO  be  fta 

efiaio0cai  factor  fai  CMtala  dhiani  of  which  ia- 


fectiea,  ■■riariw  oawtiM,  aad  oacoirive  oiertiM 
aia  otiologieal  factoiS7-M^  m  caidiovaacular 

laM 


etc 


aad  akatol,  tha  typical  pvodocu 

llMOWCftI  OMmBMUOB  01  UN 

of  thoM  oaisMlft  thovod  lerioM 
ia'lht  hnfaL  the  ftdreaak,  aad  the  ttvtr.  idcatical 
with  thtkMafai  thoM  orgMft  produced  by  itiai- 
alattoa  of  the  kiaetic  mum. 
of  the  I 


kvetwUMrtf 


aad  the  liver,  Mve  fwthor  tvMMCo  of  the 
activity  of  the  ftiaetlc  orgftM  fai  tht  pMMact  of  I 
prodocu  of  iateotiaal  itftila.  la  oUnr  worda,  oftor 
iaiectioM  of  iadol  oad  akatol,  m  ftfior  tht  fttfifHrf^ 
tioa  of  other  Matlir  ttim*«ii. 


activity  of  the  orgftM  of  tht  Uattic  tyntai  it  tvi- 
dtectd.  In  the  raar  of  the  brala  by  the  lott  of  Nitrf 
tidittftare.  in  the  thyroid  by  chftagr*  in  the  iodfaM 
caMtai.  in  the  liver  by  hlitologicaJ  changcaaadlnr 
chaapM  ia  tht  Myciagia  ooattat;  la  tht  iiliMaii 
by  hMolo^cal  caugH  aad  by  iaoeattd  (aactlMftl 
activity,  M  evideactd  by  tht  Caanon  trti;  la  tht 
by  uramtrivo  wttkatat  and  chaaact  la 


thtfljrotgM 

producM  a  coatJaaoM  abnormal  artivatioa  of  tht 
kiaetic  nrtttm  fiom  which  there  rctulta  awrpholog- 
Ic  aad  hlitologif  rhaagn  in  the  enrnpr  tnuMfona- 
lag  orgMt  of  the  body.  The  author  bclievct  that 
thn  BMy  letult  in  premature  "KoiUty,"  dtftatd  by 
lletdiflakoff  m  due  to  the  abaorptioa  of  JntettiMl 
or  that,  due  to  the  hNf  ceiHiantil  tttaia. 


the  orgftM  may  beoone  aStctod  aad 
or  BKKe  of  the  chroaic  dittattt  retolt. 

Aa  in  every  cftte  of  elective  kinetic  artivatioa, 
treatment  mutt  ooatbt,  firM,  In  reoMviag  the  local 
aiimulua;  aad  aecoad.  In  repairing  the  daauitB 
tuatftlned  by  other  ptrta  of  the  BiechftalHB. 

The  author'a  procedure  of  dwice  h  itttrlloii  of 
the  cacMn  aad  fttceadiag  ooloa,  nakfaig  ft  Ifttoal 
■ntitamotii  betwtM  tht  Otom  tad  the  utaatvvrM 
coloa  Bear  the  hepatic  6exure  and  buttreiriag  the 
clottd  eoda  of  the  Ileum  aad  the  traaavcfte  cokm 
agalatt  each  other  to  preveot  dilatation  of  the  ends. 

Every  patient  of  Us  aeriea  of  16  b  Mill  liv-ing. 
Some  were  whoQy  relieved;  othen  only  partially. 
The  ftutbor  cooiiden  thtt  the  entire  qoetthm  b 
ttin  ia  the  crucible  and  that  judgment  mutt  ttiU 
bt  mtpendcd.  C.  H.  Davn. 


*^n 


.  P.  H.:  GMctoooia  of  the  SouUI  la 
aa.  Smrg.,  Phfla..  1915,  bdi,  4tS. 


The  author  givca  a  brief  review  of  the  literature 
and  a  full  report  of  two  addltioMl  catct  of  hb  own. 

Vlaot  aad  Parcclier  have  coOectod  50  catet  fai  all, 
tht  BMJority  of  which  were  reported  frooi  tatOMJeft, 
Tht  average  age  b  4J.9  yean  aad  la  practlcaDy  aD 
cfttet  the  tumor  b  aiore  or  Icm  ftooulftr  ia  fona, 
iafiltratinx  ail  coals  of  the  bowel.  The  ■implnw 
are  vague  and  indefinite  until  aoowdtgret  Of  OMtroc- 
tfoa  occurs,  or  palpable  tumor  apptftrs.  Paia  b 
OM  of  tht  taittttt  qraptOBM  tad  b  prohftbly  dM 
to  tht  obttractioa.    Voadtiai 


art  two  of  the  OMtt  prooUaMt  aad  ooattaat  tyoip- 


iL 


Tht  aathor't  first  cate  wm  a 

whoM  previoM  hittory  wu  good  csocptlag  att 
fai  aao  4  ytftra  previoua;  hb  hftbita  were  aood  ftad 
hb  vtatnal  hittory  aeguive.    Six 


coateat  of  the     ach  rcghia  after 


hebtgui  to  bt  dittfetttd  fai  tht  atom- 
tatiagor  driakiag;  ht  btgu  to  Iom 
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strenfth.  and  to  vomit  oocaiionally  after  cattag, 
which  would  relieve  the  tUHw  Im  boweb  trwe 
constipfttcd.  ami  there  wu  a  lU^  loee  of  wci^t. 
He  was  well  developed  and  well  nottriihed;  cachectic, 
with  70  per  ceot  hgmojiohia;  liver  and  ipleea  not 
enlarard;  ahdnminal  ana  ov«r  and  internal  to  the 
^ilenic  flexnre,  tender  with  a  hard,  small,  indefinite 
iind  fredy  movable  mass  present. 

At  operation,  through  a  left  rectus  incision  a 
small  annular  tumor  was  found  about  18  inches 
from  the  Ugaaaent  of  Trciu  and  completely  sur- 
roonding  the  bowel,  .\bout  18  inches  of  bowd  with 
miwinlfiy  ^f**  resected  and  an  end-to^nd  anasto- 
modidonf  A  few  OMMSteric  glands  were  removed. 
The  recovery  was  nneventlol  and  the  pathological 
report  was  adenocarrinoma,  Fourteen  months 
later  the  patient  reported  that  he  was  in  excellent 
health  and  had  gained  ao  pounds. 

The  second  case  was  a  female,  with  a  rheumatic 
history  and  menopause  oocurred  at  42  yean  of  age. 
For  a  month  she  had  had  colicky  pains  in  the 
lower  left  abdominal  region  accompanied  by  dis- 
tention and  constipation.  She  had  only  vomited  once 
in  three  montha;  had  lost  wei|^t  (laS  to  98)  and 
strength.  Abdominal  examination  showed  a  mov- 
able, hard,  irregular  mass,  the  sise  of  an  egg  to  the 
left  and  slightly  above  the  umbilicus.  No  tender- 
ness. Urine  negative.  Benxidene  blood  test  in 
faces  positive. 

At  operation,  through  a  median  line  incision  a 
small  discrete  tumor  of  the  small  intestine  was  found 
six  feet  from  the  Jleooecal  valve.  The  growth 
completely  encircled  the  bowd  and  almost  wholly 
occluded  its  lumen.  There  was  no  involvement  of 
the  liver  or  other  organs.  About  18  inches  of  bowd 
was  resected  and  an  end-to-end  anastomosis  was 
made.  Recovery  was  uneventful  but  death  followed 
five  months  later  from  recurrence.  The  patho- 
loipcal  report  was  adenocarcinoma. 

As  to  prognosis,  with  early  Hiagnosb  this  type  of 
cancer  b  one  of  the  most  favorable  forms  of  intes- 
tinal cancer  to  operate  upon.  The  early  diagnosis 
will  be  aided  by  submitting  those  cases  with  sus- 
picious intestinal  symptoms  to  early  X-ray  exam- 
mations.  P.  M.  Cbasx. 

Haadkgr*  W.  S. :  Ileus  Duplex  (Inlammatory  Ea- 
Mracollc  Ileus*.     BrU.  J.  Smrg.,  1915,  til,  161. 

Handlry  discusses  one  of  the  numerous  varieties 
of  adynamic  ileus  which  he  terms  "  ileus  duplex. " 
Fourteen  illustrative  cases  are  reported. 

Nature  sikI  causes: 

Ileus  duplex  obstructs  the  intestine  at  two  points, 
due  to  pelvic  peritonitis:  (i)  at  a  point  three  feet 
from  the  ileociBcal  valve,  (2)  at  the  junction  of  the 
iliac  and  pdvic  portions  of  the  sigmoid  colon.  This 
results  in  a  paraljrsb  of  the  potthm  of  ileam  bring 
in  the  pehris,  together  with  the  lowest  portion  of  the 
pdvic  colon  and  the  upper  part  of  the  rectum. 

The  canses  are:  (t)  appendicitis,  (>)  gonorrhceal 
or  smtic  infection  of  the  genital  tract,  (j)  rupture 
of   the   bladder,    (4)   carcinoma  of    the   rectum, 


(5)Mpcic  conditions  of  fenitalorgsna  or  operations 
for  thdr  relief  (Berkeley  and  Bonney). 

The  condition  ia  likely  to  occur  in  cases  where 
there  b  a  septic  bullet  wound  of  the  bladder, 
whether  intestines  are  perforated  or  not,  resulting 
in  pdvic  peritonitb  and  intestinal  obatrvction. 

Appendidtb  b  the  most  frequent  cause  of  thms 
dnnlex*  mwrbny  with  the  appendix  in  the  pelvis. 
With  a  rrtrooBcal  appendix,  the  pus  may  trickle 
down  over  the  brim  01  the  pelvis  and  thus  give  rise 
to  a  pelvic  peritonitis.  In  the  normally  placed 
appendix,  suppuration  gives  rise  dtber  to  a  local 
abaoess  or  to  a  general  abdominal  peritonitb  with 
secondary  involvement  of  the  pdvis. 

The  pelvic  ileum  shows  evidence  of  acute  inflam- 
mation; the  peritoneal  surface  b  dull,  congested, 
covered  with  pus  and  Ijrmph-flakes,  and  the  bowd 
wall  swollen  and  cedematous.  The  affected  coib 
are  empty,  passively  contracted  with  shaip  angular 
kinks,  and  often  adherent.  These  conditions  ci> 
tend  to  within  two  inches  of  the  tleocacal  valve; 
the  general  abdominal  cavity  affording  no  evidnce 
of  peritonitis.  There  is.  on  the  ileum,  a  sharp  line 
of  demarcation  at  the  pelvic  brim.  Above  thb  line, 
in  early  cases,  distention  u  absent,  but  soon  occurs, 
taking  place  from  bdow  upwards.  A  bacterial  in- 
vasion follows  and  a  general  peritonitb  results. 

The  large  pelvic  bowel,  at  the  beginning,  b  tw- 
affected,  owing  to  its  protection  by  the  coib  of  ikom 
together  with  iu  remote  position;  but  within  a  Aott 
time  shares  the  inflammatiim  and  paralysis. 

In  many  cases,  a  general  periionitb  b  fouiMl  at 
autopsy,  which  obscures  the  true  condition  inas- 
much as  the  general  peritonitis  follows  the  pdvic 
infection;  and  it  may  be  that  after  death  it  will  be 
impossible  to  determine  which  was  the  primary  and 
which  the  secondary  cause  thereof. 

The  recognition  of  iktu  duplex  b  a  product  of 
operating-room  pathology,  not  dead  boose. 

The  clinical  signs  and  symptoms  are  those  of  acute 
intestinal  obstruction  superposed  on  those  of  pdvic 
inflammation;  Le.,  almost  constant  vomiting,  con- 
tinued absence  of  flatus,  moderate  distention,  no 
visiUe  pfriirshh,  and  sli^t.  if  any,  abdominal 
rigidity. 

Proof  of  the  duplex  character  of  the  obstmctioo 
is  the  failure  of  treatment  if  directed  soldy  to  ileal 
obstruction.  Lateral  anastomosb  of  the  ileam  to 
the  cecum  b  very  snccessfnl  in  all  cases,  except  in 
those  of  ileus  of  inflammatory  origin.  Two  illus- 
trative cases  are  dtcd  of  pdvic  appendicitb  with 
iletu  duplex. 

Handiey  bdievcs  that  with  the  combined  treat- 
ment of  cccostomy  and  ileocolostomy  the  mortality 
will  fall  from  75  per  cent  to  ao  per  cent.  He  quotes 
a  series  of  15  cases  in  support  of  thb  view. 

To  prevent  fleas  dapleK,  carefol  examination  of 
the  pdvb  in  all  cases  of  sppendiritb  b  advised. 
If  pas  b  fdond,  drainage  to  the  bottom  of  the  recto- 
vedcal  pooch  b  advised.  Likewise,  a  cardol  exam- 
ination of  the  pdvic  ileum  for  paresia,  and  the  sopim- 
pdvic  ileum  for  distention. 
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tbe  pda  and  rigidity  of  a  tbondc  krfoo  to  a  per- 
forated okcr  la  unUkely,  bot  el  comae  a  canfol 
tianrinatioo  <d  the  cheet  iboold  alwaya  bt 
Sodden  tevert  pain  and  boaid-lika  rifidto 
a  p«foratJoa  off  MOM  iiae  vitk  coMldanH 
aad  tiM  dia^oiia  ia  temauntMtf  mty.  Tbe  loa 
aad  loM  wvcre  ut  pais  and  ricidity,  the 
Afiadt  the  dJepodi  becomea.  Difiul 
per  rectttm  thoold  ahraya  be  made  aad 
often  wBl  re^raal  actue  tcndemeM,  indch  it  of  great 
iignificaare.  Difficult,  painful,  or  frequent  urina- 
tion often  occura.  CluafBa  in  polee-ratc  aad  tem- 
perature are  of  no  great  dJamnetir  value  and  a 
aoddrn  fall  of  tenpcratQre  with  an  incrcaeed  pulae- 
rate  often  means  hrmorrliage. 

The  author's  case  reports  do  not  show  an  eaten- 
eive  use  of  blood  counts.  He  believes  that  the  ab- 
sence of  a  byperleucocytosis  is  of  no  diagnostic 
value.  As  a  nile,  it  takes  from  eight  to  twelve 
hours  for  the  average  case  of  perforation  to  develop  a 
leucocytoais.  The  pretence  of  a  leucocytosis,  of 
oouiae,  b  of  diagnoMic  value.  He  puts  little  faith 
in  tbe  pretence  or  absence  of  li\'er  duuneta,  but  if  the 
liver  dnOnett  tt"  absent  and  the  abdomen  is  flat, 
the  probabffity  ia  that  perforation  baa  taken  place. 

when  the  symptoms  are  tuflkjent  to  make  a 
perforation  probable,  there  should  be  no  delay  in 
operating.  Delay  sfter  tbe  onset  of  pain  and 
rigidity  u  the  cause  of  the  high  mortality  following 
operationa  for  perforation  in  typhoid  fever.  Qtiick 
eiploration  doo  little  harm,  even  where  no  perfora- 
tion is  present. 

The  frequent  development  of  lung  complications 
after  these  operations  shows  that  the  duration  of 
aMetthcria  tnould  be  as  brief  as  possible.  The 
safmt  rale  b  to  open  the  abdomen  under  infiltration 
anaetbetia  and  administer  a  general  anesthetic  only 
if  it  b  abaolutely  necessary,  and  then  for  as  brief 
a  time  aa  poetible,  to  or  is  minutes  should  sutTice. 

Tbe  qnotion  of  how  the  perforation  itself  should 
be  treated  b  still  a  matter  of  controversy.  In  tbe 
cases  reported  by  Gibbon  closure  of  the  perforation 
with  drainage  of  the  abdomen  has  been  the  rule,  but 
in  a  number  of  cases  the  perforated  bowel  has  been 
sutured  in  the  wound  and  allowed  to  drain.  Hays 
of  Pittsburgh  advocates  very  strongly  the  perform- 
ance of  enterottomv,  and  hb  personal  statbtics 
bear  out  the  value  of  thb  method. 

Gflibon  docs  not  approve  of  irription.  Tbe 
Fowler  position  b  not  atwajrs  advbabfe  as  the  pa- 
tient b  often  too  weak  to  stand  it.        E.  H.  Pool. 


of  Typhoid  (Chir- 
Trphns).    Mitt.  s.  i.Grtiuitk.d. 
Mti.  M.  Ckk.,  191  s.  xxvhi,  749. 

Riedel  has  had  occasion  to  operate  on  40  patients 
for  surgfcal  complications  of  typhoid  and  publihea 
hb  experience  in  the  hope  that  it  may  be  useful  in 
the  nnmeroua  catet  of  tnb  kind  that  will  probably 
appear  after  the  war.  The  mott  serious  complica- 
tfas  of  typhoid  b  suppurative  peritonitis,  either 
from  perforatioo  of  an  ulcer  or  from  dispedetJs. 


Recent  publications  00  the  subject  show  that 

comparatively  food  retulta  can  often  be  obtsinnd 

by  eaihr  operadon.    Armatrong  operated  on  78 

caam  vitli  S4  recoveries;  Fiocken  reporta  56  with 

IS  facofurba,  or  ai.4  per  cent;  Wataon  mved  s 

ovt  of  S7;  Michaua  had  between  7  and  8  per 

lacoverMa  in  150  caiea. 

One  of  RIedel's  casea  waa  in  a  boy  of  14  who  had 

before.  Hemddenly  developed  sjrmptoma  of 
peritonitb  which  were  attributed  to  the  appendia 
operation.  Operation  was  performed  but  no  reaaon 
could  be  found  for  the  peritonitis.  On  autopsy 
typhoid  ulcers  were  found  in  the  intestine,  but  the 
seraaa  above  them  was  intact.  Typhoid  bad  never 
been  suspected.  It  b  probable  that  many  cases  of 
so-called  spontaneous  peritonitb  are  due  to  un- 
suspected typhoid.  Two  cases  of  tsrpboid  typhlitb 
are  reported,  and  reference  made  to  the  work  of 
Thomas  and  Frazier  who  had  8  cases  of  suppuration 
of  mesenteric  ^ands  in  typhoid.  One  patient  had 
multiple  typhoid  fistuhe  of  the  anus,  which  were  so 
extensive  and  severe  that  they  did  not  recover  after 
repeated  operations.  The  patient  left  the  hospital 
uncured.  .\  woman  of  57  was  operated  on  for 
peritonitb  which  was  assumed  to  be  due  to  typhoid, 
as  the  Widal  was  positive.  On  autopsy  no  ulcers 
were  found  in  tbe  intestines,  but  the  contents  of  the 
gall-bladder  showed  typhoid  bacilli.  A  man  of  34 
had  suppurating  thrombophlebitis  of  the  internal 
saphenous  \'ein.  The  vein  was  extirpated  and  he 
recovered.  This  is  unusual,  as  no  similar  cases  had 
been  reported  in  the  literature  up  to  1908.  Another 
patient  of  32  had  typhoid  thrombosb  of  the  femoral 
vein,  and  four  3rears  later  thrombophlebitb  of  tbe 
external  saphenous.  The  vein  was  extirpated  but 
the  patient  continued  to  have  fever  for  weeka  and 
was  discharged  with  a  badly  swollen  leg.  Two 
cases  of  tjrpboid  abtcctt  of  the  abdominal  wall,  one 
luteal  abscess  and  one  of  the  kidney  are  reported. 

.\moog  3j  cases  of  tsrphoid  procetscs  in  the  bones. 
1 1  were  in  the  costal  cartilages,  6  in  the  tibb,  3  in 
the  femur,  2  in  the  pelvb,  and  1  each  in  the  sternum 
and  radius.  The  results  are  gmerally  good  after 
resection.  It  is  often  not  necetnuy  to  operate  in 
cases  of  typhoid  invoI\Tm«it  of  the  costal  cartibgea, 
for  they  frequently  recover  spontaneously,  even 
after  a  long  time.  If  they  are  not  infected  it  b 
best  to  let  them  alone:  but  if  they  are  infected  op- 
eration must  be  extremely  radical.  Joint  involve- 
ment may  develop  a  long  time  after  the 
In  one  of  the  author's  cases  an  osteomvelitb  of 
the  hip  developed  twdve  3rears  after  typhoid  but 
recovered  after  resection.  In  a  boy  of  16  mmcture 
of  the  hip-joint  showed  typhoid  badUL  The  joint 
waa  drained  and  be  recovered.  The  author  had 
two  catet  of  arthritb  deformans  developing  after 
typhoid. 

He  concludes  that  typhoid  complications  in  the 
soft  paru  are  the  mott  dangefooa,  and  the  oohr 
hope  offered  b  by  early  operation  Peritonlna 
from  diipediih  offers  a  worse  prognosb  than  that 
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bdt'wUdl  pivt  00  cvMwwn  of  iU  pftMorr  «hrn  the 
turn  —dtr  llM  oollnrli  ohi>n>Htnw.    Thr  lumor 

te  tl»  ihllWlhll  «oB  WM  MCkod  «hro  Ihr  child 
okhl  nootht  of  t«r  mod  it  had  tltxhily 
kl  MM.  It  «M  ■ituatcd  to  thr  right  aotl  a 
Httlt  obovo  IW  onliainM  sad  fonoed  •  round, 
taMdy  kovd  taoMir,  oloMMt  on  Inch  in 
The  tooMir  bod  ohntyt  rianinnd  hard, 
hod  atver  brrn  rHtadbk,  and  never  varied  during 
rtwhiiii  The  looMir  appeored  to  be  within  the 
■beatb  of  the  right  victna. 

Under  an  anaatbalic  tbe  tumor  wms  frit  to  be 
canibginooa  and  conid  be  lifted  up  as  a  itattrncd 
ipbeie.  iibihwly  In  the  abdominal  wall.  The  akin 
waa  inriied  imafVHMljr  and  thr  antrrior  abeaih 
of  tbe  rectnt  longhndinally.  Tbe  muacular  fibera 
appeared  to  be  Inooiporatcd  with  tbe  manlnt  of 
the  tumor  and  wan  dliirtml  off  with  dimcultv. 
Tbri  nmor  waa  then  fennd  to  be  firmly  foaed  with  tne 
anterior  and  porterior  layrn  of  the  rectus  ibeath 
at  oae  of  tbe  tendJnoua  intrrMctiona  and  eooM 
oiparirocrd  in  •eparating  the  anterior, 
In  imnoving  thr  tumor  from  the  poelerior 
Iqrer  part  of  tbe  tbeatb  bad  to  be  lactinced.  to- 
fMber  with  tbe  mbadjaccat  peritoneum,  and  the 
wonnd  draws  tnnrtbitr  wkb  catgut  mturea.  Tbe 
cMd  made  an  nuitcrnipled  recovery. 

EOOTABO  L.  CoOWtLi. 

R.  H.t  GMneof  Dleantfrfactioa  wicli  Hmb- 

1915,  is.  147. 

%w^^  dime!  ief  art  ion  with 
iboidal  opMationa  b  doe  to  tbe  fact  that 
calBfocMMaMv  In  vogna  are 
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of  tba 
leaving  an  eOlptfcal 


In  tbe  anal  canaL 
by  clean<nt  In- 


(after  ibc  mdbod  of  Hulammk)  ia  the  prooedurt 
ofcboko.  II— orrbMi cm >a oatroBad at opam- 
tion,  and  aa  no  iloiigb  VMMdna  Ibwt  b  ao  danpr 
fiMa  aeooadnnr  banintriHp  Rnngb  dBation  of 
tba  ipbbMf  m  om  cnaaa  of  poit-operatlvo  pain; 

anotbar  factor.    Tbe  rewiliinl  enlaina  and  sBd 
failaction  add  to  the  diecomlbrt  of  tbe  paltat 
Dietiwa  from  gaa  arrumutaiiooa  b  bett  rriievad  by 
frequent  eoM  water  rnrmaia,  btghiniiig  U 
after  operation.  8.  rvm 

UVn,  PAHCUAS,  AND  8PLIIR 


R.  D.I  Weentjen Obaervatlen of  iboOnR* 
oatf  Hepntic  Dncm  After  Perforndaa 
Into  the  DwoMMMa.   J.  Am.  M.  A$$^  191s. 

Uv.  iSii. 

Thr  roentgenologic  denwnat ration  of  a  barium* 
filled  gall-bladder  wtiirh  Carman  reports  is,  be  bo* 
lievea,  nniqur  in  thr  liirraturr. 

Tbe  patient  in  the  caae  had  an  operation  per- 
formed eometima  before  for  gaU-oloaea.  At  tbe 
roentgen  asandnatlon  made  to  inwitlgate  die* 
rhargTng  ibraMa  from  tbe  old  operation  scar,  no 
retoMioo  of  tbe  6-bour  meal  was  found.  Sub- 
sequently far  up  in  thr  right  abdominal  quadrant 
was  a  dense  collection  of  barium  with  springlike 
branches.  Tbb  waa  believed  to  be  tbe  gyi-bladder, 
indicating  a  communication  between  it  and  tbe  up- 
per intestinal  tract.  At  operation  thr  fundus  of  tne 
gall-bladder  waa  found  to  communicate  with  tbe 
duodenum  through  a  perforation. 

Hotxn  R.  PoRBL 

roidBMaa,  i.t  Boctartotagy  of  Oioleuiamii  (Bel- 
tmege  tor  Bakietiolo^b  dar  GalnblMNMnrsuan* 
dongen).    Witm.  Uim.llfekmtekr.,  tpts.  nvfll,  tjoo. 

During  the  past  eight  and  one-lulf  jrenrs  Fdd- 
mnan  baa  bad  orrasinn  to  periorm  antopshs  on  a 
coosiderBble  number  en  cases  where  daatb  bad 
rtvultrd  from  tjrpbold  fever,  and  in  all  of  tbe  caam 
in  which  death  occurred  during  the  course  of  tbe 
typhoid,  typhoid  bncilll  wars  found  in  tbe  gaU- 
Miidder,  even  In  cases  whsn  they  couU  no 
hmger  be  cultivated  from  tbe  onlasa.  During  tbb 
tiflM  be  also  ers  mined  tbe  gali-biaddeta  iinioiiil 
in  s8  caam  of  rbolelitbisrii;Tn  t6  of  tba  casm  thr 
coiHats  of  tba  fsO-bladdcr  waa  poraleat,  nnd  in  5 
typhoid  bndni  could  be  cultivated  traa  tbe  pua. 

Rafsfaaea  b  made  to  a  caae  BiibllAsd  by  O. 
Mayer  of  an  iS-yearndd  youth  who  waa  a  ty^wld 
carrier,  and  who  began  to  onffer  from  qravtoasa  of 
gd^toass  aftar  hb  rscovcry  from  tjrphoid.  On 
opstntloa  a  pars  caltnre  of  typhoid  baaffl  was  ob- 
inlaad  fkaai  tbacoMaauoftbaadl-bladder.  If 
tba  MMUBptiaa  b  oenuct  that  pHilnasi  are  f re- 
qucatly  caaosd  by  typhoid  bndB  n  nsnt  lacrsnae 
in  tbe  naaUier  of  gdl^atoaa  cases  should  be  eipected 
after  tbe  war,  bacnnss  so  amny  of  tbe  soldiers  am 
infected  with  typhoid.  A.  Goes. 
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L.t  Smglcal  TrMtmMit  of  DisMMS  af 
Tract.    Vug.  M.  StmuUtmtk.,  iqis. 
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Eailv  opentkNi  hu  h^tpQjT  ntnlud  in  a  mocb 
lowciM  oiortaUty  and  morbidity,  incidentally 
adding  yean  and  happinwa  to  both  the  patients  and 
theMifMNia. 

Eipcffknce  baa  fnitber  demonat  rated  the  failure 
of  pffminiaf  relief  in  many  caieain  which  certain 
mrgical  measures  were  aaecuted  with  temporary  im- 
provement, resulting  in  tecondaiy  operations  which 
are  trying  to  the  patient  and  often  difficult  for  the 
MirgroD.  For  the  diminaiion  of  these  second  opera- 
tions, a  proper  understanding  of  the  pathdogy  in 
relation  to  the  symptomatology  b  essential  in  the 
fnt  instance.  On  the  other  hand,  a  failure  to  co- 
ordinate the  surgical  measures  to  the  resisting  powers 
of  the  patient  anr!  ***  "'-rre  cases,  limiting  opera- 
tions to  the  imm<  >  essities,  even  though  it 
nmy  leave  the  ps(u<a  :.u.>ject  to  the  likelihood  of  a 
second  operation,  will  result  in  a  greatly  increased 
immodiate  mortality  and  but  a  slightly  decreased 
morbidity.  The  latter  statement  would  seem  inai>- 
piotiriate  without  the  qualifying  addition  of  the 
prooable  wound  infection,  prolonged  drainage, 
hernia,  etc.,  resulting  from  the  depleted  state  of  the 

Ctient  and  the  advanced  organic  changes,  both 
al  and  remote.  Emphasis  b  repeatedly  laid  by 
writers  and  prolific  operators,  like  Robson  and 
Denver,  on  tbe  frequently  unforeseen  difficulties  of 
operation  in  this  fiekl  and  the  necessity  for  adequate 
equipment,  assistance,  surgical  skUl,  experience,  and 
resourcefulness. 

In  repeated  mUd  attacks,  the  opportunity  of  an 
attack  may  be  seised  for  removal  of  the  appendix 
and  removal  or  drainage  of  the  gall-bladder.  In  the 
moderate  but  more  severe  cases  there  is  much 
difference  of  opinion,  one  school  waiting  for  a  sub- 
mdoice  of  inflammation  and  the  other  advocating 
fanmediate  operation.  The  middle  ground  seems 
best,  e.g.,  if  seen  early,  operate;  if  the  inflamma- 
tion b  waning,  wait. 

In  the  very  acute  or  fulminating  cases  of  empy- 
ema, rupture,  or  gangrene  of  the  gall-bladder  or 
Sttpporative  inflammation  of  the  ducts,  inunedbte 
intoference  b  demanded,  anticipating,  if  possible, 
intrahepatic  or  extraneous  abscma,  aqipUng  adbe* 
sions,  puncture  of  the  stomach,  duodenum,  or  colon 
or  a  rapidly  advancing  wad  fatal  peritonitis.    These 

Ctients  are  often  very  ill  and  the  surgical  inter- 
cnce  b  best  limited  to  the  fssrntbl  relief  of  the 
ptcsiing  trouble,  leaving  extensive  or  time-consum- 
mg  measures  to  the  future.  It  is  here  that  one  dis- 
pbys  the  best  surgical  skill  and  judgment,  or  the 
worst ;  the  difference  commonly  resulting  in  success 
on  the  one  hand  or  disaster  on  the  other. 

That  gall-bladder  drainage  haa  served  well,  that  it 
clean  up  inflamnuition  of  the  docta  and  of  the 
pancreas,  if  continued  long  enough,  can  scarcely  be 
doubted,  and  even  when  a  diseaaed  gall-bladder  b 
left  lor  future  attention  becauae  its  removal  might 
prove  too  haaardous,  often  by  drainage  the  inflam- 


mation dtaapncnn  and  no  further  intervention  b 
needed.  Cholecystectomy  b  distinctly,  under  any 
and  all  drcumstancea,  a  more  serious  operation  tlmn 
simple  drainage.  It  has  its  very  dear  indJritlnnn, 
which  are  being  gradually  enlarged  and  <lfiflnin|y 
indicated. 

For  a  dimiminn  of  the  many  Inrtriona  employed 
and  their  relative  merits,  reference  b  made  to  the 
work  of  Deaver  and  Ashhurst.  It  u  well  to  bear  in 
mind  that  upper  abdominal  incisions  do  not  heal 
as  promptly  nor  aa  securely  aa  those  in  the  lower 
abdomen.  These  wounda  need  good  support  and 
suturing  for  rather  a  longer  time  than  b  sometimes 
practiced.  Too  much  amphirii  riwnot  be  hid  on  thn 
importance  of  gentle  handllm  «l  Ummb. 

Cbolecjrstotomy  must  have  a  very  Hmited  applica- 
tion. 

Cholecystostomy  b  the  operation  of  choice  in 
simple  cbolelithiasu  with  patulous  ducts,  in  simple 
inflammation  with  associated  pancreatic  involve- 
ment, and  in  the  face  of  severe  inflammation  in  obeae 
subjects  where  the  urgency  of  the  acute  illnem  on 
the  one  hand,  the  technical  difficulty  on  the  other, 
or  a  combination  of  the  conditions  miake  it  the  moat 
ezrodient  course. 

The  inversion  of  a  cuff  of  the  gall-bladder  with  firm 
dosore  around  the  dressed  tube  obviatea  suture  of 
the  gall- bladder  to  the  abdominal  wall  and  b  thus 
often  preventive  of  a  dragging  senaation  and  sub- 
sequent discomfort. 

Cholecystectomy  b  usually  best  performed  from 
within  outward.  It  consbts  in  clamping  and  liga- 
tion of  the  cystic  duct  and  artery  and  removal  of  the 
g&ll-bladder  with  closure  of  the  bare  nace  on  the 
under  surface  of  the  liver  as  the  organ  b  removed. 
Where  the  tissues  are  not  infiltrat^,  the  stump  b 
dooed  over  with  redundant  peritoneum,  very  much 
after  the  method  commonly  employed  after  appen- 
dectomy. This  tends  to  prevent  objectionable  ad- 
hesions which  may  later  cause  symptoms;  and,  in 
furtherance  of  thb  latter  object,  the  interpoaiiioo 
of  omentum  or  loose  peritoneal  fat  between  the 
stomach,  duodenum,  and  the  gall-bladder  bed  b 
stronf^y  indicated,  particulariy  in  case  the  commoa 
duct  b  drained  at  tne  time. 

Cholecystenterostomy  may  have  a  definite  indica- 
tion in  complete  stricture  of  the  common  duct  in 
case  of  persistent  biliary  fistula  and  in  the  verpr 
dense,  hard  condition  occasionally  seen  in  pancreati- 
tis. EowAKO  L.  CoaxBix. 


Scuddar. C  L.:  A  Report  upon  One  Gaaa  of  Spia 
nectomy.    Amm.  Smg.,  Phib..  1915.  bfl,  sjOb 

Scudder  reporta  a  caae  of  sploiectomy  for  splenic 
anienda  followed  by  resection  of  intestine  for  mesen- 
teric thrombosis. 

The  patient  waa  a  poortv  aoorlslMd  Russian  boy. 
18  yean  of  age,  who  nad  had  for  10  jrean  at  inter- 
vab  MtfiH«^g  from  the  nooe  and  mouth  and  ecchy- 
motic  spots  over  the  body.  The  skin  presented  a 
bluish  tint,  waa  dnr  and  harsh,  and  showed  minute 
ecchymotic  arena,  bluiah  black  in  color.   The  spleen 
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foOowifig  iW  opinuJoa.  KoMUipqrvat 


ten  in  iW  fact  iWl  foOowfaif  ft  prop- 

fHjr  coMfaKUd  ^tlcocrtoiny  •  thiMiborft  occwrad 
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SURGERY  OF  THE  EXTREMITIES 


Of  TBI  Boms,  jonrra,  musclbs, 

coRDinoiis  coMMOiar 

foORD  ni  TBI  nTRBif  rms 

G.  A.t 


cW8«b|«ct«r 

.  M.  Au.,  191$.  lil.  4oa 

TW  UMoriw  ol  boM  ripwiiliiin  are  rrprctcnted 
bj  i«o  mwi  mmm:  om  iMintiiirfM  tWi  new 
boat  CMM  Mttmr  fm  ptiiotlMB,  and  tW  ocbcr 
billrvlac  that  pwloal— m  b  ooly  a  limhinf  mem- 
biaar,  tbc  iifHMntioa  coadag  from  Iwnc  iucU. 
or,  ia  caM  of  Miippad  pcrioauom.  fron  ortcoblartt 
to  tW  pafWiwiin.  UWwIm  in  caaw  of 
oouend  that  tW  grafted  bone  U 
vitkoat  cbanfft,  while  otWn  »tatc  that 
thegraft  b aot  ortaofiimic  but  oateoconductive. 
Tbe  author  beWfia  that  the  periottcum  caaaoc 
If  it  caaaista  only  ot  its  two  coata, 
fbroaa  aad  fibco-abaUc  layan;  and  that  tW 
ocean  oely  wben  part  of  tW 
coftai  is  laaQy  laft  aloac  with  tW  perioateam-  TW 
lit  of  tW  graft  depeatt  opoa  tht  OMiataaance  of 
adaqaate  dfmlaiioa,  aad  uoder  sach  fiwrtHrioin  tW 
graft  ia  Boi  ncccaiarfly  replaced. 

la  opea  work  oa  (racttuca.  tW  sliding  bone-graft 
taken  iroai  oae  tegawat  to  W  caibedded  in  a  groove 
of  tW  aecoad  b  pfafanbk  to  tW  inlaying  of  tW 
lactioa  fioai  aaotkor  boae.  Boae-plufi  may  W 
aMd  to  bold  tW  graft  flamly.  He  dtca  two  caaoi: 
(i)  a  iiairia  fracture  wltk  aoa-aaioa  ia  wkfck  W 
aiad  tW  aBdiag  craft ;  and  (i)  a  badhr  coaudaatad 
fnctoia  ki  wUck  W  need  apUaterad  fragawata  aa 
grafta.  Botk  raaalla  waca  aacaOaat. 
R.  G.  Paoubo. 


G^A  Oaaaof  fajit'a  Diaaaaa  (t 

aMMa)ia  Nacaapaa  cha^BClMlagy*   BHi, 

J.San*  I0i5*filt*i9> 
Cp  to  1910  EQb  coOactad  approsimately  158  to* 
ported  caara.    Jdlanoa'a  patiaat  waa  a  aaab  agad 

67.    Ha  aotfcad  kb  lap  waia  beat  aad  tkat  W  waa 
.  _  — .___     •..-  ^-.^ ^  tii^ou  tW 

aad  tkabfi 

there 
femoral 


dacadbytUa 


•tatad  tW  ckaMM  ia  tW  ikablaa  ia- 
awyWi 


nature,  owing  to  tW  grneral  softealag  of  tW 
rhick  b  tW  ckicf  feature  of  tW  aarWr 
ihcaflacUoa. 
eiagaBntid« 
aaaUitW  pai 
kury  cavity,  leads  to  a  coaridarakia  tkiffcaalag  of  tW 
In  thb  rase  there  had  kaea  a  ikoftaaiag  of 


wbkb  ia  tfta  cUcl  feature  ol  taa  aarMr  MafM  ol 
ihcaflacUoa.    Tkaa  aO  tW  konr  carvaa  caiM  to  W 

eiagaHatad*  aad  lalac  a  aav  dtparit  of  kaaa  ka- 
**"     null  thi  nnriniinim,  mi  ■nwillMii  In  fki  wiiil 


tkree  and  oae-tkird  inckea  la  tW  tinll'a 
aad  W  waa  obliged  to  wear  a  No.  7>i  kat  iaataad  of  a 
6H-  TWre  waa  a  fixation  of  tW  ckait  ia  tW  ai- 
piratory  poaitioo.  Ancrial  raldficatioa  waa  piawat 
to  an  extraordinary  degree. 

TW  earliest  of  tW  ckaagsa  la  tW  boaea  wkldi 
occur  in  thU  affection  b  s^tening.  wkick  loada  to 
certain  static  changes,  even  in  iW  boaea  of  tW 
cranium.  Subaequeat  oeteoid  depoait  oahr  aervta 
to  make  tWae  deforadtiaa  paraauMat.  Tkb  de- 
calcificatioa  mast  affect  tW  wkola  leagtk  of  tW 
boaea  OMNe  or  lam  Imparttally,  aa  tW  headiagi  are 
general  aad  regular.  TW  dqM»it  of  aew  boae 
seems  to  occur  very  early,  aiaoe  tW  natienta  de- 
scriW  t  W  thickening  aa  synchroooua  wiia  tW  canra- 
tures.  It  b  not  ahravs  quite  exact  to  my  tkat  tW 
booea  are  thickened;  it  b  nearer  correct  to  my  tWt 
they  are  widened. 

nget's  diaeaaa  b  in  all  probability  aot  an  in- 
flammatioa,  but  a  diatttrbaace  of  tW  iataraal  se- 
cretioaa  (cnadally  tkyro-paratkyioid)  wUck  coa- 
trol  tW  caldtim  airWamt  of  tW  body. 

TW  aaily  atapa  of  tW  dbmm  am 
by  ageaeral  dacaldftcatlaa,  briaitaf  tW  afactlaa 
lata  line  witk  oataoanralitb  fibrom  aad  to  a  Karilad 
aataat  with  lalanamlifh  At  tW  aaam  tbrn  aa 
Irregular  boay  prolifaratioa  oocaia,  aaffcbat  ia 
aoMaot  to  ovcnhadow  to  tW  uriaary  and  lataatlaal 

€XCfVlROQ  t06  AD9OCv0Q  DOO0  Mu%9« 

TW  dbeaae  amy  program  aloag  dtSmaat  Haaa. 

[  baiif  aa  aa  oaioaaqrdiib  ibnaa  or  Wviag 

idMMritai  tW  avansi  WIm  tW  amaa 

tWaa  two. 

ara  BMMfa 


TWdbmaiBMy  W 
a  riagia  koaa  b  affac 
oftearevaal 
wkcro  it  kad  aot 


tkoagk  tW\-raya  vfll 


amy  W  mid  to  W  of  a  static     aad 


ml  dbaaae  fai  tW  aaily  itatm  ia  otker  kc 
bad  aot  kaaa  tbaagkt  to  adit, 
boaa  mlu  ara  dapMbad  la  laip  aawa 
t  OMBg  aaaocmiaa  wua  caaam  ampaa 
pboiaa  raicailaa,  aa  kaa  kaaa  proved 
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Dwiof  ibe  lUfe  of  tofteaiag,  which  mav  he 
pfnlwyfl  and  gmdiul,  ddormiUcs  are  producad 
to  an  the  booc*.  tndodiai  tha  ikiiU. 

The  aevrral  varietica  of  hooe  chaafBa  which  have 
been  dncribcd  by  variooa  ohaarf>ri  of  this  rtitcaia 
may  be  explained  by  the  ■mphological  diflerencea 
which  the  booea  jpraaeat  at  <Hicf«Bt  ttafea  of  the 
walidy,  and  the  <nffefeBt  fooM  -—  the  fihrooa  or  the 
tiMoe  predominatiof  —  which  it  may  aa* 


be  h>oked  for  from  the  oral  ad- 
■daiatratioa  of  eitracta  of  the  glandi  of  internal 
aaoetioo,  although  once  delbraitica  have  occurred 
they  will  pcnist  even  if  the  diieaie  b  arrceted. 

Pnuy  LawDi. 

lilet.  Jm  Nahao,  and  rhatr—ae.  A.;  Radtotbarapy 
ef  Bone  and  Joint  Tuharculoeie.  EapedaUy 
flplan  Vetttoaa  (Le  txaitcBMU  radiocbtopique 
dm  tebmodoam  o«t4»artkateirm  en  pafticeHer 
dm  iphia  vBatoti  tubcrcnbnx).  J.  it  wiitL,  191s, 
1. 641.  "^ 

The  aathon  have  treated  a  number  of  casea  of 
bone  tubercukMia  with  roentgcntherapy  and  have 
taken  radiooapha  during  the  course  of  recovery, 
aoow  of  whikh  are  rrproduccil.  Their  cases  were 
■oethr  ^lina  ventoaa  of  the  limbs  in  children. 

auidren  react  more  quicklv  to  the  rays  than 
adnlta,  but  radtotberapy  baa  been  found  of  ^nalue 
even  in  adults.  It  is  particularly  indicated  in 
ctoaed,  ooa-suppurating  casea,  just  the  ones  in 
which  awfory  la  not  indicated.  Even  suppurating 
caaca,  however,  improve  under  radiotherapy.  It 
was  formerly  feared  that  the  rays  might  cause 
atrophy  of  the  cartilages,  but  this  has  never  been 
obacrvcd.  except  in  severe  cases  where  the  disease 
itadf  has  produced  it. 

The  rays  are  applied  o>'er  several  different  fields 
ao  as  to  get  the  maximum  deep  effect  with  the 
least  injury  to  the  skin.  I  n  closed  cases  the  swelling 
begins  to  abate  after  the  second  treatment;  pain. 
when  it  eiiata,  diaappears  quickly  and  joint  function 
rapidly  improyea.  not  because  of  the  action  of  the 
rM,y%  on  the  joint  itself,  but  because  they  reduce  the 
man  It  ion  and  infiltration  of  the  surrounding  soft 
parta.  Generally  after  10  to  15  treatments  clinical 
lecovenr  b  complete.     Improvement  of^ course  b 


>wer  in  the  suppurating  cases.  The  general 
fwidition  improves,  and  it  has  been  suggested  that 
irradktioo  of  the  arms  and  legs  of  the  patient  with 
■nafl  doaea  of  the  roentgen  rays  would  help  to  in- 
creaae  the  general  defensive  power  of  the  body. 
Detaib  of  7  cases  are  gix-en.  A.  Goaa. 

Kocher.  T..  Stollcr.  II..  Ilubcr.  O..  Gwnler.  P.. 
and  Schlliowsky.  M.:  (kmipariooo  of  Old  and 
New  Methods  of  Trcacmcnt  of  Bone  and  Joint 
T^barcuiuaia  (Verglekh  altcrer  and  neocrer 
BshandliiiigiiiM  thcidiii  von  Knochen-  and  Gdcnk- 
tahcrknkMe).  AmCkAc  Z(KAr.y.OUr.,i9i5.cnxiv, 
I.  54.  It  J.  I9S.  M>- 

These  articles  can  all  be  diacnaMd  together,  be- 
cause they  all  deal  with  the  aame  iobject,  the 


reaolu  of  operative  treatment  of  bone  and  joint 
ttthercoloeb  aa  eoeapared  with  the  OMwe  recent 
heliotherapy,  which  the  autbonall  beBeve  haa  been 
accepted  with  too  great  cntbMlaMi  by  ita  advo> 
cates,  and  which  they  wiah  to  place  in  a  truer  light. 

In  the  first  article  Kocbar  glvea  a  general  dis- 
ctMtion  of  the  subject  and  atatbtica  with  reference 
to  the  different  forma  of  bone  and  Joint  tubi  n  uloah 
ohaenred  in  hb  clinic  in  veoent  yeara.  The  follow- 
inc  artidca  by  hb  stvdenta  diacwa  more  in  deuil 
tuberailoab  ol  the  individual  joints. 

Aa  the  first  point  in  his  argument  against  the 
exaggerated  valne  of  heliotherany  Kocher  poiaU 
out  that  RoUier.  boideathe  bdiotbeiBpy,  made  veiy 
eztenaivc  use  of  orthopedic  treatment,  and  that  a 
part  at  leaat  of  hb  good  results  are  to  be  attributed 
to  this.  RoUier  was  assistant  in  Kocber's  clinic 
for  four  years  and  has  since  put  to  excellent  use  what 
he  learned  there,  aa  a  supplenient  to  hb  helio- 
therapy. Kocher  doea  not  onpnte  RoUier'a  theorica 
as  to  the  cause  of  the  good  ronlta  of  heliotherapy, 
effect  of  ultraN-ioIet  T%y%,  pigment  formation,  etc., 
but  he  believes  an  open-air  treatment  carried  out 
day  and  night, according  to  Halsted's  method.  wouM 
give  the  same  results  as  Rollier's  heliotherapy. 
With  reference  to  other  methods  of  treatment,  soch 
as  brine  baths,  Koenig's  quartx  lamp,  roentgen  rays, 
tuberculin  treatment.  Bier's  hypcnrmia,  iodine  ijid 
phenol  treatment,  Kocher  agreea  with  Amdt  that 
they  are  not  to  be  compared  with  heliotherapy. 
But  the  drawback  of  heliotherapy  treatment,  whtch 
even  its  moat  ardent  advocatea  cannot  dispute,  b 
its  long  duration  and  the  great  amount  of  time  and 
money  that  it  takes  to  stay  for  vears  at  a  mountain 
sanitarium.  This  excludes  all  but  the  wealthy 
clasaes.  But  even  then  it  is  not  justifiable  to  treat 
bone  and  joint  tuberculosb  with  a  purdy  expectant 
and  hygienic  treatment.  Radical  local  treatment, 
if  performed  under  proper  indicationa  and  with  the 
proper  technique,  cannot  be  supplanted  by  any 
other  method  of  treatment,  and  when  the  phyaician 
by  the  removal  of  a  tubercidar  focus  or  sequestra 
can  within  a  few  weeks  bring  about  recovery  in  a 
condition  that  would  otherwise  incapacitate  the 
patient  for  years,  it  b  manifestly  hb  duty  to  op- 
erate. There  may  be  dan^  in  operation  if  other 
organa  are  involved,  eapecially  in  children,  in  old 
pc»ple,  in  neglected  casea  or  where  other  infectiona 
coexut,  for  instance  with  pus  cocci  or  colon  baciUL 
Under  these  circumstances  free  air  and  eanshine 
treatment  b  indicated,  in  combination  with  or- 
thopedic meaaarea,  and  e\*en  then  only  until  fa\-or- 
aUe  conditiooa  are  re-eatahliabed  lor  operation.  In 
patients  for  whom  it  b  impoarihbi  to  nead  aa  macb 
time  and  money  aa  b  reoaired  by  biliotbtinny, 
radical  opeiMion  b  certaiuy  indicated,  coaaiiinif 
of  total  eichrioa  of  bonea,  total  reaertioo  of  joints. 
or  evea  atypical  operationa,  which  however  must 
alwasra  totuqr  remove  the  local  tuberruUr  focua. 

The  indicationa  are  quite  different  in  the  different 
booea  and  jointa.  Kocher  gives  piaaica  of  the 
different  forma  of  local  dlatan.    One  poiat  of  in- 
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IWHI  M  Um  dtCNMi  ia  Uw  aitmbcr  ol  caMi  coMiac 
to  Iris  cflak  ia  rtcaat  ytaiii  wptdally  af  Mp  aad 
kan  lubMoilorit.  Tfift  te  lo  bt  altfibalad  ia 
part  lo  ilie  larwiriai  aaaUMf  of  hoipiub  vitli 
coayinai  oMalon,  bat  alio  ia  pan  to  tbe  ia- 
ciaawm  pmUtctioa  fof  coaitcvativs  bmiImw  of 
irr«imriit.  Hit  caiclBiloaa  Willi  wf^itaco  lo  tiM 
didrtrni  (offa»  of  ibt  dhiaw  aia  ■•  foOofrt: 

I.  Spoadvlitift.  Thnt  it  ao  qailaa  tiMil  tlww 
•hoald  be  givca  opea-air  ud  wiatlliBi  tuat- 
II.  romliiiKtl  with  tat  proper  ortbopodJc  iraat- 
awl  itui  thcv  tboald  bt  Imm  ia  btd.  Atidt 
Inm  paactart  aad  atpirtikm  aad  the  injrctloa  of 
Itdefori  Awailat  iaiactioat  la  borrowing  abtcctttt 
ao  tandcal  iattr¥tBtl(Mi  It  Jadicatod. 

f .  9MMildtr>Joiai.  Kocbtr  btUtvtt^ jrf|b  i^«»— »^ 
aad  Gani,  tbat  aftbrolaaqr  aad  itttcBoii  art  la- 
dkaitd,  cooibiatd  wllli  patrol  trtataitat  aad  cor- 
net afttr-treataMaL 

5.  Elbow-ioiai.  Ia  viewof  the  toio  »i  prrceat 
of  dmlbt  WMCb  evmiually  orrur  from  this  rondition 
tlitrt  caa  bt  ao  doubt  that  thi*  fonii  of  tulKTcukitb 
b  vtry  frtqacntly  complkatod  by  tubcrrulosia  of 
otbtr  orftat  and  that  therefore  araenil  treatment 
it  iadkated.  But  if  it  b  iaipottibrr  for  the  patleat 
to  cany  thb  out  for  a  loeg  time,  then  reeoctioa 

laid  be  perfomed,  at  the  opcratioa  b  without 
aad  the  reetUtt  of  operative  treatoient  are 
better  tbaa  tboee  of  frneral  treataieat  with- 
oat  bcHotbcrtpir.  Tbe  ttrictctt  ateptb  should 
piavail  durinf  the  operttioa  aad  pernsanent  anti- 
tiptb  br  maintained  oy  tbe  use  of  iodofonn. 

4.   Wrbt-joint.    There    b    scarcely    aay    other 

Kit  where  the  excellent  results  of  operatioa  are 
tar  fflastrttod,  aad  where  total  retection  nuy  be 
propoeid  witboat  aay  hesitation.  Panial  reaec- 
tioat  are  Jatti6td  oa|y  for  apedal  indicatioot,  tocb 
cU.,  where  the  procett  b 


5.  l^ibtffcalar  oositit.  The  ideal  treatment 
ftr  lUt  b  years  of  fretb-air  treatment,  either  in  the 
awaattias,  tht  lowlaadt.  or  the  sea<ottt,  com* 
biatd  with  orthopedic  treatment.  But  for  people 
vbo  caaaot  aford  this  treatment  operatioa  b  ia- 
dkated. 

6.  TabtRabr  aooitia.  Operatioo.  especially 
nAcal  rettctioa  of  tbt  kattjoiat,  ajvet  as  food 

la  vean  of  beUolbertpy.    The  cure  takct 
«e  tbaa  six  weeks,  while  heliotherapy  takct 
i  or  yean.    There  b  thb  difference,  aowever, 
tbe  latter  OMy  leave  a  aiobile  joint,  while 
operttioa  Itairat  aarrlnsb 

7.  Tabtitalttb  of  the  foot.  Radical  optratloa 
givca  tbt  bttt  ratalts.  Partial  operatioat  givt  ritt 
lo  BMay  rtcurrtacet  aad  oftca  ren<ler  later  ao^mta- 
lioa  atcatttiy.  Tbe  faactioaalmulis  of  operatioo 
ai«  vary  tadtftclovT.  Ctatrtlly  the  function  of  the 
a^le  It  mtotod  m  a  coaqwraiivdy  short  time, 
iboafb  ptrtttpt  aol  to  ootiplttely  tt  it  b  ia  favortble 
aartf  CMtt  bv  very  loaf  coatlaatd  benotbertpy. 

(N  partfcalar  lattrart  b  Kocber't  coaiparbon  of 
bb  operttjire  rttalta  with  tbote  of  Carr#     KorKrr 


aptiatcu  mote  radically  oa  the  wrist,  Garrt  oa  the 
aiikla.  Kacbtr  atl  better  rrsults  ia  the  writt. 
Garri  ia  tbe  aaklt.  Kacbtr  tfntt  ia  asatcal  with 
Garrftaad  AradlttaotDltbal  lliy  tbiak  lett  of  op- 


tratloa ia  coiitb  tbaa 

la  the  otbtr  artldtt  by  Kocber't  tttoritiet  tbtia 
art  prattaiad  tMca  coaipltia  tiallttlct  with  nftiaaca 
tolJitiadividi 


afaidividatlfonBaofJoiallabtitalotb.    Maay 
bbiaritt  aad  MbUofnpbbt  art  fivea. 


A.  Gets. 


M.t  Ovathac  Ukjarlea  of 

Jalatt  (LMoas  osmmss  •(  artkoblns  par 
4  feu).    Lym  €kk^  191s,  dl.  44A- 


Gaaiolphe  gives  tbe  detalb  of  treatflMBi  of 
dWeriat  joiats.  Hb  feaeral  coorlusioa  from  bb 
work  at  bead  of  a  nllitary  boepital  is  that  the  thistf 
of  panuDMMat  iaiportaace  ia  the  treatment  of  such 
iajorict  b  abtolote  iauaobOisttioa.  Btftia  tbe 
war  he  was  rather  iodiaed  to  targlcal  faMarveaiioa, 
but  now  he  rarely  resects  aad  oaly  amputatct  whea 
the  patient's  life  demands  it.  Ri6t  bullcU  sbouM 
be  left  alone,  as  they  are  rttdy  iafected,  aad  prob- 
ing for  them  is  more  apt  lo  carry  infection  tbaa  to  do 
aay  food.  Injuries  with  shrapnel  and  shell  arc 
peaerally  infected,  and  free  opening  up  tad  db- 


infection  of  the  wound  b  indicated, 
up  such  wounds  he  hat  often  fooad  tigat  of  <iiffi„ 
phlegmon  and  after  iodaioa  paia  stopped  aad  the 
temperature  fell  to  nomaL  After  free  iadtioa  aad 
drainage  the  treatmeat  should  roasiit  of  frsqoeat 
and  pi^oBged  local  baths  with  aatiteptic  solutioas. 
Moist  dressings  are  very  had  as  thrv  do  aot  ac- 
complish the  purpoee  iotended  and  they  nucerate 

Whib  appreciating  the  value  of  radiography 
Gaafolphe  believes  that  it  sometimes  does  barm, 
because  the  sight  of  projectiles  or  bone  fragments 
may  lead  the  surgeon  to  think  operation  neccasary. 
when  immedbte  disinfection  ami  abtoluie  immo- 
bilisatioe  would  have  served  the  purpoee  better. 
He  abo  gives  a  waraiag  tftiatt  tae  puacture  of 
joiau  that  are  twtperted  of  beiog  iaftded.  He 
fiodt  plaster  casts  tbe  best  ffwtfw  of  lauBobilisatloa. 
The  chief  value  of  resection  is  that  it  furthers 
draiaage.  Tbe  benefiu  attributed  to  it  bv  those 
who  practice  it  are  due  rather  to  tbe  free  tadtioa 
and  drsiaage  that  accompany  it  tbaa  to  tbe  re- 
oioval  of  the  articubr  surfaces.  A.  Goes. 


Graft  MtMlliHea  af  Aabyloesd  Joiats  (Zar 
MobiHsienng  yetststfler  Genakc).  Dimitdk  mtd. 
W€ktuthr..  iQis.  bU,  1501. 

The  author  in  disruaaiog  the  caattt  of  tUfeaiag 
of  the  joint*  after  injuries  gives  ta  urgSBl  waraiag 
sgainst  the  loo  prolonged  iaimobilitatioa  of  Joiats 
that  are  aot  directly  iajurtd.  Every  tioM  tbe  dnt^ 
iafi  are  cbtafsd  tbe  Joiau  tboiud  be  ctrefulhr 
ad  if  there  b  ao  iajary  of  the  boac  it 
he  potribb  for  tbe  patleat  to  asake  slight 
movemeou  laside  tbe  drissinp;  this  b  particularly 
important  ia  tbe  fiager  Joiats,  for  tbe  osctararpo. 
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phalaAgral  joints  are  ctpedally  tentitive.  StUIi 
of  the  joint  nuy  be  cauMd  not  only  by  injury  of  the 
joint  itself,  but  by  extensive  injuries  of  the  soft 
parts;  injuries  of  muscle  and  tendons  nuy  cause 
stiAness  by  liiatriiial  contiactufca,  and  contrac- 
tion of  the  capsule  may  bring  about  atrophy  of  the 
joint. 

In  treatment  the  first  thing  to  be  determined  is 
whether  the  ankvloais  is  fibrous  or  bony.  If  the 
fonner  it  mav  be  broken  by  force,  but  this  is  seldom 
cffactWe  and  if  great  force  is  used  it  may  cause 
hMMMfhafe  that  makes  the  condition  worse.  Im- 
provMBOit  b  obtained  more  slowly  but  mon  surely 
by  the  use  of  active  and  passive  movements,  baths, 
brine,  mud  and  hot  air  baths,  and  mechanical 


I 


In  bony  ankylosis  the  only  treatment  is  operative 
ankyloaia.  Graff  diacusies  the  history  of  this  opera- 
tion, Its  indications  and  prognods,  warning  ai^inst 
performing  it  too  soon  after  iufectioo.  He  describes 
a  case  of  bony  ankylom  of  tfi^  elbow-joint  with 
opcfstion  and  interposition  of  muscle  and  fascia, 
chk§j  from  the  triceps,  in  which  almost  complete 
nstoration  to  normal  was  accomplished.  This 
•pcration  should  be  very  valuable  in  war  injuries. 

A.  Goss. 

Payr:  Joint  Injurtaa  and  Suppumdoaa  and  Their 
lYsatmenc  (GcknkvcrfetsuBgen.  Gdoikeiter- 
ungen  und  Hue  Behandlnng).  UmemcJkm.  med. 
Wchmukr.,  1915,  Ixii,  1241,  1283,  ijai. 

A  distinction  should  be  made  between  the  be- 
■ign  superficial  suppurations,  rich  in  exudates, 
iHiich  Payr  calls  empyema,  and  the  malignant 
capaular  phlegmons,  which  involve  all  the  soft 
parts  and  deep  tiasucs  and  constitute  panarthritis. 
In  the  Utter,  necroaea  and  abscesses  in  and  under 
the  s]movial  membrane  lead  to  pcriorations  of 
tbe  capsule  and  finally  to  para-articular  phlegmons 
and  shifcisci 

The  great  majority  of  capsule  phlegmons  are  not 
primary,  but  arise  secondarily  from  empyema.  To 
pnvent  their  development  is  the  most  important 
part  of  treatment.  The  tendon-sheaths  and  burse 
qring  near  the  joint  are  anatomical  points  where  the 
poa  is  apt  to  break  throu|^.  AbsceMes  may  ex- 
tend akmg  the  tendon-sheaths  and  through  the 
loose  intermuscidar  connective  tissue  till  they  reach 
a  preat  distance  from  the  suppurating  joint.  Many 
joint  infections  arise  from  the  penetration  of  small 
fragments  of  bullets  through  the  capsule,  so  small 
that  they  are  not  noticed  at  first.  The  foreign  body 
abaccas  that  forma  around  them  may  not  manifest 
itacif  till  some  dasrs  after  the  major  joint  injury  has 
apparently  recovered.  Even  after  incision  and 
drainage  of  the  joint  such  a  focus  of  infection  may 
lead  to  repeated  re- infection  and  very  severe  capsule 
phlegmon;  it  should  always  therefore  be  removed. 
Fragments  of  projectiles  in  the  body  of  the  joint  or 
in  the  capsule  furnish  such  foci  of  infection,  as  do 
also  suppurative  gunshot  fractures  near  the  joint, 
as  fimres  may  extend  into  the  joint. 


Besides  removing  the  focua  of  inlection  proviiioo 
should  be  made  for  dniaiBf  away  the  caradate  for 
some  time.  In  cmpywn  mall  incirions  are  •ome> 
times  snfkknt,  but  in  severe  cases  time  should  be 
drainafB  for  a  time  with  glass  tubes.  After  enipcy> 
ing  out  the  cavity  of  the  capsule  it  should  be  uled 
with  an  antiseptic  fluid,  in  order  to  keep  It  dietended 
and  prevent  adhesion.  From  fibrinoos  adhfriftwa 
and  swelling  of  the  tynovim  danger  ariica,  even  in 
opened  jotnts>  of  local  rise  of  pressure  in  the  exudate 
and  the  transformation  of  a  superficial  into  a  deep 
suppuration.  To  prevent  this  the  capaule  should 
be  nlled  and  the  joint  cavity  closed  as  quickly  as 
possible.  Hinge  joints  show  the  peculiarity  of 
often  having  the  infection  limited  to  one  side,  the 
body  of  the  joint  forming  a  wall  against  the  exten- 
sion of  the  infection  to  the  other  side. 

Care  should  be  exercise<l  to  make  the  incision  on 
the  side  that  is  primarily  infected;  otherwise  the 
infection  may  be  disseminated  to  the  sound  side  of 
the  joint.  If  severe  infection  demands  long-con- 
linueil  drainage,  the  drainage  should  be  backward  in 
the  shoulder,  knee,  and  hip,  to  insure  the  freest 
discharge  of  the  secretion.  In  severe  capsule  phleg- 
mons if  this  treatment  is  not  sufficient,  the  joint 
shotdd  be  laid  open,  severing  important  ligaments 
and  tendons  temporarily.  Infections  that  have  be- 
come chronic,  especially  in  ball  and  socket  joints, 
frequently  demand  late  resection.  Primary  re- 
section is  seldom  indicated.  Almost  all  the  large 
joints  have  points  at  which  capsule  perforation  and 
extension  of  suppuration  is  apt  to  take  place  and  a 
careful  study  of  their  topographical  anatomy  is 
necessary  for  effective  treatment.  With  such  knowl- 
edge severe  complications  can  often  be  prevented. 

Except  in  the  cases  of  extensive  crushing  and  de- 
struction of  tissue  and  in  primary  gas  phlegmon  the 
ultimate  aim  of  all  treatment  should  be  the  re- 
cstablishmcnt  of  function.  With  careful  treatment 
this  can  be  attained  even  in  ver>'  severe  cases.  The 
fear  of  early  movement,  especially  in  empsrema,  is 
very  much  exaggerated,  and  functional  after  treat- 
ment is  apt  to  be  delayed  too  long.  To  be  effective 
it  should  be  begun  early.  A.  Gov. 

Hlggins,  W.  H.:    Luetic  Arthropathica.    Am.  J. 

M.Sc,  191  S.d,  733- 

Joint  syphilis  is  much  more  common  than  Ameri- 
can textbooks  would  indicate;  SchuUer  states  that 
7  per  cent  of  all  joint  diseases  in  children  are  sp^ 
cine. 

The  author  cites  two  joint  cases:  one  closely 
simulating  acute  rheumatic  fever  in  its  history, 
mode  of  onset,  and  general  qrmptomatology;  the 
other  a  chronic  polsrarticular  involvement  with 
rigidity,  swelling,  and  tendemesa.  Each  fave  a 
positive  Wassermann,  and  each  cleared  np  on 
antisyphilitic  treatment. 

Higgins  makes  the  following  tabulation: 

I.  Congenital  syphilitic  lesiona: 

«.  Oeteochondntis  syphilitica,  nmally  not  in- 
volvinc  the  joint  itadf. 
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WMlljr  ia     havt  btM 


c  EMtcMig  wtlwopatliy,  MMlly  dm  to  oMto- 
pMc  oMfratwdM  IroM  nHpliyiw  cmniiiig  aiiky- 

t.  AnMdnd  nrBkUilt  laio^: 
«.  AnMgk,  fnqwily  tticrmid  nolwr  tluui 
hf  ■wcloa,  Md  •bowlac  m  dtiaiu 


ft.  Acwtqraovitit 


«.  HydfftlM'Pdt.  iwr  to  omL  piinlin^  W0t  faa- 
pMftef  ■oUoa,  MM  aoM  oflfli  •fcrtlag.tlM 
A  lilicthM  of  bwMi,  Mndhr  of  t hoM 


MCtod  wkk  JoiMt,  iIm  JoteU  thrm*rl\T*  hdnff  (ra« 
frooi  lavolvMMM.   Tmo  b  Utile  or  no  iliuhility. 

i.  Uu  isrpMhk  Moot: 

«.  CoouMtow  onlUitk,  origbuiinc   in  estrm* 


otlco-«rtJtfitk,ilBuUtins  arthritb 

€.  Aone  or  chrook  qmovitk.  sbowiiig  ommo  or 
Ion  poiafol,  iaUffmiitcni  effotioQ  into  the  joint. 
nod  coMob  UrickMiing. 

d.  CWcocJotei. 

TW  oatlMr  oitn  bo  dillcreotkl  diafno«i» 

R.  G.  Packabp. 

Klilofcwa.  8.t    Sobddtold   Buraltio.    J/rtf    Krr . 
1915.l1axvtt.I70. 

Tbe  aotlMir  lovfawt  ike  oaotoonr.  ciiokMy 
potholofjr  of  Uds  iotonMiac  ooodttioo.    He 
tocipttooto  «  MAiroMai  ncMthr  auule  bv 
tiMt  BO  case  in  wbidi  Hat  d^MMtt  ia  tbe  btUM  were 
ov  X^ffoy  woe  louevod  oicept  by  op* 


Ptaoi  MS  oipecieaoe  tlM  praeeaco  of  colcor* 

aoa  operti^eBMUboili    TWaMetreUobleqraiptom 
b  HMHOtioa  of  obdactioa  mad  loloUoa. 


TW  aatlwr  hat  fDoad  iwtaieat  bv  immohaite- 
lioa  ia  otresM  obdoctbo  very  unpnctfcibb. 
laeiead  of  tbb  ia  tbe  ociite  etofe  he  rmaiohaieei 
witli  nflmrfwi  alaeur  or  alaalcr  of  i*orb  with  the 
ana  ia  tlw  paAloa  ia  wMch  it  b  ioood.    in 

ht  lOMCu  to  fiaqaeat  etretdiiiy  and 

or  fai  016m  to  ihonea  the  period  of  con- 
he  adfiwi  tlw  eadrioa  of  part  of  the 
G.  I.  Baoiuk. 

to  dM  Uee  of 

(Vonkbt 


Il«i>chert  tUak*  ihrrr  b 
the  aee  ol  OBMBo  ia  the  tfoataaal  of  tM  bUmbmo. 
Ht  iiportt  Ifcne  catet  ia  which  he  uttd  ft  whh  ap- 
ptifilr  ftod  lotalta,  bat  ia  a  foanh  catt  the  pa- 
tital  «td  oa  the  operaifa^  tabb  aad  the  h» 
kaadthtrlght  heart  wm '^ 


I  the  right  heart  wwofaoad  dbtflided  with 
■M.  Fwptriawaitl  work  hat  abo  thowa  that 
iarfr  aawaato  of  the  «m  aay  coOtct  ia  tiM  right 
heart.    Foar  other  fatal  catee  boridet  the  aothor't 


have  beta  iiportod  aad  ht  thiakt  that  other*  havo 
lieabtltM  occanod.  Ia  vitw  of  tht  fact  that  the 
att  of  oqrpa  b  daagHoat  aad  that  the  romlu  of 
portly  tor^ril  imtmeot  ere  quite  ittiefactory  ht 
ad  viae*  giWng  up  thr  utr  o(  oiy^ro.  A. 

nUCTOIBS  AND  DISLOCATIOm 


aad  Treacateot  of 

Fbtw  of 
aad  thwa. 


Whchc«l.ll.t  Valoela 
Oateib  of 

(Ober  db 
■eoiitclM    BedeotoM 
FtaktoMldw).    Mmmrkrm.  met.  ITcAaidb.,  i«i|, 
ltfi«  is6i. 

Tbe  variout  stept  in  tbe  betUng  of  a  (ractort  caa 
be  followed  la  the  roentgen  picture,  and  aav  patho- 
logical piocettii  that  develop  nuy  be  dtttctad. 
The  fint  appearaace  of  callu*  b  in  tbe  form  of  Ir- 
regular.  tiructoreleM.  whitith  inaMc».  Gradually 
tbcae  coalcecc  and  connect  the  fractured  eadt  of  tht 
boot  aad  extend  out  into  the  toft  parte  to  that  tht 
whob  gao  in  tbe  booe  b  6Ucd  in  aad  tbe  eaib  of  tht 
boot  aao  any  fragaieots  cootaiaed  ia  the  caOat 
dbappear  in  the  geacral  thadow  of  the  caOtM. 
Finally  from  tbe  caOat  devdope  the  atoal  boat 
structure,  ^lien  tbe  ftrM  whitish  epou  bafria  to 
appear,  linipk  reduction  can  still  be  perfonned,  but 
after  definite  bone  structure  b  shown  any  wpetitioa 
must  be  opcratix-c.  If  as  tbe  calint  thadow  do* 
vebpt  fra^ncntt  of  bone  can  dearly  be  leta  ia  it, 
that  ladicatinK  that  these  fragments  art  aot  ia- 
corporated  in  the  callus  but  that  there  b  tappara- 
tion  around  them,  incision  ami  e\'aaiatioa  of  tht 


put  are  indicated.    Often  a  bridge  of  caOat  fc 
acrott  the  gap  to  as  to  make  the  boat  capabb  of 
foBcUoa.  but  tbe  picture  still  shows  fntgBMata  to 
oat  ride  of  tbe  bridge,  which  should  be 
There  auy  be  a  post-traunwtic  otteomyeUtb  i 
in  the  picture,  and  in  that  event  the 
aad  DOt  tbe  fracture  needs  treatment.        A.  Goaa. 


t  IVeai 


BC  of  Fracturee  of  cho  Hi 

voa   Obcranafrsktum).     i 
r.,  igts.  xli.  1504 


Schreyer  points  out  tluu  during  tbe  course  of  tht 
war  the  treatment  of  fracturee  of  the  haBwroa  at 
tbe  reserve  hoapital  has  changed  eomewhat.  The 
batb  pfiadplti  tictcatioo  with  ptiBuuitat  tfactioa^ 
hat  reaadatd  tht  taaie.  But  at  ftnt  tha  tiadba 
was  applied  with  the  arm  txttadtd,  to  that  thtro 
was  tractioo  00  both  fltBor  aad  ttttator  ridti  of  tht 
fanaffm;  aow  tht  txtoarioB  b  appliad  oaly  to  tht 
apptr  arm.  Bvta  whta  thttt  b  vtiy  tsttaaivo 
faQary  of  the  soft  paru  thtrt  b  patwlly  taoagh 
BtCBsalnace  left  to  apply  tht  txttarfaattriBa.  Ad- 
htrivo  pbtttr  ttript  are  geatrally  appliad  to  tht 
oattr  aad  fauMT  tidet  of  tht  opptr  arm  aad  fixed  Inr 
a  iiw  tarat  of  a  baadafe  aiowid  them.  Thtarmb 
bid  oa  a  tabb  pbotdhtridt  tht  btd  to  that  tht 
aib  of  tht  arm  aad  that  of  tht  body  intm  alBMit  a 
ririttai^  Thb  pteviali  il  If wdag  of  tht  thoaldtr 
JoEit  whOe  the  arm  b  |yl«  idb. 
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SjrtteuMtic  pMiive  movcoMBt  must  be  carried 
out.  either  by  tbe  phyridui  hiimelf  oo  hit  viiiU 
orvben  thedreMtafiarebeittf  chaafed  Tbeycaa 
be  begun  «  few  days  after  the  injtuy.  The  arm  ia 
•eiaed  above  the  coodylM  and  by  tnctioo  00  it, 
aided  by  eountertractioo  by  the  patient  himwjf,  the 
fractuicd  bone  ia  held  at  rest.  The  sboalder  and 
dbow  joint  can  be  carefnlhr  eiercised.  By  carry- 
inf  out  these  swrcliei  twice  a  day  even  a  slight 
degree  of  ■*Ff '-g  can  geaerally  be  avoided.    The 

gtient  htmielf  can  eawdse  the  wrist  and  finger 
nts  and  pnctice  pronation  and  supination,  for  the 
«arm  is  not  splinted.  Passive  movements  of 
course  are  only  carried  00  )ttntil  coosoiidatioo 
takes  pUrr  "'•-'  'hat  active  movements  are  more 
effective.  described  right  cases  showing 

the  escelkiA  i«.^.u  of  this  method  of  treatment. 

A.  Goes. 

8calnlM«  C.  R.:  Practurcs  of  the  Femur.  Amm. 
Surf..  PhiLi.,  1915,  Uii.  610. 

A  report  of  62  traceable  cases  of  fracture  of  the 
femur  treated  at  the  Episcopal  Hospital  from  1Q05 
to  IQ15  shows  that  fractures  of  the  neck  were  more 
frequent  in  the  aged  of  the  female  sex,  with  a  mod- 
erate disability  period:  fractures  through  the 
trochanter  all  occurred  in  males,  with  a  long  dis- 
lUnlity  period;  all  fractures  of  the  lower  end  were 
in  males,  with  an  average  disability  of  six  months; 
fractures  of  the  shaft  were  most  frequent,  gave  best 
results,  had  the  shortest  disability  period,  and  oc- 
caned  most  frequently  in  the  male  sex. 

J\ins  R.  MArmr. 

nbha,  R.  S. :  Antevcrskm  of  the  Neck  of  the  Femur 
In  Coonectlon  with  Coagcnital  Dialocatioa  of 
the  Hip.    J.  Am.  M.  Asi.,  191s,  Ixv,  1801. 


In  cases  of  congenital  dislocation  of  the  hip, 
where  correction  b  made  difficult  or  impossible  on 
aoooont  of  an  anteversion  of  the  head  and  neck  of 
the  femur,  Hibbe  advises  an  osteotomy  at  the  lower 
third  of  the  femur  to  correct  the  anteverrion  before 
attempting  to  correct  the  dislocatbn,  and  to  replace 
the  head  of  the  femur  in  the  acetabulum  at  a  later 
time,  when  the  anatomic  conditions  are  more  favor- 
able, as  s  result  of  the  osteotomy.  He  attributes 
many  of  the  failures  in  the  treatment  of  congenital 
didocatioo  of  the  hip  to  an  anterversion  that  has 
BOt  been  recognised  before  operation.  Cases  are 
quoted  and  excellent  results  reported.  The  article 
is  Qlttstrated  by  radiographs  and  photographs. 

A.  J.  Dk% 


rMach,0.voa:  Tkentmeatef 

of  the  Femur  (Behaadhnc  der  kempMiJertwi 
Ob«r>chenkeibruedie).  Wi€m.kUm.W€km$ckf.,igts, 
bii.  isoo- 

The  author  has  had  abundant  material  to  deal 
with  since  the  war  which  has  necessitaied  a  change 
of  opinion  as  to  some  iherapentk  measorea.  Most 
surgeons  are  more  conservative  with  reference  to 
operation  in  infected  fractures  than  they  were  at 


the  beginning  of  the  war.  He  emphatlaed  the 
question  of  the  extraction  of  sequestra,  particulariy 
in  infected  fracture  of  the  neck  of  the  femur.  In 
comminuted  fractures  in  other  locations  it  has  bees 
foond  that  a  loose  fragment  of  bone  forms  a  seqoca- 
tnuB  without  suppuration  and  can  be  left  alone,  but 
this  does  not  leem  to  be  the  case  at  the  neck  of  the 
femur. 

The  author  had  four  cases  in  which  severe  suppura* 
tion  of  the  upper  end  of  the  femur  was  due  to  te* 
questration  of  the  head  of  the  femur,  and  after  it  was 
removed  the  supporation  rapidly  disappeared.  In 
all  four  cases  the  head  had  necrosed.  Three  o(  the 
patients  were  still  under  treatment,  but  the  fourth 
was  demoiutrated  to  the  society.  He  was  wearing 
an  apparattu  that  enabled  him  to  walk.  The 
author,  therefore,  concludes  that  while  scqtiestra  of 
the  shaft  of  the  bone  may  be  left  to  heal  of  them- 
selves  the  head  should  be  removed  if  it  is  fractured. 
Its  greater  tendency  to  suppuration  is  due  to  the 
poorer  blood  supplv  of  the  upper  end  of  the  bone. 
The  same  is  true  of  the  neck  of  the  humerus. 

A.  Goss. 

Rolwrts,  J.  B.:   The  Treatment  of  Fractures,  a 
L4Mt  Art.     Penm.  i/.  /.,  1915,  xix,  74. 

The  author  calls  attention  to  the  lack  of  instmc- 
tion  in  bloodless  non-operative  treatment  of  closed 
fractures,  and  ascribes  the  "operative  a^ldiction'* 
to  the  failure  to  lay  stress  upon  such  fracture  treat- 
ment in  medical  schools,  the  lack  of  experience 
offered  internes  and  young  practitioners  in  hospitals, 
and  the  tendency  to  s^w  blood-letting  or  open 
fracture  treatment  in  clinics. 

Eighty-five  per  cent  of  subcutaneous  fractures 
give  good  anatomical  and  functioiud  results  with 
efficient  care.  Open  operation,  therefore,  has  an 
imperative  field  in  about  is  per  cent  of  closed 
fractures  and  a  somewhat  larger  per  cent  in  open-air 
(compound)  fractures. 

The  author  believes  the  calamities  resulting  from 
the  modem  "operati\'e  addiction"  is  resulting  in  a 
change  of  attitude  in  the  medical  profession  which 
will  result  in  the  establishment  of  hospital  fracture 
wards  and  belter  treatment  by 
cutaneous  methods.  Open  operation  h 
imperati^T,  but  may  be  avoided  by 
under  ether  and  setting  by  skilled  hands  fai  tha 
majority  of  cases.  H.  W.  Mstxbsiho. 


H.:  Eitewsion  TroatOMOt  wUh 
Imcawes  (Pis  dljwtai    ^ 

Schnarfrnkturm).  BtHr.  s.  Mfa.  CWr..  191$.  xcvfl, 
4a5- 
Schmerx  deiciibeB  his  method  of  treating  frac- 
tures. A  thup  pointed  caliper  is  inserted  into  the 
bone  to  which  tne  fitenslon  is  to  be  applied,  and 
the  weight  is  hungoo  a  rin^  at  the  outer  extremity 
(rf  the  calipers.  The  prinaple  b  the  same  as  that 
in  CodiviUa's  lutl  extension.  The  calipers  are 
in  varioassbea,  adapted  for  we  in  bones  of 
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aM  dtt^     lUmnntiam  mv  fivts  ol  tlM  omcImkI  of 

a  plying  ibroi  *imI  raiMpMopmnt  thov  tW  i** 
u  ta  oMc*  tittt  iMvt  boM  tfHU«l  to  thk  wty. 
TIm  calipfn  ilMrfd  mi  bt  taMfttd  toio  a  Im*- 
IMM,  Mr  tolo  pMifMOMiii  «r  Mippsnitiiig  itaMM. 
TVtcaHpmMaidMCbtMvMiMothr  Ruirrow. 
llMSr  WHI  a««id  llw  Jotol«Md  to  fiovtog  individuab 
tkff  ikoaM  Ml  pa«  dwottgh  ihr  imirnndlm 
rartOafr  TW  bMI  potott  for  toarrting  ihr  callptn 
to  ibr  iltflfffvnl  boMi  avt  (f^im.  Thr  tkin  b  4b- 
tolrrtnl  vftb  ttact«ft  of  tooM  or  lannto  akobol  at 
ibr  poiau  vbart  lb*  caUpm  art  to  bo  totcrttd; 
tocal  aaattbato  b  giwa  wtib  a  per  rmi  novoratoc. 
A  aaaB  tocbtoa  b  made  through  ihc  toft  pan»  and 
tbi  ptrto»(ruin  and  the  poinit  o(  the 
It  ha«  bcrn  (ound  that  thrrr  U 


mbOb 
wyoa  a 


toM  pabi  to  ibb  way  ihaa  vbca  the  potou  arc  piohcd 
to  aniboM  a  provtoM  tocbtoa.    Tbcio  b  of  coorw  a 


of  tofocUaii.  but  tbb  can 
ba  avoidad  witb  cat*. 

A  ctoaa  watcb  iboold  ba  kapl  over  ibr  paibnt 
after  tbt  astcMtoa  b  appibd  to  tw  Ibat  the  ralipcrt 
do  aol  ott  tbrooili  •on  porta  or  booe  and  to  «cc 
tablbrr  aay  tolaauBaUoo  b  hrgtoirfwi  around  the 
potola  of  toMTtioo. 

Macb  bat  wdghi  b  reottbcd  tbaa  to  adbcaivc 
ptoaiar  mnukm  Tbc  wdgbu  Mad  vary,  but  on 
aa  avcrafr  3  to  5  kg.  b  CMOgb  for  tbe  be.  5  to  8  kg. 
for  ibr  froMir.  4  to  c  kg.  for tbedbow.  andabout  1  kg. 
(or  thr  6afRS  aad  toca.  Tbc  avrragr  durattoo  of 
cstrmioo  b  tS  to  >i  day»  (or  tbc  bg.  4  to  5  week*  (or 
ibr  (rmnr.  18  to  jo  day*  for  tbc  arm.  and  about  two 
wrrk«  (or  the  tmall  booca  of  tbe  band  and  foot. 
A(trr  thtft  length  of  lime  of  coaiae  tbera  b  ooly  a 
•oft  calltt*.  but  a  tpftot  or  ptoMcr  caal  can  then  be 

rlia  dbadvialipa  of  tbb  owcbod  a*  compared 
vitb  adbrriva  pwiar  iiUMtoa  are  that  a  hmD 
wound  man  bt  wmIc  to  ibe  toft  parta.  wbirb  per- 
«bt»  (or  a  wMk  after  thcriitinnof  treatment .  the 
pato  wbkb  ocrara  to  mow  caaee;  tbe  dinjrr  of  in- 
toctioo.  wMeh  b  rffghl,  birt  mnt  ba  conridrrrrf; 
Md  Ibe  pomifaiitir  of  ovarooncctorr  If  too  great 
waigbl  b  oead.  Its  advMlain  are  that  it  act* 
dbectljr  OS  Iba  petipbefal  aad  of  tbc  (racturcd  booe; 
Ibe  pOHMkjr  «f  aHicbtaf  very  etroag  trMiton; 
the  unformiiy  of  tfeb  tracUoo  tbrougbout  tbe 
irraimeoi.  while  the  adbcaiva  ptoeter  eiripe  aaiBy 
pull  00.  the  tligbt  ettriaca  afbctad  by  tbe  tracttoo; 
the  (act  tbal  not  oaly  iba  fracttwid  potot  but  the 
wbob  ItoO*  b  bft  readlir  ■irwrilili  to  treatment. 
Tbb  amkca  it  pomMa  lo  Mito  aftar4i«aUMOl  vary 
early.  It  b  partfcatoily  varaable  to  caeca  arbcre  tbe 
Itoib  b  eo  trvardv  totorad  aa  to  bava  Htik  room  for 
Iba  appBeaUea  of  adbaiiva  Mripa.  \  Oooa. 

ic  of  Bod  Ramlta 
5arf ..  Gjmtt,  9f  CMmi..  lotS*  nd. 


Tbeiarogrrai 


tbal  aMy  folkm  fnic> 


b  Ml  Marly  lo  tnmmam  a  canw  of 

Moei 

bkbby  todMdoabof 


Ufa,  old  aji  aad  yomb  beJM  rnwperativeiy  t 
Ko»*«iaioa  to  fractura  of  ilie  neck  of  tbe  femur  b 
not  due  to  aflr.  but  to  tbc  (act  tbat  tbc  frMI* 
menu  are  not  bcought  to  appoeittoo  and  bald  tbcrr. 

Fmcturr  of  tbc  neck  of  tbe  femur  b  qoite  commoa 
to  yo«lb  and  cbfldbood:  many  caeee  of  corn  vara 
are  really  aaraconiiad  (racturm  of  tbe  Mdu 
Stoca  tbe  advaoi  oTiba  X-rav  there  b  m  aacaee  for 
non-uatoD  dM  10  bnproprr  ail ju*t  meni  of  fn^pneaia. 
Noo-uaioB  b  ewueanb  ooly  in  tboac  patbou  who, 
(or  reaaooa  not  underetood.  have  not  tbe  power  of 
productog  oeicoblaaia.  It  b  twrirm  to  appqr  Laae'a 
plate  in  these  case*.  It  b  now  pomibli  to  eectua 
bony  union  in  a  large  percentage  of  ibaee  caeee  by 
tbe  uee  of  the  tmnc  gralt.  Im  pwwnre  of  tbe 
graft  undoubtedly  fttimuUtcaoetaofMCib.  Wbetb- 
er  tbe  graft  itacU  haa  oeteogeoetfc  propertba  b 
a  mooted  potot.  Grafts  from  tbe  paUeot's  owa 
penoo  are  tbe  bcel,  and  retatoed  perioetcum  adda 
to  lla  afideacy.  Whether  tbe  perioelaam  baa  real 
inleBjiimh"  propertba  b  stOl  a  dhptitad  qaaettoa 

Tba  BiKbaiuui  method,  in  wbkb  a  piece  of  tome 
b  removed  from  each  of  the  two  fragmrnts,  one  long 
and  one  short,  and  then  transposed  so  that  tbe  long 
pbca  bridges  the  scat  of  fracture,  has  been  iNad  1 
frequently  by  the  author  because  it  can  be 
socoessfuUy  with  the  mallet  and  chisd.  Tbc  most 
commonly  accepted  method  \%  guttering  tbc  frag- 
ments and  filling  the  gutter  with  a  traneptoot 
taken  from  the  patbnt's  tibia.  The  only  obiertioQ 
to  tbb  method  b  that  it  rcquirm  an  electric  bona 
saw.  The  author  recommcoda  tbat  no  unabaorb- 
abb  material  be  used. 

OperalloM  for  tbe  relief  of  deformities  are  often 
dhiiipnItiM,  bot  eometimes  very  grallfytog;  they 
areafwayatmcult.  TbcdHKruhy  btoprevmi  the 
(ormatioD  of  new  bone  alirr  thr  operatioo  which 
will  iaUrfare  with  tbe  function  of  the  limb.  The 
bcal  OMaM  of  dafaaae  to  tbcae  cases  b  to  cover  the 
raw  ettrfate  arilb  fascb  taken  from  tbe  patient's 
body.  In  compound  fractures  operatioo  sMold  be 
undertaken  eany  before  Nature  baa  thrown  out 
to  a  (auliy  fioMiion.     In  every  case  to 


which  iba  frMHKnts  can  not  be  nropefly  adJtHlad 
by  miaipobtimi  open  operatioo  sbowd  be  reMCtad 
to.  Tba  amlmr  dies  a  number  of  OhMiraiive  caeca 
and  rewimeadi  tbe  uee  of  tbc  oeleoctosi  to  reduce 
tba  difoiwily  to  Pott's  frarturr.  iaeieiing  that  the 
iidMtton  mould  be  made  before  bony  naioa  baa 
iiwaMim<Ml.  and  that  the  limb  should  be  put  to  a 
pcehioa  of  ovaapotiaction  so  tbat  ii  wfl  be  oaaecaa* 
sary  lo  introdoca  any  forrign  maicrtol  10  bold  ibe 
(rsgmcnis  to  place 


J.  %.i  Tba  IVeawwt  of 

PTactwraa  mm  ^raeeMi  OplMlas  of 
Treatmaot.    /*<w«.  1/  J  ,  iqis.  sb.  7S- 

Uttb  had  been  written  regsidiM  «PM  «piWlfcw» 
for  frKiaras  uaifl  tbe  X-raya  braagM  IbiaMy  to 
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the  attrntion  ol  Uie  prolcttion  the  poor  multt 
tioth  hirutioiul  and  coHWtk  and  the  ixjMutiility 
u<  OMNlk  otctal  rompliait  ions.  FoUowtng  i  he  X  ray . 
Lane'a  paper  beforr  the  American  Medical  \%ao- 
i-iation  at  ^ ••-•>•'•  Ciiy  Mlmulated  sur|eonft  every- 
where in  >i  the  open  method,  platca.  etc., 
And  nan>  •^••wi^»  retulted.  due  to  careleaa  tech- 
nimie. 

A  itudy  ol  fracture  plating  haa  lauK^'  '  • '  'hnt  in 
MMne  inatancca  delayed  union  ia  preik :  m:  of 

too  doie  approximation  and  immobi.».»;.»i..  in- 
hibiting callooa  formation;  (i)  that  it  prodticea  bone 
abaorpcion;  (3)  that  it  producea  ^ection  and  bone 
necroab;  aisd  (4)  that  compouna  fractures  shoul<i 
never  be  pUtcd. 

Indications  for  open  treatment  are:  (1)  fractures 
that  cannot  be  properly  reduced;  (2)  fractures  in 
which  no  crepitus  can  be  elicited,  foreign  bodies 
such  as  muscle  and  fragments  of  bone  intervening; 
(3)  complicated  fractures  about  joints  that  cannot 
be  reduced. 

Bone-grafting  was  the  next  advance  in  fracture 
trrntment  and  b  far  superior  to  other  methods. 
N  such  fractures  as  the  thigh,  etc.,  are  offered 
i'lial  treatment  by  plating,  when  not  properly 
rrtluced. 

Of  25  cases  of  fracture  of  the  thigh,  23  returned 
to  their  usual  work  in  six  months,  while  20  of  25 
cases  treatcfl  by  the  closed  method  were  required 
to  seek  lighter  work.  Only  one  plate  required  re- 
moval from  the  thi|^,  though  in  tne  tibia  and  other 
more  exposed  areas  plates  were  removed  much  more 
frequently. 

The  author  advises  that  Wassermann  tests  be 
made  in  all  operative  bone  cases.  He  is  conviiKed 
that  plating  in  some  cases  prevents  union,  and  has 
had  the  experience  of  seeing  patients  return  after 
tix  or  seven  months  with  bent  plates  and  no  evidence 
of  union.  Bone  pegs  are  recommended  in  delayed 
union. 

In  amputations,  periosteum  is  not  especially  cared 
for  and  no  ill  results  follow.  Periosteum  b  looked 
upon  as  a  limiting  membrane.  Bone  transplanted 
from  one  specie  to  another  does  not  grow,  but 
transplanted  from  one  person  to  another  it  is  suc- 
cessful in  40  to  50  per  cent  of  cases,  while  autogenous 
grafts  are  successful  in  QQ.5  per  cent  of  cases.  Bone 
transplants  seem  to  have  a  certain  immunity  to  in- 
fection, especially  tubercular.  Rigid  adhereiKe  to 
Lane's  technique  b  recommended. 

Li\'inK  bone  must  be  brought  in  contact  with 
linng  Iwne  for  successful  graifting  in  nonunion. 
In  order  to  accomplish  thb  one  must  be  sure  to  get 
the  graft  beyond  the  area  of  sderosb  at  the  ends, 
for  here  bone  proliferating  celb  are  scarce. 

Treatment  of  fractures  though  revolutionixe<l 
in  the  past  ten  years  b  gradually  returning  to  the 
more  conservati^-c  methods.  It  has  been  found 
that  the  poor  results  have  been  due  to  bad  technique 
and  the  use  of  plates,  prohibiting  anion.  The 
ideal  method  of  approximating  fractures  b  with 
the  autofleaoas  bone-graft;  and  better  results  are 


obtained  by  open  method  in  fractures  around  and 
in  the  joints  that  ran  not  be  reduced. 

II.  W.  MKYtamMC. 


.\nalnn.  O.:    KsirfialoQ  Apparatua  wUh 
and  Automatic  lf«««aM«ia  (: 


uaratr  mit  }MUMvrn  uad  BiH  at 

bewcguagea).    Beitr.  s.  klim.  Ckk.,  1915.  scvfi,  559. 

The  author  describes  an  extension  apparatus  for 
fractures  of  the  long  bones  of  the  leg.  By  mcaaa  of 
thb  apparatus  passive  motion  may  be  applied  to 
the  hip,  knee,  anid  anklr  joint » t  hruughout  tne  course 
of  treatment  without  disturbing  the  extension.  He 
also  describes  an  improvement  of  thb  apparatus, 
which  makes  it  [lossible  to  get  automatic  move- 
ments of  these  joints  by  means  of  an  electric 
motor. 

He  gives  case  histories  of  9  patients  treated  with 
hb  apparatus  and  3  by  the  tisual  motioalcia  ex- 
tension, giving  illustrations  of  the  degree  of  motion 
attained  at  the  end  of  treatment  and  roentatnograms 
of  the  fractures.  The  q  patients  were  able  to  lift 
the  foot  onto  a  chair  immediately  upon  removal  of 
the  extension  and  never  used  crutches  at  all.  The 
other  3  could  not  make  active  movements  at  all. 
aiMl  only  very  slight  passive  motion  was  possible. 

MM  MATnnxs. 

.AngdTln.  N.:  A  New  Method  of  Redodai  DIa- 
locations  of  the  .Shoulder.    Mrd.  Press  fr  Cm., 

1915. c. 4^4 

The  author  describes  his  method  of  reducing 
dislocations  of  the  shoulder  and  claims  for  it  the 
ability  to  reduce  the  dislocation  without  the  use  of 
anesthetic  or  assistance.  Hb  method  briefly  b  as 
follows: 

The  first  step  b  to  raise  the  dislocated  arm  and 
place  it  in  abduction.  The  second  step  b  to  paaa 
the  patient's  arm  oxxr  the  operator's  neck,  making 
a  fulcrum  of  the  patient's  side,  in  order  to  cxen 
necessary  traction.  The  surgeon  6rmlv  holds  the 
dislocated  arm  with  hb  far  nand,  and  makes  ex- 
tension by  twisting  hb  shoulders.  With  hb  free 
hand  he  can  manipulate  aixl  direct  the  movements 
of  the  humerus  and  humeral  head,  and  without 
undue  violence  he  has  force  at  hb  disposal  to  reduce 
the  dislocation. 

A  case  b  described,  also  the  mechanism  of  the 
dislocation  of  the  shoulder- joint. 

C.  C.  Qurmroai. 

Watklns.  J.  T.:  Conftrnilul  IMdooalion  of  ihr  flip 
Reducsd  by  Manlpulaikm  FoUowvd  by  .\r- 
ChflHomy.    J.  Am.  II.  Au.,  1915.  Uv.  iSoi 


The  author  records  a  case  of  a  confenital  disloca- 
tion of  the  hip  in  a  muscuUr  boy  of  6  yean,  the  re- 
duction of  which  by  the  manipulative  method  waa 
uncertain  and  unsatisfactory.  An  aitlnotomy  waa 
performed  at  a  later  date.  No  defbiiu  canse  for 
the  lack  of  sncccaa  could  be  dctenniBad  at  opcfatioo. 
at  which  time  the  reduction  waa  enrfbr  "mk**  •'^ 
with  excellent  stability.  A.  J.  Da% 
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tORonr  or  thb  boiiis»  jootrt.  nc 

li.t   IVMHplMMMlMi  af  Oiimi^  te 

4Mn  k  ilKgli  ilpiimtfi) 


rmuiwun 


CkitflM*  iMt  loM  bc«a  uMd  la  ttiliinphtly,  but 
M«i«diihM  tmui  k  Miwiiy  vataaUt  im  fai 
oclHr  «pMMlaM  lor  tte  nptir  of  Ion  of  nbiiaan. 


Ho  iNt  4iuao4  ynoriMof  M  OiM  In  which  he 
hoB  ooid  it,  with  BtfiilBM  of  tovonl  hrfoti  aod 
•flor  qpcfolioo.  Bo  dlvUtt  Iho  coiH  into  three 
fro«p»:  (OthootiawhichthoautSitBWMVMdio 
iipftir  9po  to  the  ihaB*  or  to  rocoootract  the  oppcr 
bonier  of  the  ofWt:  (t)  opcfotloM  oo  the  molar  booe 
ood  the  lower  om  ohotmI  pert  ot  the  orbit;  mad 
C0  optrotiooo  oa  the  lower  Jew. 

Anr  coftfloii  COB  be  need,  bat  practically  the 
ceoiu  lailBapo  of  the  obth,  aeveoth,  aad  etobth 
rfta  aie  the  ooly  ooea  that  are  eaaOy  obtained 
Reaertlnn  of  theae  caitHafw  haa  no  bad  effects 
whatever  on  the  patient— neither  pate,  totoriorance 
with  rHpfaation,  nor  tondenry  to  hernia  VBanltcd. 
The  canmir  can  eaaOy  be  cnt  Into  any  ehape  dc- 
eind  to  ill  the  breach  to  qoeatJoa,  and  to  thia  rr- 

rt  b  MDcrfor  to  anv  other  malcriaL  la  ^lite  of 
(act  that  It  cea  be  baodlcd  ao  caaOy  it  b  a* 
lariaiBni  a»  bone.  The  grmfts  take  readily  aad 
qpiehly  adapt  thtrnwilTfi  to  their  oew  eorrouiwiafi; 
and  not  only  do  they  take  immediately,  but  they 
are  pennananL.  The  cartilatr  Uvea  iadefiaitdy 
withont  nndaiSBini  abaorptioo  or  eufferiag  any 


aapraciable  doriooae  to  oiae.    CanQafe  from  ao- 
other  parnn  may  bo  naad  with  equal  aaoceaa. 


TniM.    T.t    TTaaiplaBtat 

QUbm     T>aaMmatnina 


A.  Goat. 

Booe-Marrow 

luKxhouaark). 
P«k.  4,  k.-i«p.  Umh.,  Tbkyo,  iqis. 


•.4.  Mi 

tlr.  »T5 

The  Author  daarritira  hia 
Ho  rcmovoo  tae 
which  he  tojected  oabcotaneooaly  or 
The  fiperimantt  laated  for  1 1  to 


rabbit* 


ji  days,  after  which  the  tojectad  placea  were  cut 
•nt  and  onnrfnod  microoeoBicoVy.    la  other  caaca 


the  tiiwie  mairoa  waa  traMpianlad  im  I0I0,  aad  to 
alfl  oihara  a  pariooianm  oanMon  tolected.  He 
fonnd  that  the  oatonbloatk  activity  of  the  bono- 
maiiiia  wea  very  mndi  daooaoad  when  it  waa  to> 
Jectcd  to  the  form  of  an  ooMWon.  Tida  b  dae 
partly  to  the  lorn  of  rapnanlha  power  on  aooouai 

portly 


o<  the 
to  the 


of  the 


of  the 


aaaamtrii 


of  new  bono  fofoihm.  and  partly  to  the  incraaae 
to  the  OBffaBa  of  the  oarronadtog  tlaaaea  for  ab- 
aorption.    The  new  bone  timne  that  waa  formed 


ring  of  now  bone  formed  aronnd  iL    The 
'^    the  oontral  part  of  it« 


iwufi  u4  fmtmmivutn  la  tl||aCled«  nOSt 

b  tramptoaCod  la  Mr,  and  laaot  wb 


of  aairow  b  htloclod. 


NHc  appearance 

wQattvBvOB* 


A  Plata  b  flieoB  ihowint  tho 
after  iMctlon  of 


sii.  1501 


Bfiimpa  of 

IfckaarAr..  'lotf. 


la  the  atump*  of  ampulalcd  boaet  there  b  al- 
ways  estMMive  atrophy  of  the  bone  doe  to  ab> 

of  thebone b rough  aad  ahow»  auoMriNia fine Bnaar 
opeaiagB;  the  marrow  cavity  b  larger  thaa  normol 
aad  the  compact  pan  o(  the  booe  b  nawe  or  leaa 
arparatcd  toto  Uytn.  There  b  a  decreaae  to  the 
number  aad  aiae  oif  the  trabecohe  of  the  qwngy  part 
of  the  bone,  aad  awnrtimra  evea  a  romplete  dia> 
appcaraace  of  theaiL  The  pofnta  of  laaartioo  of 
muadca,  tubenMitIca,  lioca  aaprra.  aad  trochaateob 
are  amootber  and  flatter.  Thb  atrophy  b  nmat 
marked  If  the  bone  b  compared  with  that  of  the 
other  aide. 

It  b  found  that  the  weight  of  the  amputated  booe 
b  not  more  thaa  ooe-half  or  eveo  one  third  that  of 
the  aoaad  aide.  Thb  waa  found  to  all  the  atompa 
ataminad  —  about  50  caaea.  Almoat  all  atnaapa  are 
cloeed  to  at  the  end  with  booo,  which  amy  be  only  a 
very  thto  Uyer  or  nuy  be  firm  aad  tUdL  In 
ampotatioB  of  the  femur  there  b  an  iacreaae  to 
the  liae  of  the  aagle  between  t  he  abaft  and  the  I 
e^tedaOy  if  the  atoaap  b  abort,  ahowiag 
decraeaad  I 


tractton  aad 


A.Gaea. 


ORTHOPEDICS  Ilf  GBIfERAL 

pier.  C  D.t  Pie*entlre  Orthopedka  to  Into 
and  Chadhood.    Im</<<m'«  -^  .  >9iS.bt457> 

The  author  reviewt  the  meet  rommon  defomdtlaa 
of  infancy  and  chfldhood  tftd  caOa  ^Mdal  aiianlion 
to  the  poadplaa  el  orthopedic  traatamnt  of  thank 

CengMfcal  daionnltlea  cannot  be  pieiunlod,  hot 
aa  engiMation  of  them  and  oabeeonent  dlHwUty 
caa  be.  Clah  laat  ha  thinka  ahoold  be  conactad 
early  to  puiit  ovontrelchtog  of  the  nraaclaa»and 
the  treatment  ahoold  be  oonttonod  nntH  the  mnadaa 
and  bonaa  have  beoooM  aoconomod  to  the  new  pool- 
tton.  and  a  proper  anmctobolaMebobtatood.  Abo 
to  diacnaafaw  ooi^Milal  dfalocBtton  at  the  haad  of  the 
femur,  ho  raoooMMnda  oai|y  and  conttonod  I  root 
meni  uatfl  the  head  of  the  bane  rematoa  iaad  to  tha 
aockct.  He  alatea  that  a  year  b  hb  noaal  ttom  for 
oontinaiag  the  nae  of  the  plaatar.  DoloanitfM  doe 
to  ifflntiL  and  chBdnn  aawdiig  from  thii< 


The 


foramtion  b  the  graataat 


ahoold  racaht  noctol  care  aa  to  akttog  aad  craepinc, 
andcHtahonldbotmodtocafiyiagthechU.  Ho 
onoMia  that  no  chOd  ahonid  bo  alowad  to  bagto  to 
waK  nncfl  he  b  at  leaat  a  year  old.  lndigMd»> 
fbnnillea  he  raooounenda  that  the  mother  be  tan^ 
how  to  Bw^alate  the  chOd'a  ttaiha  or  to  adJoiK  a 
braoa,  and  wpa  that  operation  be  need  oidy  aa 
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the  iMt  rtaon.  For  rachitic  round  back  in  unall 
chiltlren,  he  adviics  rat  ia  bod.  In  Utcral  curv»> 
turc  of  the  ^liae  he  often  finds  one  limb  shorter 
thna  the  ctha,  nnd  deformity  may  be  prevented  by 
raUng  one  heel  and  the  uaeof  corrective  gymnast irs 
He  states  that  lUt-foot  or  weak-foot  trouble  often 
b^[ins  in  chiUlhoud,  and  some  slight  correction  may 
cure  the  child;  instruction  should  also  be  given  as 
to  bow  to  walk  properlv. 

The  article  is  full  of  good  suggestions  and  is  of 
more  value  to  a  general  practitioner  than  toone  inter- 
ested in  orthopedic  surgery.        C.  C.  Quttuoom. 

Itertia,  E.  C.  and  Lovect.  R.  W.:  A  Method  of 
TevtiiitMiMCular  Strength  In  Infantile  PanUy- 
ala.    J.  Am.  11.  Ass.,  iqts.ixv,  i$ti. 

The  index  of  muscular  power  employed  is  the 
remtAnce  of  the  muscle  group  to  a  steady  pull  suf- 
6dent  to  overcome  it.  \  sling  is  adjusted  in  an 
*TT*t"^  position  over  the  part  of  the  limb  in  which 
the  mnacle  group  to  be  tested  has  its  insertion.  The 
sling  u  fastened  to  an  accurate  spring  balance 
through  which  the  pull  b  exerted.  The  balance 
must  be  held  carefully  in  a  line  at  right  angles  to  the 
axis  of  the  part  of  the  limb  to  which  the  sling  is 
adjusted,  and  is  reaul  either  at  the  instant  the  muscle 
yields,  as  in  the  test  of  plantar  flexion,  or  when  the 
member  is  drawn  into  tn  assigned  relationship  with 
the  body,  as  in  knee  extension. 

A  standard  technique  has  been  worked  out  for  many 
of  the  movements  of  the  legs  and  arms. 

The  tests  in  detail  will  be  described  in  a  subse- 
quent communication. 

They  have  prepared,  on  the  basis  of  tests  on  a 
large  series  of  normal  children,  tables  of  standard 
mtttcle  strengths  for  ages  from  4  to  16  years. 

Pmup  Lewin. 


Prmuenthnl,  H.  W.:    Painful  PmC; 

Treatmenc.    J.  Am.  U.  Au.,  191$,  Ixv.  1897. 

Fraucnthal calls  attention  to  the  great  frequency  oC 
foot  infections  which  are  secondary  to  focal  infec- 
tions in  other  parts  of  the  body,  as  the  teeth,  gums, 
mouth,  and  nose;  also  following  grip,  poctunooia, 
typhoid  fever,  eu.,  and  in  <  hihirrn  after  tOMiltttla, 
measles,  scarlet  fever,  etc.  The  ireatmem  of  this 
class  of  cases  should  consist  in  the  eradication  of  the 
foctu  of  infection  and  temporary  support  of  the 
arches  by  plaster  of  Paris,  adhesive  strapping. 
Whitman  pliues,  or  fdt  pads.  Infectious  artariw 
of  the  feet  from  non-gonorrhceal  leucorrhcnt  b 
described,  as  well  as  gonorrhceal  and  qrphHitic  con- 
ditions. 

The  author's  method  of  treating  gout  consists  in 
applying  a  sponge  electrode  saturated  with  the 
fluid  extract  colchicum  attached  to  the  galvanic 
current,  reversing  the  current  every  two  minutes 
and  using  a  strength  up  to  the  patient's  tolerance  of 
pain.  Three  treatments  in  thirty-six  hours  rdievcd 
all  acute  symptoms  of  pain,  swelling,  etc.,  in  the 
author's  cases. 

Obliterating  endarteritis  occun  most  frequently 
among  the  Russians,  Poles,  and  Galidans,  and  b 
characterized  by  intense  pain  in  the  toes  and  feet, 
extending  up  the  leg.  increasing  at  night.  The 
patient  walks  with  a  distressing  gait,  and  the  feet 
are  blue,  congested,  and  cyanotic,  but  not  sensitive 
to  manipulation  or  pressure.  Sensitiveness  to  heat 
and  cold  is  diminished,  the  skin  has  a  cold,  clammy 
feeling,  and  pulsation  of  the  plantar  arteries  b 
cither  unrecognized  or  decidedly  enfeebled.  The 
author  claims  satisfactory  results  from  treating  thb 
condition  with  the  white  electric  light  and  the  in- 
ternal adminbtration  of  thsrroid  gland. 

ILB.  Conxtn. 


SURGERY  OF  THE  SPINAL  COLUMN  AND  CORD 


p.;  Gunalioi  injuries  of  the  Spinal 
and  Splnnl  Cord  (S<hujs\TrleUuncen 
dcs  Rttrckeomarlu  and  dc  der  Wirbebaeaw). 
Mutmcken.  mti.  Wekmsekt.,  1915,  bui,  1473. 

Fran^nheim  has  operated  in  as  cases;  of  these  9 
have  died  and  the  othera  were  discharged  after 
four  to  six  weeks'  treatment,  some  of  them  improved, 
and  some,  in  whom  there  was  only  partial  paralysb, 
practically  well.  There  b  no  way  of  making  a 
certain  diagnosb  as  to  the  extent  of  a  spinal  injury. 
It  b  very  diflkult  to  localize  projectiles  accurately. 


Fractures  of  the  spinous  processes  are  hard  to  dem- 
onstrate  roentge 
broken  off  from  the  booe  and  compression  of  the 


nologiciill 
the  booe 


k  processes 
liuy  and 


small  fragments 


cord  from  bone  fragments  cannot  be  so  demon- 
strated. As  a  rule  splintering  of  the  bone  cannot 
be  demonstrated  till  the  muscles  have  been  stripped 
off  from  the  processes. 

Contusion  of  the  cord,  compression  of  the  cord, 
and  complete  transverse  severing  of  it  all  give  the 


clinical  picture  of  complete  paraljrsb  with  loss  of 
control  of  the  bladder  and  rectum.  It  cannot  be 
determined  from  the  reflexes  whether  the  coed  b 
completely  severed  or  not ;  therefore  the  author  ad- 
vises exploratory  laminectomy  in  all  cases;  further 
treatment  depends  on  the  findings.  Early  opera- 
tion b  generally  preferred  to  expectant  treatment. 
Lumbar  puncture  ox^r  the  site  of  the  injury  b  of 
considerable  value  in  dugnosis.  Frangenheim  ad- 
mits that  hb  numbers  are  small  and  that  later 
complications  may  yet  appear  in  some  cases,  but  he 
b  convinced  that  exploratory  laminectomy  b  the 
best  method  of  procedure  in  these  cases.  A.  Goss. 


Thomas.  II.  B.:  TrantmcntofTubcrculoiwI 

of  tbeSpliM.    /tf<Miji/.y..  1915.  xxviU.jai. 

The  socccasftti  treatment  of  tuberculoeb  of  the 
spine  depends  upon  the  following  factors: 

I.  Its  early  recognition  before  extensive  deatnic- 
tion  has  taken  place.    Nurses  sboold  be  espedallx 


t74 


INTERNATIONAL  ABSTRACT  r>F  vi  vr;KPV 


IfmlMd  lO  Ml*  Uk  tIgM  MMl  lynUBWt  ol  tllit 

tiMt  tlwjr  Mijr  drtsct  tW  co«dltto»  bi  (u 
IfvsliMPiu  wfofv  ikc 


*  RcriuMWKy  m  pNHnwH  diifiit  tlw  aaiiv 
•ta0r    il  iW  &tmm  h  kfkm  Om  wowih  or  dghth 

doCMl  il  Vfi  do  «ti  wIiIMM  tpMfUW  if  ilw  poiitM 
b  k«N  qolrtlr  «•  Irit  bttck.  If  tW  diMMt  b  lo  tkt 
corvfcol.  Mg^,  or  ■rfddonol  n^M,  opfMnuw  for 

prUitOlMH  ntOOHM  VS  bo  of  OflVOMOft. 

ji  In  iliv  mImkvi*  or  rlMwIr  olafM  xhr  paiirat 
•houkl.  U  poMiblr.  iMvr  iodi  Isatloo  *»  »U1  allow 
of  Mobobiory  imtOMM. 

4.  TW  pfopcr  twoiwtnl  of  oa  ahor—  b  to 
**Im««  it  oloM.**  WbM  oa  obiccn  b  to  br  tirmined 
p«al   canr  Aoold   be   talwa   ofiiaot    infcctioo. 

$.  ^Mtli  pon^bib  b  ofloM  ■wriwfMHy  tiootod 


ft.  Tbt  oiMOlho  tnoUMM.  Mcb  m  Albc*  and 
lUbbo  bovt  dtvitid.  Mb  m  laportAnt  pUrr  in  tlic 
OHO  of  caibo  of  tbt  ififaK,  oaa  at  the  icrhniquc  is 
iaawwwl  b  «M  bocooM  oMre  aad  man  ioiportAat 


tbt 


liar 


■Mrr  aad  man  ioiportAat 
of  twotawm. 
I  in  ibc  aire  of  tbb  cowMtioa 


vartcs  «tUi  Ibc  CMC  And  vith  : 
■MM  immI.  oporalivt  trvaimrnt 
liaw  i«ro-iainb.  Ri>«t«t  h 


t.  r. 


J.t    Laio  Rwyitn  of  Kacbi- 

Piurti  of  iho  rifth  Lu' 

J.  Am.  U.  An..  191S.  Uv.  tii'j 

Fron  the  •uthor't  cspcricarc  io  iliroe  caa«  of 
rcMClion  of  the  trnmvrrM  prorowof  tbe  ftfib  lombar 
<rtft<bia  he  dmwt  the  follmriog  coadoiioar: 

I.  In  ihrco  caoco  pmaaamt  idief  from  laaibar 
or  triatic  pda  vat  otwaiaod  by  ibe  oprraiioa. 

1.  Tbe  operatioa  ghould  be  reftfded  a»  a  OMlbod 
of  la»t  mortooly. 

J.  The  chief  daafer  b  an  injury  to  the  gnat 
nerve^lrvnk. 

la  ooe  case  relief  of  left  ridrd  |>aio  »aa  oblalaod 
by  mectbn  of  tbe  eabuied  right  nrorm  Tbe 
author  rsplain*  thit  by  Mying  that  loere  waa  poa- 
aibly  an  injury  lo  the  nervca  uoon  tbe  left  side  due 
to  a  leverage  action  of  tbe  ri^t  proccM  upon  ihr 
ilium. 

Tbe  author  b  not  certain  aa  to  tbe  bmt  method  of 
approach,  but  care  should  be  «  hit  bed  to  avoid 
injury  to  the  great  nerve-traaka.      G.  I.  Baoiuii. 
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J.:  Nitriligy  !■  War  ( 
•or  b  pftti^ot 
).    y.dtradbt..  loisAAsi 


lalarba  of  tbt  brae  awr-truaks  are  very  frr- 
qaoal.    Tbo  dbgaoib  b  maify  asade.   but   the 
lanly  baal  whlMmt  aanmiatioo.  which 
ratios  00  tbe  aorvo  lapoaMe.    Op- 
tbe  itpair  of  asrvti  Mold  aever  be 
wiibia  the  firol  two  BMOtba  after  hi- 


rsi 
U 


it  caoMo  to  rnaridariag  tbt  qocaiioo  of 
oparMba  ibtra  are  tbiot  doMaa  of 

I  Tbose  ia  wbfcb  tbe  acrve  b  I 
hf  ckairfcbl  llaaae.  Motor  paralyria  b  abt  com- 
plnc.  ibtto  b  aol  rnaylili  rtactioa  of  dipairilinn 
or  wciaUcabr  coaifactioa«  bat  loaMliaMi  tbtit  b 
■t  pafaL  Opantioa  b  hallratod  fai  il 
aad  b  very  aaccoMfaL  Tbt  aarvo  b  U 
from  tear  ibiat,  «lhplaned  to  that  It 


freed 


t.  Tlmtt  caam  fai  vbirb  tbe  aenre  b  parti 
stvcrad.  la  tbtm  tbcio  b  Httb  or  ao  pala  aad  ab 
tiBpbIc  dbiorbaacv;  paralyab  cormpoMb  oahr  to 
tbe ibtm ibai  arrtevcfod.  TboatcaiMthoaldaai 
be  opcralod  apoa.  Tbe  aoraml  ihtn  mm  aa  a 
faide  aloag  wbkb  tbe  stveaad  fbtn  art  gmdaatty 
locattrariod  Aaiaml  oiporiBMalalioa  aa  wtO 
aadHcaloanfMKobaaMaaratbataacb  reroattrac* 
lbs  data  iMe  pbcc  Bbctroibcrapy  b  the  aov* 
rtdgi  uaatmey  ja  tbb  p»ap> 

TImm  bi  wbicb  tbt  aMw  bcaaipbimly  atvotad. 
In  thno  caoaa  awtor  paralyib  b  abaolaia  fai  aB  tbt 


<|ocatloo. 

tioo  of  do- 

•1.  Aiul  iropbic  dla- 


mtiacba   iaaervat' 
Tbtre  b  abo  ana 
irneratloo  b  the  |xr 
tnrbaacca  begin  to  ap{- 

Opiaiooa  arr  dividrtl  A*  tu  the  adviaabflliy  of 
optfatbo.  Frrranil  is  inclined  to  tbiak  it  la 
geatrally  not  imlu  aied.  Wbea  it  b  pcrforamd  there 
H  apt  to  be  neuritis  of  tbe  peripheral  ead,  whicb 
iatmerea  with  regeneration.  Tbb  b  tpr'bUy  apt 
to  occur  in  the  painful  caaca,  so  that  b  b  la  tbaat 
that  optratioo  b  bmoI  coatra-indicaled.  Somt 
openuon  rcatct  an  tear  tbtot  aad  rtMct  tbt  itvarad 
'  but  tbe  author  believes  that  such  reaectloa  b 
rafdy  if  ever  succcasfttl;  be  favors  the  BMMrt  eotk- 
servativc  asetbod  of  siaqply  dlmocbtinjc  the  fibtn 
from  all  ftbroos  tisaue,  leaviag  them  to  form  a 
bridge  for  the  recoostructioo  of  aew  aervo-^btta. 
Careful  electrical  eiaadnatioo  b  tbe  awtt  Jaiportaai 
la  amkli^  a  dlfftraatbl  diagmMb  of  tbt 
of  faijary.  A.  Goas. 


dm 
OMr .  cavl.  Krfags. 
ebb.,  p.  IS*- 

Tbt  aatbor'a  itrlmlqai  rnaibla  aufai^  fai  tbe 
ttaiptNafy  otttonbitif  lOMCtioa  of  tbt  iwHdb  por* 
tba  of  tbt  davnt!  Pma  a  tapradavfcafatf .  traaa- 
VWH  faKbioa.  maddag  from  tbe  stcraodeido  to  tbt 
tiapHfam  maacb  tbt  pbsat  b  bfal  bare  b  tbt 
tapiacbvfcalar  foma.    To  tbb  aa  faKbfam  b  addod 
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in  a  right  angle  acroat  tlw  clavicle  ai  the  mM-nion 
of  the  ttrrnudddo  moarle  aad  another  at  the  in- 
aafUiMi  of  the  trapeziiu.  and  the  portion  of  the 
dnvide  between  the  two  croaa  inriAna  ia  rcaected 
after  driU-bolca  have  been  pbcod  on  both  aidea  of 
each  pbae  of  tcctioo.  Tida  approach  between  the 
two  rousriea  offers  a  very  food  view  of  the  plexiu. 
eapedally  for  the  purpoae  of  suturing  in  rases  of 
sevtrmnce  of  the  nervca.  Retch  haa  applied  the 
method  aocceaafully  in  five  caaea.     A.  SniMBua. 


J.  A.:  Trancsnenc  of  Injurlaa  of  Peripheral 
Yaw  of  dM  War  (U 


thonrat 

praliqaa  dea  kbaaarca  aerveoses  pMphfriqocs  dc 
goerre  pendant  one  ana<e).  BmU.  ft  m*m  St. 
mH.  4.  hip.  4t  Par.,  IQ15.  xxx\,  1139 

From  hia  treatment  of  nerve  injuries  during  the 
past  year,  Sicard concludes  that  operation  is  indicated 
when  after  three  months  there  b  no  sign  of  recovenr 
of  motor  function.  an<t  reaction  of  defeoenUioo  » 


complete.  Tbeae  are  the  only  qrmpUNM  that 
justify  the  asaumption  that  the  nerve  ia  coouiletely 
severed.  There  are  no  signa  that  prove  it  deinitely. 
There  arc  also  a  few  caaea  in  which  the  paralyria  b 

ive.  rather  than  ahowing  a  tendency  to 
It  as  it  generaUy  doea. 

ition  b  indicated  in  thcae  casca  even  if 
paralyab  and  reaction  of  degeaciatioo  are  not  com- 
plete. The  operation  fonriati  in  liberating  the 
nerve  from  cicatricial  Uaaoe  or  from  reaectioo  and 
direct  suture.  Liberation  of  the  nerve  gives  a 
very  good  percentage  of  improvements,  but  in 
suture  after  complete  severing  of  the  nerve,  with 
total  motor  paralyab  and  total  reaction  of  degenera- 
tion, he  has  never  seen  a  case  in  which  normal 
motility  or  normal  electrical  reactions  were  re- 
established, notwithstanding  the  fact  that  some  of 
hb  cases  were  operated  ufmn  more  than  a  3rear  ago. 
Nevertheleaa  operation  b  indicated  in  tboe  caaea, 
as  it  offers  the  only  poiaible  hope.  A.  Goes. 


SURGERY  OF  THE  SKIN,   FASCIA,  AND  APPENDAGES 

transplant  (autograft)  are  an  aseptic  field,  pericct 
hannostaab,  sterile  plasnu.  and  the  prevention  of 
even  ^oved  fingers  from  touching  the  wound  or 
transplant.  In  the  repair  of  ununited  fractures, 
the  bone-graft  —  either  inlay  or  interme<lullary 
insert  —  has  proven  most  N-aluable.  It  is  imiwrtant 
to  use  a  ipraft  sufficiently  long  to  extend  well  beyond 
the  sclerosed  bone  at  the  endb  of  the  fragments. 

Fascia  lata  b  used  for  strengthening  ventral 
hernia  repairs  in  fat  subjects,  fascia  and  fat  for 
restoring  tendons  (the  fat  pre\*enting  adhesions),  for 
repairing  defects  in  the  dura,  etc.  Fascial  tubea 
are  used  to  conduct  proliferating  aaona  after  loaa  of 
section  of  a  ner\-e-trunk.  Fasda,  alao.  b  used  in 
arthroplasties,  a  free  graft  being  advisable  in  all 
except  the  weight-bearing  joints,  in  which,  the  better 
nourished  pedicled  graft  b  recommended. 

Homotransplants  of  skin  are  usually  succeaaful; 
the  epidermb  should  always  be  scarified  to  permit  of 
lympoatic  drainage. 

The  tranaplanution  of  complex  tisauca,  e.g., 
thyroid,  haa  not  been  succeaaful.  for  while  vaaculari- 
xation  b  feaaible,  innervation  b  not.  Homografta 
of  thyroid  tlaaoe  are  ahrava  abaorbed;  autografts 
have  remained  feebly  functfcmating  for  two  years. 

The  greatest  problem  of  the  future  b  the  preven- 
tion of  uBBiinity  or  aatagoni—  of  ffnidaof  one  body 
to  tiaanea  of  another. 


Wagnar.  K.:  SubcutniMOtta  CranMlemntn  (Sub- 
kutaac  (iraaulomc).  H'iVn.  klim,  Wdmtckr.,  igiSi 
xxviii,  1078. 

Wagner  reports  a  number  of  cases  in  which  sub- 
cutaneous granulomata  developed,  not  only  after 
bone  injuries  but  after  wounda  of  the  soft  parts. 
The  acar  tbaue  waa  at  first  rather  sensitive  and 
gradually  a  tumor  devdoped  under  the  skin.  The 
tuoBors  were  so  painful  when  the  limlis  were  moved 
that  they  interfered  with  walking.  The  tumors 
were  c  or  6  cm.  in  diameter  and  movable  over  the 
underlying  tissues.  They  were  pale  and  gelatinoua, 
in  contrast  with  normal  red  granulation  tissue. 

These  tumors  are  relativdy  rare  and  rather  diffi- 
cult to  account  for  in  injuries  of  the  soft  parts.  In 
bone  injuries  they  might  be  due  to  irritation  from 
amall  aequeatra.  Wagner  concludea  that  they  are 
<iue  to  the  inclusion  of  granulation  tiaaue  between 
two  Ujrers  of  older,  harder,  connective  tissue;  thb 
young  granulatioa  tiane  may  develop  into  a  path- 
otogtcaf  granuloma,  which  b  a  benign  tumor  and 
aboold  ht  removed  surgically  under  local  anca- 

A.  Goaa. 


Low,  A.  A.:  The  CUnlcal  Scania  of  the  Autograft. 
Amm,  Smrg.,  Phila..  1915.  Ixii.  603. 


Hctcroplaatic 
uuatirfKtofy. 


traniplanta    have    been    entirdy 
The  ciitntisli  for  the  life  of  the 
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CUHICAL  BimriES       TUMORS.  ULCERS, 
ABSCESSES,  ETC. 
C:   Tha  Aucolyain  Tronancot  for  Gnncar. 

.V.  r.  it  J.,  tots.  cii.  7JQ. 

The   author    reviews  a  series   of    52   caaea  of 
unUgnancy  treated  with  autolysin.    In 


the  results  seem  encouraging,  in  a  few  even  remarlt- 
able.  The  qrmptona  of  diatreaa,  pain,  offenaive 
diacharge.  etc..  seen  to  be  grauhr  rdieved  in  naay 
of  the  caaea.  Apparent  diminutioa  fai  riw  or  evea 
disappearance  of  the  growth  waa  reported  in  several 
of  the  caaea.  J  H  Satiaa. 
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UdMw,  A.  I.  a,  Mitf  LMk.  L.t  fivtl 
Mhm  «■  tfM  QrlllB  cf  TMnr 
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•iMiM.  y.«»#.jirw..  191s.uu.646. 


!•  1907  tkt  •olteft  piWiifciii  tome  obwrvniom 
■MMit  61  tW  MMMi  fuoi  of  Mm  Uikrap  la  OiMlnr, 
MMi..  wydi  Midt  it  aDptrmi  to  iImm  Umu  tit 
fnqwKy  of  liiMon  Ui  met  at  ccruin  pbrc»  wm  in 
tB  pfobMttty  d«t.  Ml  to  iafcctiOB.  but  to  hctod* 
itaiy  tMummmiam  fai  ctrtoia  fuBiUii.  From  time 
to  tin*  Uwjr  hftvt  pwhHtliod  tkt  ranilu  ol  their 
wofi  aad  iMa  artkk  givti  huiim  rc«alu  ol  tboir 
iavHlifakMM.  TiMir  itirid  ba«  bcco  very 
abomtoot  aad  tirii  hm  fahhij  tiMm  to  arrive  at 


tktaSkd  toirta  comwit  curcr  rate  and 
coacw  aft  te  IM  ■nuiariKi  fMcratioiu  of  the 
wkna  Mialoa.  and  it  haa  bm^t  out  tone  new 
facta.  mptdaBf  tapidkig  the  rdatloQ  between  caa> 
car  fait  tad  caanr  afk  Tbcy  were  finally  able  to 
diaw  fkoai  iMa  catawiye  aaalyris  the  following 


I.  Tbcre  oiila  a  certain  idatioaahip  lirtwcen 
tttaMW  frequency  and  twnor  ate.  On  the  whole. 
tbe  omt  freqocat  tbt  toaoft.  tht  earlier  they  ap- 
paarintbevanoaaatfaiBa.  It  might  be  conceivable 
that  the  frcqocacy  of  the  tumon  was  iadeprmirnt 
of  the  tumor  aft;  that  in  Mraina  in  which  the 
i«mor>fi«|Vcacy  ia  greater,  the  tUDora  appear 
la  tbe  aame  primHatB  b  the  varioaa  pcrfcMM  of 
life,  but  this  b  evhktttly  not  the  case.  In  strains 
ia  which  the  toaor-lrequency  Is  greater,  the 
taamia  also  appear  on  the  whole  at  an  earlier  period 
ofHfe. 

a.  This  paraPdism  batwteB  ttunor  frequency 
and  tumor  afr  Is,  however,  not  complete.  Tbt 
laaMT  age  seems  to  be  as  characteristk  for  a  strain 
aa  tht  tumor  rata.  In  strains  with  a  simikr  rata 
of  frequtacy,  tbt  taaMr  age  amy  be  difftrsBl. 
This  dilmcsct  li  probably  aot  acridenial,  bt- 
caast  (1)  if  labaireins  are  related  to  each  oihtr 
tbt  lamor  aft  is  usuaQy  dasOar  in  all  of  thoai, 
aad  (1)  tht  tasMr  ags  of  tht  ooaslllaeat  iffTthtt 
saeaw  to  intfocace  the  taamr  agr  of  tht 


How  far  thia  lattar  idalioa  holda  Mod  will  bt 

Oatl 


I  the  other 

baad,  la  tht  cast  of  tht  sabitfia  SIKtr.  it  had 
a  dmflar  taawr  age  to  tht  BagHih  atiala,  al- 
tboagh  tht  tamor  rate  of  the  S8««r  iUafai  b  coa- 
ridcrebly  bwtr  thaa  that  of  tht  oihtr  Eaglbh 
straiaa. 

J.  The  taaMT  age  b  liaaaarfttad  from  geaera* 
tba  to  goMfatioa  hi  a  slarilar  Btaaatr  to  tht  tamor 
fate.  It  amy,  thtrtfore,  bt  coadadtd  that  la 
all  piabahiity  taamr  nte  and  tumor  age  repia> 
scat  dtadact  aait  factors  which  (rcouently,  bat 
aol  la  aO  cases,  are  la  soaw  way  linked  to  each 


4.  It  amy  bt  fartfctr  coadadtd  that  tht  age  at 
widdi  tht  maibMm  of  taawia  ocean  varba  fai 
Whib  fai  soam  It  apptaia  hi  tha 
bfaitha  thifd 
boathtwhob 


pmiad  of  Hfe,  la  oihtra  It 
period.    Here,  agsia,  tht 


rtadmd  at  aa  tailbr  ptriod  of  Hit  hi  straiaa  with  a 


alM  raisi  hi  diffartat  stnUaa. 

G.  L.  aad  Wsilaad.  W.i 


uad   Dbbelm  hal 
Mm.  «.  d.  Crmmpt  i  M 


u.  CMr..  loif. 


The  authoia  ftad  that  la  aboat  $0  par  caat  of 
fracture  caam  there  b  a  spoataaaoas  or  aUaaatary 
glyooaufla,  which  b  tiaadtory.  Pdydlpda  aad 
pdyurb.  the  symptoms  of  <Uabetc».  are  aot  ptastat, 
but  there  b  nsTpcrds^wmb.  It  b  a  treadlory 
icntrml  lesion  like  «u|pir  following  puncture.  It  amy 
be  an  anatomka!  or  instance  from  fat  em- 

bolism, or  a  |>ui-  :ional  disturbaact,  or  a 

comhtoatloa  of  both.  Tbe  glyrosurb  geaeraBy 
bei^  faaastdbtdy  after  the  injury  or  withla  a 
few  (lays;  it  fenenulv  begins  to  decrnse  by  the  tad 
of  ten  davs,  and  by  the  cod  of  fifteen  or  twenty  dajTS 
the  cooiiition  has  become  normd  again.  There 
are  cases,  hut  t  hry  arr  very  much  rarer,  of  true  trau> 
matir  di  <o  not  appear  untH  much 

lonjtrr  .1  ->ut  six  months  to  a  year, 

persistent  and  accompanied  by  the 


an<' 
oth. 


>ms  of  dbbetes. 


A.Gaas. 


Blrard,  L.,  aad  LumlAre.  A.t   Lace  Ttcaaaa  (Snr 
k  diaaos  taidif).    Lym  tkU..  191s,  dl,  404* 

Btoud  aad  Ltuaitoe  have  had  occaaioa  to  obaerva 
a  number  of  cases  of  tetanus  that  devdopad  bag 
after  the  injury,  even  though  the  patieata  were 
givcB  preventive  injectloaa  of  antitoda.  They 
condude  that  these  were  secondary  reactivatiooa  of 
Utent  tetanus,  brought  about  by  Ute  surgicd  op- 
erations. Animd  tiperiroentation  haa  shoiea  that 
sporca  amy  reamla  m  the  body  and  be  Iftawled 
later  aad  product  dbeasc  Four  cases  are  dcacribtd 
ia  whkh  thb  must  V  -t  the  merhanism  of 

productioB  of  the  tet^i  camr  on  alter  snr- 

dcd  operatioas  as  btc  a*  three  omnih*  after  the  fai- 
Jufv,  too  long  a  Uaw  to  be  coasldtied  the  incuhatba 
ponod  of  tat  odgbml  infection,  llirrc  was  no 
reaaoa  to  suppota  that  a  fresh  infoiion  was  in- 
trodactd  at  the  time  of  the  operatioa,  for  tha  saam 
aurgsoaa  had  operated  with  the  same  lasmuaaaia 
oa  other  patieau  without  prodadag  tttaaaa.  Tha 
authoca  ihtrefbre  recoauaead  ddag  aaotWr  pre- 
vaatlve  faiitctioa  of  aatitosda  btfbre  aay  aancal 
operatlea  oa  a  patbat  who  haa  bcca  tqioatd  to 


Tht  ait  of  aodiam  ptradphatt  in  the  treatawat  of 
tttaaaa  b  dbcaastd.  The  aaihora  used  it  tiptd- 
amataHy  oa  oilaaa  piai  aad  dogs  aad  foaad  that 
'  taa  coayahioas  to  wdl  aad  prnlnarnirl 
Uft  to  mach  btyoad  that  of  tht  ooatid  aaiiaab  liat 


thty havt aatd it cHakaQy.  Tabbsaret 
iagthareaalula4icaaaft.  I^bctkaaof  socaB.ofa 
c  par  ctai  iolatloa  are  dymi  iatreywaniii|yi  tht  fai* 
bctioaa  are  coatlaatd  for  oat  or  two  wacha.  their 
frequeacy  dtpeading  oa  tht  coant  of  the  dbtaae. 
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CoawliioM  atOD  after  the  injccUoo  but  permanent 
cootnctww  and  triamoa  pernat.  The  nttienta  are 
Icaa  acaaiUve  to  external  Irritatkm  and  ao  not  have 
tiMae  painful  ipaama  that  make  tetanua  such  a 
draadad  diaeaae.  Amonf  the  41  caaea  Scame  in  in 
anch  aerioos  condition  tlMt  they  were  not  given  the 
treatment,  or  at  moat  onlv  one  or  two  injactiona, 
whi<  h  ia  not  a  fair  test  01  the  method;  4  died  of 
intrrcurrent  affections,  t6  recovered  and  ij  died. 

A.  Goaa. 

HardMr.  P.:  IntraTcnotM  Uao  of  Bchar^nlt  8ohM 
don  In  Tetanus  u\n»coduac  von  intravcaocscn 
Aathcr-Kochsals-lBiaaioneQ  bei  Tetanus).  JfiM»> 
cktm.mti.  Wckmtckt.,  191$,  lifi.  ii>6. 

In  the  caae  deacribed  by  Hrrchrr  the  first  signs 
of  tetanus  appeared  14  days  after  the  injury,  and  in 
spite  of  the  use  of  antitoxin,  magnesium  sulphate, 
and  morphine  the  symptoms  kept  on  growing  worse 
until  the  sixth  day,  when  there  was  an  improvement 
Four  days  later  there  was  a  severe  relapse.  Hcrcber 
then  ga\'e  an  intravenous  injection  of  15  ccm.  ether 
in  750  ccm.  ph3rsiological  salt  solution.  The  pa- 
tient akpt  well  after  it  and  the  conx-ulsive  attacks 
stopped,  but  the  general  rigidity  persisted.  .Mter 
aevvral  repetitions  of  the  injection  there  was  pro- 
greaaive  improvement  and  finally  recovery. 

Ilcrcher  believes  the  good  result  in  the  case  ritcd 
was  due  to  the  injection  of  ether  and  salt  solution, 
and  thinks  it  is  poaaible  that  the  ether  rcache<i  the 
lecithin  of  the  nervca  and  central  ner>'ous  system, 
and  caused  a  breaking  up  of  the  combination  be- 
tween the  ether  soluble  lecithin  and  the  tetanus 
toodn,  ao  that  the  latter  could  be  discharged  from 
the  body.  A.  Goss. 


;  M.  R..  and  Reimann.  S.  P.:  Obacrratioa 
apoa  the  Ellmlnndoo  of  Acetone  and  Dteoetlc 
Add  in  Two  Hundred  and  Fourteen  Suf^lcal 
Gaoaa.    ila.  y.  if.  5c.,  1915,  rl.  727. 

In  atodjring  314  conaecutive  surgical  patients 
it  was  noticed  that  acetone  was  eliminated  in  a  large 
percentage  of  cases  —  S5  per  cent.  There  was  litUe 
reference  to  the  objective  condition  of  the  patient, 
the  severity  of  the  pathology,  or  the  gravity  of  the 
operation.  The  more  emotional,  fri^tened,  or 
amdooa  individuab  invariably  were  more  shocked, 
and  abo  ahowed  more  acetone.  Diacetic  acid  was 
Icaa  frequently  met  with  — in  17  per  cent— and 
then  only  several  flays  after  the  operation,  and  in 
women  showing  large  outputs  oil  acetone.  No 
diacetic  acid  was  found  in  men.  while  38  per  cent 
of  the  women  showed  it.  Ktber  was  the  an- 
esthetic in  all  but  4  cases.  J.  H.  Skiixs. 

Mvaa.  W.E.:  Peripbaenl  VaMmaotor  fTmngaa  in 
Shock.   J.  M:  St.  M.  Ass.,  1915,  zii,  4Sa. 

TrauflM  to  the  espoaed  inteatinea  bcinga  about  a 
certain  vaaomotor  rcapooae  ia  the  blood-veaaeb  of 
the  periphery,  and  tlua  icaponae  ia  a  icdex  vaao- 
coaatriction.  TUa  cfaaafe  in  the  periphenl  vcaaeb 
almost  immediatdy  whrn  the  intestines  are 


disturbed  and  continuca  aa  long  as  the  stimulation 
bappUad. 

TOavaaoconatriction  in  the  peripheral  vcaaab  ia 
an  important  factor  in  malntalnint  the  blood- 
ptaaeure  in  cases  of  gradually  davelopfag  shock  from 
waitinal   trauau,   thus  overcominx   t 


sg    the    blood- 


'  effect  of  the  splanchnic  tiiiatation. 
lever  the  mtcatinal  irritation  ia  not  accoa- 
panied  by  vaaocoaatriction  of  the  perfaihenU  vt*- 
aeb,  the  blood-preaaaie  tends  to  fall.  Whenever  the 
vaaocoaatriction  ia  preaent  but  slii^tly,  the  blood- 
picaanie  abows  itsdf^to  be  bet  ter  maintained.  When 
the  vasomotor  centers  can  bring  about  a  marked 
vasoconstriction  the  tendency  toward  the  main- 
tenance of  the  general  blood-preaaore  is  greater,  and 
in  some  cases  there  is  an  actual  rise  of  blood- 
pressure. 

Since  there  is  no  reason  to  suppose  that  the  vaso- 
constriction center  is  the  variable  factor  in  the 
difference  of  vasoconstrictor  effect  which  was  ob- 
tained, it  is  reasonable  to  assume  that  the  results 
are  to  be  explained  by  the  variation  of  the  normal 
degree  of  vasoconstriction  present  in  the  periphenr 
at  the  inception  of  the  experiment.  If  the  vesscu 
were  dilated,  then  reflex  constriction  could  occur 
to  a  great  extent  and  aid  in  the  retention  of  normal 
blood-pressure.  On  the  other  hand,  if  the  peri- 
pheral vessels  were  well  constricted,  further  con- 
striction from  trauma  would  be  impossible  and  the 
compensatory  effect  being  absent  the  blood-pccsaure 
would  faU. 

In  other  words,  the  effect  of  intestinal  trauma  on 
blood-pressure  is  determined  by  the  relative  degree 
of  constriction  or  dilatation  which  exists  in  the 
periphery  at  the  inception  of  the  procedure. 

Edwaxo  UCaamux. 

Corlwtt,  J.  F.:  The  V*v  of  Fpinephrin  and  Trana- 
fuaion  in  Treat  mm  t  of  Shock.  Tr.  West. 
Smrg.  Ass.,  Des  Moines,  1915,  i>ec. 

The  author  limits  the  use  of  epinephrin  and  trana- 
fusion  to  those  cases  of  post -operative  and  traumatic 
shock  where  an  extreme  picture  presents  of  pallid 
mucona  membranca,  low  blood-preaaore.  uncoa- 
sdouancaa  when  anesthetic  is  dtsroatinoed,  and 
threatened  failure  of  respiration.  In  these  caaea 
the  administration  of  epinephrin  carefully  guarded 
by  blood  preaaure  detetmiaatioaa  and  continued 
for  several  hours  is  recommended. 

The  use  of  the  epinephrin  should  be  ao  guarded  as 
never  to  allow  the  blood- preaaure  to  go  over  90  or 
100  mm.  Ilg.  Traaafaaioa  b  adviaed  only  ia  caaea 
where  there  has  beea  kna  of  blood  volume^  dther  as 
a  result  of  shock  and  hwuocihafe  or  ia  pore  ahodt 
resultinc  from  transudation  into  the  tiaauci  wfthoat 
tyeBMrraafle.  After  the  veaad  toae  haa  beea  calab* 
Uabed  traaafnaion  should  be  done.  TUa  racoaa- 
mendatioo  b  based  on  a  long  aeries  of  animal  ex- 
periments and  on  the  reaulta  of  three  diaical  caaea. 
In  the  reaearch  a  atndy  of  fifteen  diafcal  caaea  of 
shock  b  included  in  wUch  other  Haas  of  ticatacat 
had  been  pursued. 
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INTERNATIONAL  ABSTRACT  OF  SURGKRY 


9MMK  vACcmis,  AHD  mniirre 


iktmmm.  J-:   Th*  Priim  Stnttm  of  iIm 
RawrflMi  Mid  of  iIm  So-«MM 

n- 

TW  MttlMr  ftiM  dbcmM  tkt  tkfonr  ol  ih«  Abdor- 
iMldni  i«M  and  ilw  prinrlnlr*  tt|MMi  vUcli  tW  thnry 
IHU.    Ii«  then  gor^  Utwrmte  oporitlon  of 

tW  lcclink|ur  of  thr  luciinf  thr  itrmAration 

of  like  Mooil  tcnim   thr  •ricrtion  and  the 

dlthriiBC ihiinbkt,  the  inrtK<>il  of  <it*(An  ^  i>rv> 
MTviag  tilt  pJMWWil  nu  I  M  •  MibMrmic. 

wMl  i|Mrioi  flfliplHib  on  .  ;  the  trrhnkiue  oo 

vUcli  *  bcgfaUHT  it  Ap(  to  iail  iniu  rmir  lie  de- 
•cribn  llw  icrlNiiqac  of  the  tc»i  imifMrr  after  the 
MpoffBlioo  of  the  various  coMtituentm.  and  abo 
Mirwri  the  mailer  of  coatfol  leaia.  He  diaruMes 
ike  varioM  facton  iatfiicnrtiif  ihe  ninhvilrin 
reoctfaM.  Mdi  aa  acfaUiy  or  alkalinity  of  the  dialy- 
•ale,  oMKcatratioo  of  6ui«i.  uneooal  boOinf,  and 
coauaiiaalioo  of  the  diat>-»aie  by  penpiratk», 
MUva,  etc.  He  abo  poinu  to  rertain  inherent 
dMkvltiei  in  the  te«t  that  no  amount  of  care  on  the 
part  of  tW  operator  ran  fUgcouot.  For  example, 
a  lube  nuy  Ink  in  the  teat  although  it  wa»  perfect 
at  the  time  of  the  preliminary  tcatuig.  Fiunca  and 
dust  are  abo  Murres  of  error,  aa  are  dialyiable 
— hatanrea  in  the  terum  before  iHpHJnn  occur*. 

He  then  floes  into  an  extenahro  dhcMalop  of  the 
theory  of  the  AkmdbfummU  of  Abderhalden,  givinjc 
a  rmew  of  the  literature  and  calling  attention  to  the 
iiaiarity  of  the  fcrmenta  of  Abdrrhaldrn  to  the 
coo^diment  of  Ehriich.  He  coodude*  that  the  fer- 
mcata  of  Abderhalden  are  not  ipccUir.  Although 
he  doca  aot  fed  that  it  ha*  beaa  piovcd,  he  wggrrt* 
frooi  hb  work  that  the  "defcMlw  fcrowMa'^very 
cloaily  rMtmhk  la  nature  the  SBtlbody  or  ambo- 
CMNor  of  Ehrlkk.  He  quoica  toaM  experiments  to 
•mataMiale  tkb  view. 

He  damikea  a  modiicathMi  of  the  Abderhaklen 
teat  wfaH  imn  aatitsypds  datanaiaalion  aa  a 
luidefaidkCTtoiMtkea»oiMtufiWiMllnB  Tkb 
■ctkod.  kowevur,  b  difficult  of  perfonaance  and 
Ml  be  very  canfuOy  done  to  obtain  leUable 
fMaha.  He  diarrlhia  a  eerum-ftkin  reaction  in 
vkick  ke  MMa aalolfaad  terum  after  treatment  with 
a  ipadtr  aafcitiate.  for  kkin  injection.  For  thi* 
ttactioa  ke  dalaM  food  nwili*.  F.  H.  Faix*. 


to  dM 


BLOOD 

I.   II.:    IniarBol   li 
TMgb  (laorrr  VrrbhMai«  in 
JMlr.  a.  Mm  Ckir  .  1915.  xcvfi.  J40. 

Baickkaidt  rrporta  a  caae  fioai  a  field  koipital  of 

lofikekfttkiik.    Tkere  «aa  a  aauOI. 

uwaad  arfdwnr  bctvam  tkt  aaterior 

aad  tke  palcia,  vllk  d^  klsMl- 

taif  froBi  tkt  voaad.    Tkcft  was  tociuailac  paia 

wcBkw  fai  Ike  tkigh  aad  tke  palioH  waa  ml- 

Tkc  pabe  pew  wont  eoaUaaoaJy  aad  aboat 


1 7  kourt  alter  tke  injury  t  he  patient  died.  Autapnr 
Uiowrd  great  cwrlling  of  the  tklgk  aad  kaaiurTknr 
infarvt  of  the  Mftiium  aad  pcab.  Tkoia  waft  a 
kwawloma  of  the  left  buttock.  Tke  femoral  artaty 
aad  vahi  wan  aafaijaiad.  Back  of  them  iheta  waa 
a  larfi  cavHy  with  the  muacubture  all  aroaad  It 
lorn  to  •kreda.  1  hrt.uKh  tke  cavity  pamcd  kaada 
nuMb  up  of  vcneb  aad  acffvca,  tome  of  tken  la* 
Jured.  toBM  of  tk«a  aal^Jaiad.    It  wa*  impoinlbb 


to  determine  from  iatt  wkat  vcaeeb  tke  bbediag 
had  taken  idace.  There  waa  ao  ffKture  of  tkt 
femur  ur  prlvit.  In  the  wouad  cavity  there  wtf« 
four  (ragmrni*  o(  metal. 

Such  a  hmaorrhafr  ia  a  cavity  that  had  aot 
eiitted  btfbiakaad  b  oaly  Pfikli  wkea  the  en- 
trant r  wound  if  unall.  when  tke  exit  wound  b  email 
or  U<  kiHK  rniirrly.  and  when  the  bullet  baa  eaoogk 
exnioftivr  rflrri  to  destroy  tke  funouadiaf  tiitaca. 
All  these  conditions  were  ftilfilbd  keie.  Oat  BMMl 
know  that  such  .«  -^\  hcmorrkafe  b  potrikit 

when  neither  th  r  abdominal  cavitlea  arr 

injured  in  onler  to  i»r  prepared  to  operate  promptly 
when  the  patient  becomes  reallcM.  tkowa  signs  of 
increaaiag  aacBita,  and  tke  pulse  grows  wofK.  If 
tampoafaif  b  aot  safficient  aad  the  bleeding  veaaeb 
cannot  be  gotten  hold  of  it  may  be  necessary  to 
amputair  the  limb.  A.  Gooa. 


BLOOD  AND  LYMPH 


.  M.t  TrsatflMat  of  An 

lung  dier   Aneuryunen)       H  •'- 
iQiS,  sxviii.  ij>9- 


ii.. 


ttrkmuht 


Tke  author  demoaetrated  ix-iurr  the  \ienna 
Medical  Society  a  patient  with  arterioveaoaa  aaeu- 
riam  of  the  carotid  aad  right  jugular  whom  ke  kad 
treated  conservatively  because  ke  kad  a  aoilcr  aad 
operation  would  kave  beea  danfefoas.  He  kas  kad 
in  all  23  cases  of  traumatic  aacorisa^  so  of  wkick 
were  operated  upon  aad  3  treated  ooaaervaliveiy. 
Of  the  M  Qoerated  cases,  l^tkm  waa  used  faiio  tad 
suture  of  the  artery  in  only  one.  In  only  oae  case 
was  there  gangrene  that  neccasitated  aaipaUtioa: 
tkb  waa  aa  aatttiim  of  tke  popliteal  artery,  aad  tke 
paibat  died  of  osptloHBia.  Two  otker  patieau 
who  were  in  a  very  septic  condition  when  adadttod 
died  a  few  days  after  tke  operatkm.  witkoat  tktra 
haWng  been  aay  gaagreae  of  the  operated  ostreadly. 
In  both  caaea  tkm  waa  severe  injury  of  tkt  koat  to 
addbtoa  to  tkt  klood-vcsstl  tojury.    Tke  oiksr  17 

Tke  operations  wtie  performed  in  moat  of  tke 
case*  about  two  OMNitka  alter  the  iniury.  They  were 
aD  fabe  aataibaM.  No  Eaautfck's  haada^s  waa 
ascd.  Tke  arttiba  wtiv  bid  kaia,  Uptad 
from  tkt  aaiarfaM,  tkt  sac  opened,  cbu  n 
Ike  vctscb  ttfUad,  aad  if  tke  wound  waa  1 
H  waa  bft  opoa:  to  dtaa  casta  tke  opeaiat  b  saunad 
all  tMtpt  a  sbmM  iliilai^  tntalag  laoatotfanly 
toltctcd  cast  of  aaoariHi  of  tkt  waocal  aittty.  oa 
accoaat  of  tke  kad  coacHtkm  of  tke  patbat.  tkt 
artery  waa  simply  ligated  to  tke  groto  aad  tke  sac 
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opened;  but  there  «m  m  bcnorriMfe  afterward 
y^h\,  h  made  it  ncicemry  to  opco  np  and  Ugate  at 
c  ol  the  aacoHam.    Tne  patient  finally  re- 
co\'err<l. 

Fron  the  author'*  experience  he  dtaagreca  with 
tht  >»niriiMiom  o(  von  Haberer.  Frisch.  Zahrad- 
:  K>  Hajnoviky,  and  other*  with  rrfrrencr  to  the 
treatment  of  choke.  He  believes  that  the  best 
method  of  operation  i*  double  ligation  at  the  site  of 
the  injur>'.  at  least  in  those  cases  where  operation 
is  prrformrtl  several  weeks  after  the  injury. 

A.  Goas. 


I 


(Wk 


Moarinwica,  L.:  How  May  We  Lu—io  fha  Piantara 
■graoo  After  OpanicioB  for  Anettrian 
vefadadcra  wir  cue  Gcfahr  dcr  Gaagraen 
AncurysaKn-Operatioocn)?    MUr.    t.    Uim. 
Ckk.,  1915.  xcvii.  569. 

For  the  control  of  gangrene  after  operation  for 
aneurism,  two  things  are  uiMier  the  control  of  the 
surgeon,  providing  there  is  no  indication  for  im- 
mediate operation;  namely,  the  method  of  op- 
eration ana  the  time  of  operation.  In  the  former 
the  primary  consideration  b  to  save  as  many  of  the 
branches  of  the  affected  arteiv  as  poaaible;  in  the 
latter  to  allow  sufficient  time  for  the  establishment 
of  the  collateral  circulation. 

The  author  discusses  exten&i\Tly  the  advantages 
and  disadvantages  of  ligation  without  and  within 
the  aneurismal  cavity,  endto-end  anastomosis, 
etc.  He  savs  he  applies  the  principle,  that  a  tissue 
which  can  become  actively  hypenrmic  has  at  least 
the  minimum  circulation  necessary  to  sustain  life. 
to  the  selection  of  the  time  for  operation  by  testing 
for  active  hyperrmia  in  the  part  supplied  by  the 
artery.  The  limb  b  made  anemic  by  inhibiting 
the  entire  circulation  below  the  aneurism  for  two 
minutes  by  means  of  a  constrictor,  then  releasing 
the  constriction  and  compressing  the  artery  above 
the  aneurism.  H  an  active  hypenemic  reaction  U 
obtained  the  collateral  circulation  b  sufficient. 

M.  M.  M*TTM1I> 

Icviaga.  A.  H.:  Soma  Afloctlona  of  tba  Blood* 
Vaaaels  Which  Maj  Bacwna  SufffkaL  ImUrU. 
U.J..  1915.  xxii,9S9. 

There  are  three  groupa  of  cases  of  affections  of 
the  blood-vcsseU  which  may  lead  to  gangrene  of  the 
extremities:  (t)  Raynaud's  disease  with  its  allied 
affections  due  to  vasomotor  disturbances;  (2)  the 
thronbo'^ngiitb  obliterans  of  Buerger,  due  to  a 
limited  thrombus  in  the  anterior  and  posterior  tibbl 
\'esseb;  (j)  senile  gan^ne.  mechankal,  due  to 
arterioacleroaia,  cndartentb  obliterans,  and  diabetes. 

.After  a  concise  dcaciiption  of  the  pathology  and 
symptomatology  of  cases  belonging  to  these  groups 
the  author  cites  two  of  his  own  cases  in  whkh  opera- 
tion was  indicated  and  points  oat  the  difficulty  of 
harmonixing  their  histories  and  pathological  nnd- 
inp  with  any  group  picture.  In  one  of  hb  cases 
wUch  showed  the  s^pis  and  symptoms  of  group  a, 
much  qrmpcomatk  relief  waa  obtaiiMd  by  Kgation 


of  the  femoral  vein.  In  hb  other  case,  likewise 
sugntivc  of  group  j.  ampatatioo  and  leaapatatioo 
in  the  middk  of  the  thigh  becaoM  nfirriiiry  bearaae 
of  spreading  gangrene. 

la  hb  discussion  of  the  treatment  of  gaagreae  or 
thfcatened  gangrene,  the  author  deplores  the  lack 
of  study  as  to  the  causative  factors.  Treatment 
may  be  divided  into  conservative  and  surgical. 
.\mong  conservative  methods  are  mentioned:  rest 
in  bed,  warm  saline  baths,  intermittent  hot  and  cold 
baths,  hot  air  baths,  electricity,  diathermia,  and 
subcutaneous  injections  of  Ringer's,  or  saline, 
solutions. 

Surgkal  measures  arc  directed  more  and  more 
toward  methods  of  vessel  anastomoaia.  Carrel's 
claim  that  the  circuUtion  in  the  arteriovcaoos  qrs- 
tem  could  l>e  reversed  bv  arteriovenoas  iiiiitomnsii 
has  been  confirmed  aitd  disproved  by  indepeiMlent 
workers. 

Levings.  in  his  experiment  on  dogs,  found  that 
the  further  he  went  from  the  aiustoaioais  the  lem 
arterial  blood  he  found  in  the  vein.  In  156  pub- 
lished cases  of  arteriovenous  aiustomosb,  there  were 
30  immedute  deaths,  11  additional  deaths  follow- 
ing amputations,  and  but  26  successful  cases.  Liga- 
tion of  the  femoral  vein  for  threatened  gaagrrne  was 
first  carried  out  by  Lilicnthal,  who  obtained  marked 
clinical  improvement  in  four  cases. 

The  author  believes  the  favorable  results  obtained 
in  the  successful  cases  of  arterioveiwus  anastomoais 
b  due  to  three  factors:  (1)  the  actual  reveraal  of 
the  blood  stream;  {2)  backing  of  the  blood  In  the 
veins,  rabing  the  pressure  of  the  capillaries,  and  thus 
increasing  the  nutrition  of  the  tissues  (thb  result 
b  also  obtained  by  the  ligation  of  the  femoral  \*ein); 
(j)  the  possible  correction  of  the  vasomotor  db- 
turbance  whkh  the  author  believes  b  present  in 
all  cases  except  those  of  scnik  gangrene,  which 
afflkts  the  arteries  more  than  the  vein  and  which 
would  certainly  be  favorably  influenced  by  switching 
the  blood  stream. 

In  conclusion,  the  author  pleads  for  early  arteri- 
otomy  in  cases  of  embolism.  The  condition  b  easily 
reco^iiaed  and  if.  instead  of  waiting  for  the  line 
of  demarcation  to  form  and  then  amputating,  the 
surgeon  would  perform  an  arteriotomy  and  remove 
the  emlwlus,  many  limbs  could  be  sa^. 

Elus 


Jsfar.  E. :    Tba  Taclmlque  of  Blood-Vaaaal  I 

(Zur  Tcchoik  dcr  Blutgcfacsmaht).    Btitr.  s.  kUm, 
Ckif.,  1915.  xcvii,  S5i- 

In  discussing  the  difficulties  of  end-to-end  an- 
aatomoab  of  blood-vcascb  ia  diflkult  aaatomkal 
situations,  the  author  dcacribca  a  n«db  and  tech 
nique  whkh  have  materially  ladnoed  the  hardshm 
and  improved  the  rcaalu  of  tbe  operation  in  his 


After  the  artery  has  been  dissected  out  as  far  as 
poadbk  roniblini  with  saving  the  hranchei,  tbe 
ends  are  damped  with  brand  forceps.  Tbebraacbca 
are  tied  off  with  soft  rubber  tulHng  over  a  sfip  of 


k 


»8e 
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,  m  iKai  ibr  tigaiurv  ran  bt  oil  M  the  cad  ol 

tkt  opOTUion  viibottt  ckk  to  Um  vmmL  Stan  • 
^taiit  Miirh  »ai  oltta  Ml  Dfradt  ol  «nct  cMpU- 
llM  «f  tW  aadoilMlkl  ctet.  tlM  U-«Uldi  of  liMM 
h  Md.  To  Mko  iMi  tduli  Im  diArtilt.  the 
Mthor  km  JiviMd  a  iiiai  hoMir  which  €wnim 
iwoaotdteMnMiooidioiharMKl  t  mm.  aptn. 
TW  two  miaiH  cany  mm  thwod  which  to  ihwodod 
oa  both  flttdi,  kavfaw  a  loop.  Tbo  two  aoadhi  an 
paHtd  faoai  iht  iHtitHr  la  oa  oat  tad  of  the  vhmI 
aad  fma  the  laildt  oat  oa  the  other  aad  then  the 
two  parts  of  the  Ihnad  an  tied,  btlaginfl  the  en- 
dothelial edfn  of  the  two  oadt  of  the  vond  auto- 
anttraUr  laio  osact  apnwhlnB  The  eadt  an  held 
by  dpa  aatll  all  the  ititchn  an  laid  aad  thea  the 
lillitdoae. 


an  dKridod  la 
Biicnboe  of  fMcal 
aWo  of  tecal 


tyNri 


M.  M.  M*rr«ia». 


irOrta.G.1  A  New  operative  Tnai 
ofdMLoi 


of  Hm  P« 

J.  Smtg  .  1915.  uvitt.  J69. 

rhrooihoib  of  the  vcaooa  drcalatioo  of  the  thigh 
be  a  ciaii,  aa  wdl  aa  a  noalt  of.  varicee^  par- 
tfcalarly  a  thrnmbnrii  of  the  daepir  vilai. 

Opcntioae  lateaded  to  raawvo  wperfc-lal  varkaa 
oftaa  caan  laritand  ffidtaw.  cyaaoah,  aad  ulcera* 
The  naoval  of  tapedkial  varkce  la  the 

iwoval  of  a  1  nBip—atory  caBatanl  dicalatloo  that 

la  caen  whan  varkce  aloae  aalBt,  without  detp- 
naiad  ihnarfMria  a  total  MphMnrlnwy  after  the 
nr  haiipiB  ol  Madhmg  or  Tiendgliahaii  neott  uwit 
rnkfactory.  When  oaly  a  nnll  eectioa  of  the 
nia  b  nawvod  a  lai|e  percaataar  of  recorreaon 
RoBMval  of  eapufirial  vdat  in  the  pro- 
f  ol  thnariiarfi  aol  oe|y  don  aot  ctirv.  but  may 
'  the  eatntnity  or  evea  the  life  o(  the  patient 
bgrMMagapahucat  iafocUoa. 

Bioadl*a  apmiioa  rnarieti  la  artaractoaty,  a 
waiuial  ol  a  tBudl  tedioa  ol  tha  wperfciil  fcnoral 
aitcnr.  lib  hn  ao  debterhni  effect*  upoo  the 
viahBlty  of  the  amcaiity.  aad  the  drcubtory  eqal* 
Hbrhm  of  the  Baib  b  moMbhiid 

Thb  terhalqaa  waa  canied  oot  in  two  caen  of 
anak  ihronbnb,  with  perfect  fuoctloMi  neovny 
la  hoik  J.  R.  ^ 

ponom 


ncnia«.A.:  The  Hi i  imlelHy  ol  Saptie  Woitada. 
Imtti,  Load^  tots,  dnsls.  tjlL 


The  flon  of  lafectad  war  woaode  m»  uctcnnuwd 
la  thb  war.  diicn  fnn  that  of  iafected  woaadt  la 


dvl  pmctfca.    Tha  woaadt  eianiard  —  awttly 
baltl  aad  thtl  woaadt  —  wen  all  lafbctad  by  tht 


throadi  dirty  ckithiaf 
wbh  aaid.  Shndt  of  doihlat  wan  can- 
aaMd  te  the  woaadt,  aad  piacn  of  doddac 

of  rtitidtnhlt  tin  win  Jaaad  la ihabraBr  woaadt. 

The  praeac*  of  blood  aad  coMariea  la  tht  woaad 


ana  aafaMninl  the  teadtacy  to  the 
iafectloa. 

The  orgtabflM  foaad  la 
thiee  fnwpt:   (1) 
oriffio.  ii)  ooa-tpc 
ori^i  and  CD  pyonaie  coed. 

Tha  int  fraap  ndadn  bacillu*  tnaai. 
aanpan  captalatat  of  Wtkh  and  cenala  pairt* 
facttn  nrpabait  nfamd  to  at  badUi  X  aad  G. 
Tht  habitat  of  thb  froap  b  (seal  toO  or  imad  tc- 
cuaralalloat  fnn  ft«»f— 1  aad  hutwiiw  aacnca« 
The  aoa-tpon>lMariac  oriaaitaM  of  fscal  ocMa 
an  the  ttnplococciMibadDBt  Droteut.  aad  baculM 
coli  gioop.  the  ttiaptococcat  Dtiag  the  atotl  In- 
portaat.  It  to  foond  in  nearly  all  woaadt  at  a  late 
ttape.  The  third  groupcoaBpntn  the  ttnplocoocot 
aad  ttaphyloooccat.  The  latter  b  aot  coauaaaly 
found  in  aaiaMl  facet,  it  ocean  in  the  bter  iltpt  of 
a  wound,  and  it  probably  invade*  it  (rooi  the  tor- 
rounding  tkin  in  which  it  to  normally  found. 

The  tnell  of  the  culture*  of  btdlli  X  tad  G  b  very 
putrid;  they  an  fu  producing;  they  an  not  patho- 
genic for  guinea  pin. 

To  determine  the  relatioothip  betweea  the  in- 
fectioos  in  woun<lt  An<l  the  bactoia  on  the  clothing. 
I  a  lamplct  o(  the  latter  were  taken  from  the  wounded 
00  arrival  at  the  bate.  Pieces  an  inch  tquare  wen 
cut  away  from  the  location  of  the  woundt  aad  were 
planted  into  broth  tubct  and  cultivated  tcrobically 
and  anaoobically. 

Badllttt  aeroaean  captubtut  was  found  In  10  of 
the  ipwimfat;  badllut  tetani  in  4:  ttnpioooccat  in 
5;  and  ttapbylococcut  in  4. 

Fron  a  ttady  of  the  btcterial  flora  of  the  woaadt 
oae  ncognitn  thm  phatet.  If  wr  take  a  com- 
pound fracture  of  the  femur  during  the  6r»t  week, 
the  ditcharge  to  a  dark  rcddith-brown  fluid,  foul- 
•melling,  cootitting  of  blood  mon  or  len  altered 
by  the  growth  of  final  offtaban  which  coatUtute 
the  primary  iafectlon.  In  thb  ilage,  the  iporr- 
bearmgaaaerobn and  ttrcptococd  an  mottlv  pre»- 
ent.  The  tecoad  phan  rnmteau  •  traatitloo  be- 
tweea the  priatary  aaacnbic  laloction  aad  the  in- 
fectloa  with  pycgeak  oood  when  the  dbcharae 
beooaMft  purulrat.  next  len  nuirked.  and  iaaUy 
dbanpearing  altogether.  Thb  ttage  latu  fron  two 
to  thne  waakt  The  third  phan  b  at  the  end 
of  the  tUfd  watk  dariag  whidi  the  fscal  titnratt 
of  laftctioa  dbanpnr  aad  we  han  a  tiaipb  in- 
fectloa  of  pyofeaic  cood,  ttaphylooocd.  aad  tlrep- 
tocoocL 

A  bacteriological  tiady  of  a  muaber  of  tenn 
wouadt  thowt  that  tht  hadBat  aenitan  capaalaiat, 
Mtodatod  with  thettnpcocoocat  aad  a  fewttashy^ 
loooocat  albot,  pfodan  au  napnae  on  about 
thethfadday.  Tht  badllat  ofWdch  b  the  not! 
pnarfaeal  orgtabn  hi  the  pat  until  the  eighth 
day  whea  coBfbm  badOi,  like  proteut  aad  pyo- 
cyaatoat  appear  la  tht  woaad.  A  f ew  welch  hadU 
nay  perabt  la  the  woaad  aaiil  the  thirty-ttcoad 

fiw  author  iadt  thai  Ihtn  baodiffcfcace  aolin- 
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able  in  the  flora  ot  wooadt  with  gat  gaagmie  and 
thow  in  which  thtra  la  do  clinical  manifastaUoii  ol 
this  infccUoo.  The  ooaec  of  the  infectioa  bjr  the 
wdkh  bacillus  is  not  so  moch  due  to  the  nature  of 
the  infection  as  it  is  to  the  nwyhanifal  condition  of 
the  wound,  such  as  the  presence  or  absence  of  free 
drainafe. 

The  tetanus  l»dllus  was  found  in  the  clothing  of 
the  wounded  soldieis  and  in  a  Urge  number  of  the 
discharfes  from  the  wounds.  In  most  of  these 
cases  the  wounds  were  serious,  with  heavy  infection 
from  other  organisms.  It  was  found  in  comfMUiy 
with  the  welch  bacillus  in  wounds  showing  infection 
from  the  Utter,  and  a  few  <^  such  cases  actually 
developed  into  tetanus. 

Blood  cultures  from  a  number  of  compound  frac- 
tures with  persistent  high  fever  were  made,  and  in 
S5  per  cent  of  such  cases  a  streptococcus  was  iso- 
lated. Streptococci,  as  already  determined  in 
dvil  practice,  are  responsible  for  septicemic  con- 
ditions. In  one  case  a  pure  culture  of  bacillus 
coli  was  isolated.  The  streptococci  recovered  from 
the  blood  were  all  of  the  "streptococcus  longus" 


type. 
One 


striking  feature  of  the  discharges  from  the 
wounds  was  the  extraordinary  amount  of  pbagacy- 
tosis.  It  was  uncommon  to  see  pus  in  which  large 
numbers  of  the  organisms  had  not  been  appropriated 
by  the  leucocjrtes.  Cultures  from  this  pus  were 
found  quite  stmle,  showing  that  the  leucocytes  had 
not  only  ingested  the  cocci,  but  had  apparently 
killed  them.  This  phagocytosis  leads  one  to  believe 
that  the  resistance  to  infection  in  war  wounds  is  very 
great,  as  compared  to  the  resistance  found  in  infec- 
tion in  civil  practice,  where  infection  occurs  more  or 
leas  spontaneously  in  indi\-iduab  possessed  with 
lower  resistance.  In  civil  practice  it  should  be  re- 
membered that  the  infecting  agent  has  often  ac- 
onired  increased  virulency  in  pstsing  from  one  in- 
ttvidual  to  another;  whoeas,  the  vuulency  of  the 
aspsnts  infecting  war  wounds  has  been  more  than 
IQtciy  attenuated  by  the  unfavorable  surroundings 
under  which  they  were  existing,  the  severity  of  the 
wound  infections  being  merely  the  result  of  the 
destruction  of  tissues  marked  by  the  presence  of 
laceration,  conttision,  etc.,  which  furnish  an  ad- 
mirable culture  medium  for  the  bacteria  out  of 
reach  of  the  natural  protectixT  forces  of  the  body. 
It  b  sugfested  by  the  author  that  if  all  devitalised 
tissue  could  be  completely  removed  infections 
would  sink  into  insignificance.  Snce  this  cannot 
be  done  it  is  incumbent  to  practice  efficient  drainage, 
remove  blood-dot,  and  do  all  that  b  possible  to 
diminish  the  amount  of  culture  medium  upon  which 
the  bacteria  are  developing.  Along  with  this 
wound  treatment  the  patient's  resistance  should  be 
maintained  at  a  high  level  by  the  administration  of 
an  aopropriate  vacdne.  In  this  connection  Flem- 
ing Uunks  that  it  b  of  advantafe  to  administer  in 
evcnr  case  of  infection  streptoooocot  vaccine  in 
smau  doses  of  about  i  to  5  mflUoos  every  five  or  six 
days.  Louis  A.LaGabbb. 


Wines,  H.:  The  Andtoain  Coocanc  of  the 
of  Tmmum  mdeaia    (Ui 
dsn  AmileelMihalt  *— 
Mutmckm.  mti.  Wckmtekr.,  1915.  Ixfi.  15A4. 

Winta  describes  hb  experiments  on  mice,  in  which 
he  injected  tetanus  toxin  and  the  scrum  of  tetanus 
patients  to  see  if  the  latter  had  any  antitoxic  effect. 
He  found  that  the  sertun  of  tetanus  natlcBts 

of  neatral 


tained  antitoxin  that  was  capable 
tetanus  toxin  in  tiiro.  The  amount  of  antitoxin 
varied  with  the  stage  of  the  disease,  seeming  to  be 
greatest  in  the  beginning  of  convalescence.  An 
amount  was  found  that  was  protective,  but  not 
curative  for  mice.  Practically,  however,  the 
amounts  are  so  small  that  they  give  no  hope  of 
being  effective  in  treatment.  A.  Gobs. 

Kochcr,  T.:  Traatmant  of  Tetaaoa  (Zor  Tetanus* 
Behandlung).  Cor.-BI.  f.  ifkmtk.  Atntt,  1915,  ilv, 
1149. 

Kocher  says  there  are  three  things  to  be  '•^''tfrlrrri 
in  the  treatment  of  tetanus:  the  care  and  disinfec- 
tion of  the  wound  as  a  prophyUctic  measure,  the 
IMophylactic  injection  of  antitoxin,  and  the  use  of 
magnesium  sulphate  after  the  disease  has  developed. 
He  describes  three  cases  of  hb  own.  One  of  the 
patients,  an  adult,  died  of  pneumoua  after  the 
tetanus  waa  controlled,  while  the  other  two,  both 
children,  recovered.  One  extremely  severe  case 
in  a  boy  of  10  had  had  an  incubation  of  six  days 
and  no  prophylactic  injection  of  antitoxin  had  been 
given.  In  order  to  control  the  convulsions  four 
injections  of  the  magnesium  sulphate  had  to  be  given 
the  first  day,  three  a  day  from  the  second  to  the 
tenth  day,  sJnd  one  a  day  from  then  on  till  the 
eighteenth  day,  the  total  amount  given  in  the  ei|^ 
teen  days  being  j  1 5  gm. 

The  chief  object  of  the  magnesium  sulphate  treat- 
ment is  to  gain  time  until  the  body  can  form  anti- 
bodies to  overcome  the  tetanus  toxin.  Meltaer 
and  .\uer  found  that  the  maximum  do»c  was  1.5 
gm.  to  I  kg.  of  body  weight,  but  KodMr  finds  that 
by  giving  it  in  fractional  doses  thron^out  the 
twenty-four  hours  this  amount  can  be  given  on 
from  six  to  dghteen  successive  days  without  doing 
any  harm,  "nke  severer  the  case  the  larger  initial 
dose  b  given,  and  it  may  be  well  to  give  it  intra- 
venously for  quicker  action. 

From  hb  experience  Kocher  has  come  to  the  000- 
clusion  that  it  b  not  necessary  to  give  the  fuD  dose 
recommended  by  Mdiaer  and  Aner  for 
compleu  relaxation  of  the  muades;  it  Is' 
to  reduce  the  esdtabflity  of  the  ftntfft  to 
extent  that  the  convulsions  stop,  even  though  aosM 
stiffness  pecrists.  In  giving  a  doee  luge  enouah  lor 
thb  purpose  there  b  practically  no  dangsr  of  pio> 
dudng  parahrsb  of  respirathm.  Tids  b  eiplainsd 
by  the  fact  that  the  hypeieiflUhMty  of  the  nscv*> 
centers  that  produces  rwivilrinns  b  cmtcoam 
sooner  than  their  capacity  for  rsnction  to  physio- 
logical stimuli  LaifB  anwunta  of  edphete  can  be 
it  b  eicrsted  very  rapidly, 
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INTKRNATIONAI.  ABSTRACT  OF  St'RGKKY 


TW  acani  of  uuiMdi  b  praphgrlMtk,  that  ol 
M#Mrim    wIplMm    lyptMiUkiBy   contiv*: 

llHNfOlt    KodHT   tKOMMMli    ihr    Mihrulanrous 

i^ficlioa  of  lo  ccm.  aatltosiB  on  iHr  hnkt.  Mth. 
illluli  oad  twolflli  day*  afttr  an  iniur>'  A*  wmn 
aa  aajr  ^im  of  tolaaaa  dtvaiop  ■  MiWuianrtHi*  in 
Janloo  oTts  pc  com  wiigiiiliiBi  »ul|t)uite  b  ffiwn. 
iW  aowoai  ikpioiHt  oa  tlw  vdchi  ol  the  iMtienL 
TU*  (rnrralljr  Imo  to  bt  lip«lc(l  (our  tioM*  tlia 
im  i»roi)r  (oor  koon.  Caiohil  waich  of  the  pa- 
titM  WMt  ht  kept  to  that  the  additkmal  doica 
MOjr  be  fIvMi  at  the  prapar  tloir  If  thr  wbcuta- 
bOOtaCar'  it  «hould 

~  ii    inlra- 

tiaofrr  to  the 
It  May  alao  be  riiraa  iatfaapinou»ly.  In 
■Mat  ii  by  thfe  owthod  the  ootieot  lie*  flat  oo  hi* 
teck  with  ooly  hia  head,  aot  Ma  aeck,  rating  on  a 
iiilna  If  the  thotadc  oraiclaa  do  not  rrUx  the 
hMd  ihoohi  be  kiorcfed.  and  if  Mocaaary  the  whole 
bo^y  iKllMd  tlownvaid.  Thia  caoacs  deep  nar- 
coaia,  wUch  b  inrful.  but  it  incrraar*  llw  daafnr 
of  arrat  of  twpiratinn  A  lldtarr  apparatiu  b 
kept  ready  for  oae.  iMt  onrteo  b  uaed  instead  of  air. 
If  the  paiicot  b  caicfttlly  watched  there  it  little 
daafcr  of  leapiratory  arrrti.  and  the  heart  it  not 
affected  at  all.  A.  c;«im. 

SURGICAL  THIRAPEUnCS 


be  fivn  faUfaaaoaraiaifar.    Stra 
Imm  thb  faivoivca  aoi 


tia«  of  the  iencocytca.  not  only  tm  ttlr*  fa 
poatcr  catcot  la  tiK  UiriBf  Iwdy.  lib  i 
abo  Aowid  that  the  aohttioo  b  not  t( 


A.t  •Hoofaat  of  Wowida  wldi  IMhec'a 
Ifaa  (Qadqon  obMnrmlioas  relatives  au 
tfrnittiaeat  dia  plab*  par  b  •olutioo  du  Pmffewttr 
IVm  D«ftat).  Bwtt.  A€*d.  4«  wUi..  Par..  1015. 
Utiv.  577. 

Ddbel  baa  ihown  that  a  aolutioo  of  ii.i  parts  of 
aahydfooa  chloride  of  mafafriiim  to  1.000  of  water 
caotei  aa  eBonnooa  iaoaaae  of  the  phafocytir  ar- 
tiaa  of  the  leucocytea^  not  only  im  tilr*  but  to  a  »ttll 

esperimenis 
lotk  nor  ir 
ritaljag  In  the  tiMocib 

Piaafd  thooght  that  practically  it  would  be  better 
to  aM  the  cryataOiae  farm  of  the  ddoride  aa  the  an- 
h/dtoar  fona  b  ottieoMly  ddJMMeaat.  Ho  foaad 
that  17.SO  gaM.  of  the  iijuaMai  fbroi  b  cqoal  to 
ia.i  flaa.  of  the  aahydiaaa  fona,  ao  he  made  hb 
nhttiaa  of  18  pan.  qynalllae  atapriiiim  chloride 
aad  i^ooe  ^m.  aiarflHaid  water.  Sacc  October  he 
baa  iiWa  ap  the  lae  of  aatiantica  «ai  dy  aad  baa 
tnaiod  hb  woaada  aalely  with  thb  aohitioo.  The 
waaada  waro  all  aapparatlat  whaa  they  caaw  into 
W^haada.  He  brifUcd  thaaa  with  the  nlothm  of 
chloride  aad  thca  covered  then  with 
with  it.  For  the  first  five  days  the 
were  ilnond  twice  a  day,  after  that  oace  a 
day.  The  leaalu  were  vary  aatfrfactory; 
■MTt  ao  thaa  ia  the  previoaa  aMSlha  aadar  the  ase 
of  aaiiMplfca.    The  aopparatJoa  paiiaRy  Mopped 


within  a  few  days  and  the  laaiparaittre  retttraod  to 
BorauU.  The  author  raroawaadi  the  ote  of  tkb 
lolatioa  to  tke  eadurioa  of  aatbiptiri      \. 

RADIOLOOT 

Raoa,  R..  aad  Caiillald.  A.  St.  G.t  A  New 

pewtic  X-Ray  I  wnallBg.    Ank  lUittl.  tr  Mlm- 

imktrtp  ,  1915.  %M.  174. 


The  auihoia  point  out  that  whik  the 
modem  tube  ataada  are  of  very  great  use  ia  aaocr- 
fidal  therapy,  yet  there  arr  irrrat  handicaps  whoa 
deep  therapy  b  attempted  with  them. 

Attrmfits  have  at  times  beea  aawb  to  aabotitate 
moving  tubes  and  complicated  apparatoa  daviaad  to 
overcoott  the  diflkiUtica. 

The  aoudojnaaat  of  X-rays  for  the  loraHiatioa 
of  foreifB  botfiaa  dlioctod  the  author  to  coquirr  as  to 
the  prartlcabiHty  of  ca^tloying  the  central  ray  of 
\\  uhe  in  therapeutics,  the  object  being  lo 

tin  r.i>' to  a  definite  Spot  in  the  interior  of  the 

body.  In  an  apparatus  which  the  autboca  describe 
in  detail  the  central  ray  b  located,  the  tube 
fixed  to  the  stand,  and  by  mechaaical  adjuatmeoi 
the  rasrs  may  be  proiectad  into  the  interior  of  the 
body  with  an  accuracy  which  the  authors  say  b  aa 
surprising  as  its  projection  b  simple.  The  principle 
on  which  the  apparatus  b  based  b  that  of  the  rotating 
tube,  making  a  circle  upon  ibe  surface  and  focusing 
the  rays  upon  a  point  in  the  interior,  the  depth 
of  which  b  determined  by  the  angle  at  which  the 
tube  box  b  fixed. 

The  authors  claim  thai  I<v  this  apparataa  deep- 
seated,  malignant,  and  •nduioaa  caa  oe 
attacked  much  more  eatiij; .  l  . .  xy.  and  effectively 
than  tor  the  methods  now  followed.  They  foresee 
a  large  anif  widrninff  M-opr  for  its  use. 

HoLus  R.  Foma. 


Jordoa,  A.  Ct  Fluoraaoeni  Screen  I  m  aWaailea  by 
tbe  FaraOax  Method.  Ar<k  R*4i4l.  gf  OiKSre- 
lk*rmp  ,  1915,  u.  188. 

Jordan  dcacribca  hb  method  for  the  accurate 
kxaliaation  of  foreign  bodies  by  the  parallax  methoda 
in  screen  obaervatwo.  Tbe  screen  b  placed  hori- 
lootally  upon  the  part  of  tbe  patient  to  be  exaodaed. 
Tbe  locauaer  consists  of  two  uprights,  oae  00 
either  side  of  the  patient.  In  each  upright  b  a 
pointer  which  can  be  moved  up  or  down  oy  a  sliding 
sleeve.    Adjuatabb  cbuapa  axed  oa  tbe  uprights 


carry  the  aaight  of  the  acrvcn. 


The 


pointer 
foreign  I 


ao  adjtmeil  that  the  shadow  of  the 
b  fai  a  straight  line  with  the  shadow  of  the 
foreign  body.  The  dirertkm  of  the  ibaiiowi  ahoahl 
be  parallel  with  tbe  side  of  the  lectaaaular  db- 
phrafBi  of  thr  tube  box.  Tbe  tube  (with  iu  bos) 
Ml  thca  aayvcd  under  the  paitf**!  aad  the  correspoad- 
iag 


of  the  ■hadoen  oa  the 
If  the  poiater  aad  the  foarip  body  »«  •( 


depth  Mow  the  scrcoa  thafr  ahadows  will 
wiU  be  in  a  sliabht  Hae  ia  aU 
poritioaa  of  the  tabe.    If  the  foraipi  baly  b  deeper 
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or  mora  loperfidal  than  the  poimer  the  shodow 
wiU  nove  OMira  npidly  or  1cm  rapidly  as  the  caae 
may  he  than  that  of  the  pointer;  and  by  ad|intmeM 
of  the  pointer  the  exact  depth  of  the  forrtcn  body 
below  tile  acrcen  may  be  ascertained. 

HoLus  E.  Pdrrea. 

Ilffinuuui.  P.:   Dmp  Action  of  Radlotbcmpy  (Zur 


Straiik-n(ic<rn«irkua().    BtH. 
1015.  lit.  I  jio. 


kl,> 


rapy  (Zur 
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Hcimann  disrusaes  the  brilliant  results  recently 
reported  by  Bumm  and  Wamekros  and  others  of 
the  Berlin  school  from  the  use  of  extremely  hi^ 
doeca  of  roentgen  rajrs,  as  much  as  400  X  or  more 
iMteg  given  in  one  series  over  each  skin  area. 
Hcimann  docs  not  advocate  the  use  of  such  large 
dooes.  He  ordinarilv  uses  from  50  to  100  X  with 
tubes  of  t»  Wehneft  hardness,  j  mm.  aluminum 
filter,  and  20  to  32  cm.  focus-skin  distance.  In  a 
few  cases  that  proved  refractory  he  used  the  large 
doses  recommended  above,  using  the  same  tech- 
oiqae  in  other  respects,  and  quite  serious  injuries 
of  Belaboring  organs  resulted.  Both  roentgen  rays 
and  radio-active  substances  produce  these  injuries 
when  given  in  such  large  dosn. 

As  a  proof  that  his  usual  smaller  doses  of  50  to 
100  X  are  effective  Hcimann  gives  a  microscopic 
description  of  the  skin  and  of  the  cancer-cells  in 
two  cases  of  carcinoma  of  the  vulva.  The  skin 
was  not  injured,  while  the  cancer <eUs  were  com- 
pletchr  degenerated  and  surrounded  by  a  zone  of 
IjrmpDocytes.  The  small  cell  infiltration  had 
penetrated  even  into  the  cancer-nests.  The 
structure  of  the  cancer-cells  could  not  be  made  out. 
He  has  had  equally  good  results  in  other  cases  of 
carcinoma  of  the  uterxu.  It  is  true  that  some  cases 
are  refractorv,  as  the  sensitiveness  of  the  cdb  to 
the  rajrs  is  different  in  different  cases.  But  these 
refractory  cases  will  not  be  cured,  even  if  extremely 
large  dooes  are  given,  while  the  patient  is  subjected 
to  the  dtti^ttr  ofthe  by-efTccts  mentioned  above. 

A.  Goes. 

W.  S.:  The  Clause  and  Cure  of 
tho  Ll|llt  of  Recent  Radiobiologicai 
(Die  UrMchc  uad  die  Uetlui^  dcs 
Krahsm  inua  Uchte  der  neucvm  radiohfcilngMchw 
Fotschttnit).    ^f^kUmtkfrtp.,  1915.  v{,  172. 

Hitherto  different  diseases  have  been  collected 
under  the  luime  of  cancer,  and  manv  causes  assumed 
for  its  origin.  Now  it  b  oeneralqr  accepted  that 
chronic  inflammatioo  »  the  onlv  cause.  Local 
abnormal  irritation  of  a  ceU  b  the  cause  of  the 
growth  of  cancer.  .\nd  one  agent  in  the  causation  of 
cancer  b  the  stimulation  which  radium  rajrs,  for 
faistsnre,  may  exeidse  on  the  celL 

In  support  of  Ua  thesb  the  author  makes  the 
following  asKttiona: 

I.  Radium  ia  preacnt  in  such  quantities  in  nature 
that  cell  divWon  may  be  hastened  by  iL  Many 
kinds  of  cells  are  capable  of  thb  increaaed  rapidity  of 
powth  if  the  ri^t  dotage  of  ny%  b  oaed.    Many 


Its  vera  made.  For  esample.  the  author 
and  Dunbar  inmUatod  a  mnade  nerve  werimen  of  a 
frog  with  radfaim  bfomide.  Under  the  Intuiurs 
of  the  a-,  3-.  and  y-  rajrs  the  nerve  Uved  loBfcr  and 
rtncted  to  stimuli  longer  than  the  mm  irraiHatwt 
control  itenre. 

3.  Bacteria  mymded  in  a  radium-containing 
fluid  take  iq>  radium.  Thb  assertion  b  baaed  on 
experiments  made  with  staphjdococcus  auraua,  and 
the  author  concludes  that  whoi  radium  gains  arcem 
to  the  circulation  it  increases  bacterial  activity. 

J.  The  .Mtmann's  grsnulcs  that  are  pwmnt  in 
the  normal  ceOs  and  lacking  in  the  — "gnl 
tumor-ceUs  ara  dimipated  bv  radium  treatment,  so 
that  the  cdl  comet  to  resemble  a  cancer-cell. 

4.  Radium  may  occur  in  normal  tissues,  but  in 
lem  amount  than  in  cancer  tissue. 

5.  Roentgen  ra)rs  may  produce  carcinoma  of  the 
part  irradiated,  as  shown  in  the  cases  of  about  100 
surgeons  sikI  roentgen  workers  who  had  been  using 
the  rays  for  4  to  14  )rears.  No  cases  of  radium  can- 
cer arc  yet  known,  but  it  b  probable  that  they  nuy 
be  produced  by  radium  when  we  consider  the  great 
sinularity  between  the  Y-rays  of  radium  and  roent- 
gen rays. 

Taking  up  the  question  of  the  cure  of  cancer  the 
author  shows  that  — 

1 .  Radium  in  sufficient  doses  b  capable  of  killing 
every  kind  of  cancer-cell.  He  has  confirmed  thb 
assertion  by  numberlem  experiments.  For  example 
he  found  that  the  ova  of  avaris.  which  are  par- 
ticulariy  resistant  to  chemical  agents,  can  be  kdled 
in  10  secoiKis  by  the  a-,  ^•,  and  y-  rays  of  7  mg. 
radium  bromide. 

2.  The  different  ceUs  are  not  influenced  to  the 
same  degree  by  the  ravs;  their  elective  effect  b 
shown  for  example  in  herpes  tonsurans,  where  a 
certain  dose  causes  the  hair  to  faO  out  but  the 
cpidcrmb  b  not  injured;  or  in  case  of  the  ovariea 
aiid  testicles  where  the  rays  produce  sterility  with- 
out causing  any  direct  injury  to  the  surrounding 
tissues.  And  it  b  in  thb  elective  eflect  that  the 
greatest  signlfifanfe  of  the  rays  Kca.  By  irradia- 
tion of  malignant  ccQs  an  acti\'e  immunity  b 
brought  about.  The  author  thinks  thb  b  the 
most  important  point  in  radiotherapy,  for  if  the 
cancer-c«b  can  be  brou^t  by  means  of  the  rays 
to  produce  specific  antibodies  for  similar  cancer- 
cells,  the  cure  of  cancer  wiU  he  very  much  furthered. 

Moraoo  reports  that  in  treating  a  mouth  car- 
cinoma with  radium  rays  the  cardnonrntout  ghndt 
in  the  pharjmx  were  favorably  aflected  and  be  be- 
lieves tUi  was  due  to  the  fommtion  of  antibodies 
by  the  cancer-cdb  of  the  mouth  cudnonm. 

Blumenthal  injected  the  expniatd  Jnktt  of  an 
irraduted  prinurv  cancer  into  a  secondary  nodule 
and  caused  it  to  djaanprar. 

The  practical  conclniions  from  the  author's  work 
are  as  follows: 

t.  In  every  case  the  treatment  must  be  preceded 
by  careful  microscopic  esanUnation  in  older  to 
nuke  sure  of  the  differential  diagnosis.    The  author 
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C.  W.t  TIm  VkMfOMopIc  8cr«Mi  and  tbo 
Koto  la  tho  hfi|ii  n  ill  of  Modlcol 
LmIooo  of  dM  ftllMWihiry  Ttacc 
Mtd,  Mm^  191$.  Imviy.  6j». 

FhUm  ibialu  tbat  tlwre  h  00  need  for  tbe  use> 
I0M  coDliovcny  between  tbe  icieen  entbttsuta  and 
iboae  vbo  favor  tlM  aerial  plate  metbod  of  dJagnoeit 
Tbe  aigna  of  fMtric  and  intcatinal  leaiona  can  be 
foooonad  by  cilbcr  one  or  tbe  otber.  Ooemnbod 
•ipfltaMBla  tbo  olber  and  tbe  »kUlful  use  o(  the 
tbe  aacoMity  of  many  pUtca.  thus 
labor  in   tbe  laboratory. 


In  a^y  ovnt  tiia|nnali  abooU  not  itat  on  tbe  X-ray 
a.    Tbam 


iadiMialoaa.  Tba  ndfciloglit  hhm  be  a  clinician, 
pntbologiec,  and  anatoadM,  and  aboold  follow 
liiacaacnto  tbe  oprratini  roooL  OMiperation  and 
taamwork  of  tbe  rtinirian,  radiolofjat,  and  sur* 
flaon  b  wbat  ia  needed  for  a  poaitNo  fnaafnie  of 


that  the  problem  of  idcntifyins 
a  tOMr  wiihfai  or  without  tbe  ■tomarb  or  intcatinct 
ia  impoiribla  by  any  other  metbod  of  dlaiiinrii  1 
tbt  A-my,  owinf  to  tbe  abOity  to  movt  tbe  via 
iadeat  tbem,  bcale  paia-pMata  aad 
vitMa  a  iacsid  abdomaa,  wbila  tbe  ibadow  ia 
vMbltoatbaacsoca. 

Phnwaiai  tbe  X-ny  iaSam  ia  gaatric  olccr 
FMfclaa  aaya  tbat  wbile  muy  bave  held  that  tbe 
iadann  or  naamodic  iadiawiafl  of  tbe  flmatcr  corva* 
tare  b  a  poailivt  alfa  of  panic  akar  be  baa  pcnoaal* 
lyaoticaditiaacaaeofoldcaloaaaloarof  tbepylo- 
laavilbdlatatioa.  Ia  fact  tbbqrmpcom  amy  ariaa 
from  t«y  poial  ia  tba  patik  or  dandaaal  mloa. 
Two  jadaini  iadfcatha  of  alcar  amy  be  cbwi|y  n- 
■aaririad  by  Olber  pbaaoamaa  aad  a  BMty  ooadaalea 
BMM  bt  avoidad. 

Ia  aaam  caam  of  alcar  tba  aaaal  rfgaa  are  ab> 

bi  caam  of  tbt  IMd  type  te  tbe 

fai  tbt  ilnmtrb   WaD.    Tbe 

ia  aacb  cataa  dear  op  tbe 


tbe 
rival  of  tbe 
babartoiu 


aerial  aMCbod 
tbt 
Ml 


b  a 


tbt  locaMdaj  of  ■dbirioti  Md  jpala  polaii  by  pai- 
paiioa  with  tbe  patieat  — r«"«if  or  laraabtai. 
vhkb  b  alwaya  part  of  a  aeraaa  tiimlmnloa,  b 
cmtataly  bapomMt  by  tbt  atrial  plait  mtlliod. 
Tbt  aalbor  ibbba  tbat  with  tba  tmapiloa  of 
mtcdt^cal  dinaiaa,  tbt  rotaifM  ray  will  larfdy 
oiplaet  tbt  tipltratory  opentioa. 

Ilotu*  E.  ^snaa. 


AktiHK 


CUe..  iQis,  iaril,475. 

Isdin  points  out  tbe  ia^MMtaaoa  of  taklag  rttal- 

K  picture*  in  tbb  way  in  itfnpiiiiin  fractarm  of 
aecli  of  the  bumerua,  tbe  acromioa  and  coraoold 
procraam.  One  picture  b  taken  from  before  bacfc- 
ward  or  vice  vena,  the  other  from  the  asUla  upward; 
tbb  b  better  than  the  pictaia  taken  from  above 
downward.  A  fracture  aiaplacemmt  may  not  abow 
in  the  antcropoaterior  picture  but  it  may  be  caught 
in  the  vertical  one. 

The  (letaiit  arc  given  of  a  caae  of  boUet  ia  tba 
shouUler  for  which  two  inriaiona  bad  beea  amde  aa- 
succcasfullv.  By  meant  of  the  two  perpeadlcolar 
pictures  the  bullet  was  accurately  localiied  aad 
removc<i  without  any  trouble.  It  waa  iaqMWtaat 
in  this  caae  llwt  the  bullet  should  be  removed,  aa 
it  waa  preming  upon  a  branch  of  the  infraspinatoa 
nerve.  Iselin  abo  deacribea  a  simple  metnod  of 
determining  tbe  depth  of  a  projectile  from  tbcit 
two  picturea.  A.  Goaa. 

Tkober.il.:  rhnnjaa  ia  rim  Mood 
tbanpy  (V« 
therapy).    SAraMmllwa^.,  191s,  vi,  $g$, 

Tbe  author  reports  tbe  blood  findings  in  15  o 
of  carcinoma  tbat  be  treated  with  mcaotbormn,  tbt 
blood  count  being  taken  before  and  after  tbe  irradla- 
tioo.  In  14  caaea,  or  7J  per  cent,  the  hgawglohin 
coatcat  increaaed  10  to  15  per  cent,  and  in  1  caae 
so  per  rent.  In  6  caaea,  18  per  cent,  there  waa  no 
cbange  in  the  tueaaogiobin  coattat  and  in  j  eitrtam- 
Iv  bad  cases  there  waa  a  dtcreaae  in  luemogiobin. 
In  all  caaea  there  waa  an  iacreaae  in  the  aaaubtr  of 
erytbronrtta.  Ia  coatraat  to  tbb  inrmae  ia  red 
caba  aadb— ogiobia  there  waa  a  fall  in  leucocytta. 
Ia  9t  patieata,  or  67  per  cent,  there  was  a 
aad  ia  6. or  itprrrmt.  there  was  a  fall  fnaai 
to  lata  taan  4400.  Tbe  site  of  tbe  dosage  of 
tboffiam  did  aol  aeem  to  have  aay  ^mcial  affect  oa 
tbt  blood  picture. 

Ia  roeataea  treat mrnt  Trrltrr  found  that  tbe 
Ugbar  tbt  doaagB  the  greater  tbe  fall  in  leococytea. 
Bt  tiaadatd  to  patltati,  aoaw  of  tbem  cardaoam 
aad  aoaw  aiyoam  cataa.  Afttr  about  seven  trinl- 
menta  there  waa  a  dtcreaae  in  the  leucocytta. 
There  waa  abo  a  riat  ia  tbt  red  calband  bamogjo' 
bia.  bat  there  waa  probably  a  aacoad  factor  fanmlvad 
ia  tab;  that  ia.  tbt  ctmatiaa  of  tbt  b«aorrbafB  aa  a 
raaalt  of  tbe  traatamat.  A.Ooaa. 
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St.  Oalr.  R.:   Radium  TrMCaMoc  of  Mallgiuuit 

WtJt.  i/    Ttrntt.  1015,  XXXV,  89. 


The  author  reports  Mine  caact  to  show  the 
value  oi  radium  treatment  as  a  prophjrlactk 
againat  rccurrrncc.  subtMinent  to  a  radical  operaUoa 
for  malignim  tumor.  iSro  of  these  caaea  were  ad- 
vanced atcfine  carrinomata  in  which  at  operation  it 
was  found  impossihie  to  entirely  remove  all  the  in- 
volvnd  stnictum.  In  the  first  case  radium  treat- 
meats  with  a  lo-mf.  tube  were  given.  The  treat- 
maatt  were  continued  at  increased  intervals  for 
three  weeks,  much  longer  exposures  being  given  in 
the  later  treatments.  At  the  time  of  report, 
fourteen  months  later,  the  patient  teemed  to  be  in 
perfect  health  and  there  were  no  indications  of  a 
recurrence.  In  the  second  case,  in  which  the  fundus 
was  involved  and  removed,  the  patient  received  six 
twenty-four-hour  treatments  of  a  lo-mg.  tube,  the 
treatments  being  given  at  intervals  of  six  to  ei^t 
dajTS.  The  menstrual  flow  ceased  after  the  second 
treatment,  and  has  not  been  renewed.  At  present 
the  patient  looks  healthy  and  well,  though  the  time 
elapsed  is  too  short  to  report  her  as  curod. 

The  third  case  was  that  of  a  man  whose  left  leg  was 
amputated  for  sarconu.  Numerous  large  nodules 
showed  in  the  stump  after  two  weeks.  He  received 
twelve  treatments,  of  from  sixteen  to  thirty  hours' 
duration  each,  at  intervals  of  from  three  to  five 
days.  The  discharges  became  progressivehr  less 
and  ceased  after  a  month.  He  seems  perfectly  wdl 
and  has  no  trouble  with  the  stump. 

IIOLUS   E.  POTTEK. 

Heilbroo.  L.  G.;  A  Few  Ramarka  on  the  Use  of 
Incaoal^rtat  Scnana  In  Radiographic  Work. 
Arik.  R»im.iS EUfirtUurap.,  1915,  xx,  no. 

Heilbron,  who  writes  from  the  X-ray  Institute  of 
the  University  of  .\msterdam,  reports  results  with 
the  use  of  intensifying  screens,  which  are  more  or 
leas  in  contradiction  to  the  opinions  of  several 
*t^^»g  roentgcnologbts.  While  the  use  of  very  low- 
vacuum  tubes  is  one  method  of  getting  contrast 
00  the  railiographic  plate,  yet  some  parts  of  the  body 
do  not  allow  of  an  examiiution  with  very  low- 
%'acuum  tubes.  In  these  cases  such  large  quantities 
of  X-rays  would  be  needed  on  the  surface  of  the 
body  to  get  sufficient  X-ray  energy  on  the  plate 
that  there  would  be  some  danger  to  the  patient. 
The  greatest  advantage  found  in  the  use  of  intensi- 
fying screens  lies  in  the  possibiiitv  of  using  tubes 
with  much  lower  vacuum  than  without  the  use  of  a 
screen. 

In  kidney  work  the  opinions  of  several  authorities 
regarding  the  use  of  intensifying  screeiu  is  unfav'or- 
aUe.  .\lbers-Schoenberg's  opinion  being  that  "in 
kidney  stones  they  are  not  to  be  recommended." 
Heilbron's  experieitce,  however,  is  absolutely  op- 
posed to  this,  as  even  in  very  lean  pcraoits  a  sharply 
Irtined  shadow  of  the  kidney  is  obtained  on  th« 
pLate.  The  technique  of  the  method  for  this  class 
of  work  is  de^rilKd  in  detail. 

.\lthou|^  the  use  of  intensifying  screens  is  (airiy 


general  now  in  radiographic  work  connected  with 
the  alimentary  tract,  yet  the  dcsirabiUty  of  its  use 
in  the  examination  of  the  oaaeoua  qrstem  is  not  so 
wdl  recognised.  For  such,  and  particularly  for 
tvawveraal  and  sagittal  radiograpns  of  the  head 
the  use  of  the  intensifying  screen  cannot  be  too  high- 
ly praised.  Moreover  the  tubes  have  a  much  longer 
life. 

The  article  is  illustrated  with  some  fine  examples 
of  plate«  taken  with  the  intensifying  screen. 

Hot  I  IS  E.  Poms. 

Fischer.  H.:  Rndleloiy  of  the  Movcmcnu  of  the 
Dteonaod  Stoaaan  (Bdtrag  cur  Kadioloicic  drr 
BewcguagsvoraaenaB  am  kranken  Magrn).  Uiu. 
d  d.Grtmpk.i.  Mti.  u.  Chit..  191s.  xxviii,  843. 

Fischer  gives  the  histories  of  10  cases  in  which 
radiography  showed  alternating  periods  of  abnor- 
mally active  peristalsis  and  complete  lack  of  peri- 
stalsis. Four  illustrative  cases  are  cited,  all  but 
one  of  which  were  cases  of  ulcer  of  the  duodenum  or 
pvlonu  or  cicatricial  steiKMis  resulting  from  such 
ulcers.  In  three  of  the  cases  clinical  examination 
showed  normal  motility  of  the  stomach,  while  radiog- 
raphy showed  delay  in  the  enq>C]ring  of  the  stom- 
acn.  It  seems  that  in  some  cases  after  periods  of 
very  active  but  ineffective  peristalab  with  the 
pylorus  close<l.  periods  of  apparently  inactiw  peri- 
stalsis set  in,  during  which  part  of  the  stonuch  con- 
tents b  pressed  out  through  the  pylorus.  As  these 
abnormalities  in  peristals  show  on  the  ro«itgen 
screen  before  they  give  any  clinical  manifestations, 
repeated  or  long  continued  roentgen  examination 
may  call  attention  to  disturtcinm  in  the  motility 
of  the  stomach.  A.  Goes. 

O'Brien.  F.  W.:  Roentjanoaoopy  ^Fluorosoonr) 
Vemia    Serial    Roenttewngrama     ImUnt.    M. 

J.,  1915.  xzii.  to4S. 

OBrien  criticixes  the  attitude  taken  by  Barclay  and 
Carman  in  assuming  that  screen  examination  in 
roentgenolo^  b  the  only  correct  method  for  dia^io- 
sb  of  conditioiks  of  the  aliment  a  r>'  tract. 

Accurate  dlagnosb  b  the  only  criterion  that  the 
physician  regarda,  and  he  b  not  concerned  with  the 
method  used  by  the  roentgenologisi.  pro\'ided  the 
results  are  accurate.  The  objecUoas  that  serial 
plates  are  expensive  or  that  screen  examination  b 
dangeroua  to  the  operator  are  not  teiuble  if  exact 
diagiioab  b  the  desideratum.  O'Brien  quotes 
Case,therecogniaed  representative  of  the  Continental 
School  in  Ainerica,  aa  declaring  that  while  he  pre- 
ferred roentgeiMScopy,  yti.  becatise  of  its  limitattoas 
he  was  forced  to  use  serial  plates  to  arrive  at  a  cor> 
rect  diagnoab  in  large  subjecta  and  to  rule  out  un- 
sti^wcted  gall-  and  kidney-stones  and  early  car- 
cinoma. Case  also  says  that  in  heavy  patients  ths 
screen  fiiKlings.  with  reference  to  tne  pylorat, 
are  ttndependable;  and  that  one  must  make  a  SKiea 
of  plates  in  order  definitely  to  determine  the  nocBMl 
dastidtv  of  the  gastric  waUs  in  the  pats  pylorka. 

The  dbgnosb  of  duodenal  tiker  b  however  the 
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uT  OF  bUKGUlY 


pni  tatUt  grand  htuwrnm  Om  two  tdMola.  Tbt 
•dMwl  In  lit  dkfMtb  fcUtt  opoa  a 
iplrt.  whkh  la  ibt  mala  fe  thai  im 
bf  lloUkocrht  O'Brin  a|iUB  mioiaa 
Cam  aa  wamf  aaatoM  the  aaraHabiilty  of  tMa 
lyptMi  foiwp>>«;  ^A>  a  matter  of  fact  iW  ■jm»- 
iMMoaipIrt  tiMihori  la  wuMCiannr  timet  lonal 
ndhnaphy  aad,  whco  mtcmmry,  cuwawioirapliy 
afora  oa  a  aoaia  ol  otodyiaf  imiaMteljr  loa  too- 
tsactflky  of  tlw  oMif*  paifk  van  aad  of  cwhidiiig 
ova*  vaiy  obmB  todunting  Icaboa.** 

0*BriM  PoiMa  out  tlui  only  ao  to  60  per  cent 
of  daodcful  ukrrft  arc  diaflMMM  wbh  the  acicen. 
«Hdh  Ihoac  vbo  uae  platca  clalni  aa  Idgh  aa  90  to  ps 
pcf  coBi  comet  nagMoai  piovad  at  opciauon.  Ha 
fonher  balhwa  that  foantgrnnacony  la  {aadequata 
in  (hr  iliipinali  of  the  nofft  iMportaat  coodUkioa  of 
the  alimcotaiy  tiact.  It  la  meM  tor  rapid  work  In 
thin  or  — diuni  rind  patfanttonly.  It  te  inpoaribla 
to  ^'»-f*—  fdl-  and  Udney-atooea  by  it  directly 
wtea  they  are  griMa,  and  early  Icabna  of  taker  or 
cardnonM  arr  ovrrloohcd.  He  elrongly  favor*  the 
oee  of  aerial  pUir«.  Hotu*  E.  Purru. 


J  Am,  M.  An.,  i«is.  Isv.  1906. 

Langr  refen  to  the  unpleawni  eymptoaia  vhkh 
ircry  f  rrqurnily  thorn  in  palleiua  who  have  sobmitted 
to  the  naativv  ileep  doae  in  roeotiprn  thmpy. 
Naoaea,  lack  of  appetite,  and  e\Tn  x-omiiinn  may 
ocmr  from  two  to  aU  hoars  after  thr  trraimrnt  ami 
may  peraiit  for  days.  The  wdjiht  ami  »trrngth  of 
the  patient  may  decieaee  and  the  condition  Ijccome 
ao  aluming  that  the  patient  will  diacootinuc  treat- 
■Mm.  WUIe  eoch  ymptome  do  not  uwally  ocrtir 
with  lemer  doaafr.  yet  the  Icmer  doeafe  faib  to 
ncromplidi  the  renuis  deeirtd.  From  a  study  of 
the  mailer,  and  a  ilcatrc  to  obviate  the  unpleasant- 
neas,  Lanfr  oondoded  that  Mach  tjrmpioma  were 
the  rMult  of  an  addoria.  either  local  or  fcoeral.  It 
b  known  that  the  reaction  prodoced  in  the  skin  b 
a  local  acidoris  from  cclhUar  dieiniegratkm.  That 
the  naneea  b  not  the  reMilt  of  unpleaaant  odon 
b  qnite  cfcar  aa  there  b  no  immediate  naneea  after 
tftniment  CUalcal  tcala  proved  the  corrtctnem 
of  the  tbrory.  The  ndarinbtratJoo  of  •odium 
bkarbooaie  in  jo-grain  dotci  every  three  boon  for 
twenty -four  boon  previoua  to  treatment,  and  for 
forty<diht  honra  after,  obviated  any  onpleaeani 
qrmptoma  in  a  paibnt  on  whom  the  eflecia  were 
gicnUy  faaiod. 

LaiM» nownnacrftcB  thb  nmdlcatioo  aa  a  matter 
ofrontta.  T\e  nae  of  alkaliaa  valan  and  alkaline 
aUn  ladoM  b  abo  ndvbad.        Bouii  B.  Porraa. 


In 


ar.;  TranOMMaf. 

Raya  (KaMbthchw  Bcbn^  a«r  Be- 
d>r  AkiiaomykoH  arit  Ra— tfWMtmkhn). 
•915,  vi 

addUon  10  the  anrgical  traumeni  of  actino- 
anthoia  have  for 


ttsing  roeoifen  ray*  with  guoil  retulla.  The  irM 
report  of  the  tiae  of  rocotfro  ray*  in  Germany  for  the 
tieatniint  of  actlnoniycoib  waa  by  fUrhard  Levy. 
Thna  far  onhr  S  caaia  of  actlnoniycaab  cured  by 
wnnigiin  laya  have  bean  lapottad  In  Germany  and 
in  6  of  thoM  the  tfonmenl  waa  combined  with  eiar- 
■ny.  The  coratlve  af act  b  pwdncad  primarily  by 
tne  producikm  of  an  artifkrial  raentfen  erythema, 
with  partly  filtered  and  partly  onilteradraya.  The 
author  think*  ihb  BMthod  of  treatment  b  ayerbWy 


adapted  for  actlnoawcoiia.  hot  propoin  a  comMan> 
lion  of  surgical  eaclami  into  normal  limiit  and  aflerw 
treatment  with  rocntfen  rays  and  iodine.  He 
•hows  the  corvative  effect  of  tlM  raentfen  rays  fai  a 
caae  of  abaccm  of  the  rwhliinaal  ^and  which  waa 
later  shoarn  by  midwropic  esaminalion  to  be 
actinomycoaiSb  The  mticnt  ka<l  been  operated  00 
vneocceesfnlly  aeverai  time*;  after  the  use  of  two 
erythema  doom  he  wa*  complctriy  <  urr«l. 

Good  resnlts  have  recently  been  obtained  with 
radium  rays  also.  The  author  reports  a  caae  of 
Heierdahl's  in  whkh  4  eg.  of  pore  radhun  were 
applied  fur  three  day*  to  an  actiiiomycoab  beneath 
tne  right  eye;  there  was  complete  cure  in  two 

A.  Goes. 


MIUTART  SURGBRT 

WOmat  TkmttMMOiC  af  TiMMMMinI  Wonaia  af  tim 
Skun  ntlchillnlrn  In  darffahaaifln^  dcr  Schacdei- 
Xii  ilmrrnktm.    mtd.    Wikmrnkr., 


Tangential  gunshot  wound*  of  the  *ktdl  dcaaand 
early  and  thoroogh  operatkm;  fraamenu  of  bone 
*hould  be  removed  ana  crushed,  and  softened  parts 
of  the  brain  carefully  washed  out  with  salt  aohition. 
Gauxe  strips  wet  with  babam  of  Peru  ahonld  then 
\*f  '^'-1  ""  '^^  cxpoacd  brain  to  prevent  infection. 
I  b  very  effective,  a*  ahown  by  the 

aut.r^i  .  *^^i  years  experience  with  it.  If  opera- 
tfcm  bperiormcd  at  once  there  bonly  the  kxal  injury 
of  the  brain  to  deal  «'^  •>>^rr  boo  increaaed  intra- 
cranial pwmuio,  bi.  iccond  day  there  b  a 
diffoaa oedema,  whkh.  <  >«..  .i  it  b not  infected,  icnda 
to  produce  a  proUpae.  If  operaikw  b  debyed  thb 
kmg  a  larfer  opeung  ha*  to  be  made  fai  order  to 
provhk  for  the  dfadmife  of  the  exndate,  and  it  b 
more  diflicnh  to  waah  oot  the  aoftened  paru  of  the 
brain,  for  it  b  hard  to  dietfaigniih  them  from  the 
aorvotinding  cedematoos  brain  tisaor  '^'  •^'Hine 
the  aitttatioiB  will  be  still  more  comp  the 

esmbte  b  infbnunatory  in  naiurr     V. aork 

baa  been  In  a  home  hoapital  an<i  he  ha*  had  frequent 
occaahm  to  see  the  bad  late  rcault*  of  rases  that 
were  not  pvomptly  operated  npim 

Fnnctttre  atmud  not  be  performed  for  the  sake  of 
baulng  a  brain  ahaoeas.    New  infcctioo  b  Intro- 
dnced  bf  theponctnre  needb  as  often  as  the  abacem 
b  located.    Abacaaaea  nwit  be  locniod  by  free  in 
daion,  and  thb  b  aapodally  trae  of  the  ahicamii 


from  langanrial  tajniba.  wbich  pnoraHy  Ue  very 
near  the  awface.    In  caae  of  probpae,  which  hi* 
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t«7 


dkatct  iacfCMed  iotnicnaiBl  pnMnre,  e«t— riw 
trrphining  arait  be  pcHonaed.  WBom  dou  not 
bcUcvc  thai  ^tpt  in  the  ikull  thottld  be  doted  by 
plastic  operation,  at  least  not  until  a  year  or  OMne 
after  the  injury,  lor  the  iNitient  is  (or  many  moothe 
subject  to  t  ne  tianxer  of  late  effects  from  tM  woond, 
ami  it  shcHiltl  nut  be  rloeed  up  by  plastic  operatiOB. 

\.  Com. 


,  H.:  TiMlwil  of  Injuries  of  tb«  Jaw 
la  MiliCary  llosyitali  /.ur  lirhamlluni;  d«r 
KfafervcrietsuBfea  Ua  FcU-uwl  Krirgiluafett). 
Btitr.  s.  kUm.  CUr..  iois>  xcvfi.  jso. 

Amons  the  varioos  kinds  of  apparatus  which  the 
author  has  had  occasion  to  use  in  cases  of  fracture 
of  the  jaw  he  prefers  the  Sauer  wire  splint  with  or 
without  inclined  planes.  In  cases  of  extensive  loss 
of  tabrtance  artificial  jaws  of  harrl  rubl>er  fcivr 
eaodleat  temporary  service.  The  injuries  described 
were  produced  by  grenades,  shrapnel,  and  rifle 
bullets. 

Fourteen  case  histories  are  given,  comprising 
eaamplea  of  all  sorts  of  injuries  of  the  jaw.  In 
one  case  no  splint  was  necessary  because  the  frac- 
ture lay  within  the  insertion  of  the  masseter,  so 
that  thie  bone  was  fixed  by  this  muscle;  there  was 
one  case  ol  doable  fracture  of  one  side  of  the  jaw; 
two  cases  of  fracture  of  lioth  halves  of  the  lower 

Kir ;  one  case  in  which  the  projectile  passed  through 
th  sides  of  the  jaw,  but  produced  fracture  only 
on  one  side;  two  cases  of  ver>'  extensive  loss  of  su In- 
stance on  one  side;  one  case  in  which  the  bullet 
entered  the  open  mouth  and  produced  two  smooth, 
vertical  lines  of  fracture  on  one  side  of  the  lower 
jaw:  one  case  of  extensive  crushing  of  the  bone, 
to  that  an  immediate  prosthcsb  had  to  be  supplied; 
ooe  case  of  injury  of  the  alveolar  process  of  the 
upper  paw;  two  cases  of  fracture  of  both  upper  and 
lover  jaws,  and  a  case  of  hopeless  crxishing  of  l>oth 
jaws. 

The  mortality,  the  author  thinks,  is  higher  than 
that  for  similar  injuries  in  peace.  Often  the  surgeon 
cannot  operate  so  soon  as  would  be  desirable  on 
•ooount  of  the  general  condition  of  the  patient. 
Tongue  injuries  arc  rare.  A.  Goes. 

Hobnea,  C.  and  Sartent.  P. :  Injuries  of  the  Supe- 
rior I  niHlrwIlntl  Sinus.  Brii.  M.  J..  1915.  ii. 
49J. 

Of  the  nsany  valuable  contributions  00  gunshot 
wounds  of  the  head  that  have  been  publUed  since 
the  beginning  of  the  prctent  war,  ooe  of  the  mott 
odgfauJ  and  vahiaUe  comes  from  Holmes  and 
Sargent.  The  authors  draw  attention  to  a  new  t3rpe 
of  vatcular  lesion  in  the  brain  which  b  frequent  as 
a  result  of  glancing  and  stqwrfidally  penetrating 
wounds  about  the  vertei  of  the  skuU  from  trench 
fluting  where  the  head  b  more  frequently  and  longer 
cipoted  than  the  ictt  of  the  body. 

The  vascular  Icriottt  of  the  brain  seen  in  civil 
practice  are  coamooly  due  to  arterial  disease,  to 
thrombotb,  turaorrhage,  or  embolism,  while  initial 


affections  of  the  cerebral  veins  are  "t*^— imim  !•• 
juries  to  the  latter  are  common  with  taafential 
shots  from  the  great  penetrating  power  of  the  mfli' 
tary  rifle.  Disturbances  of  the  cerebral  venous  cir- 
cufauion  are  frequent  from  depreited  fragments  of 
the  tkull  in  the  nearby  cerebral  veins,  and  thete 
cUnkal  effects  are  most  striking  when  the  cranial 
sinuses  into  which  the  ceretiral  veins  flow  become 
involved.  Since  the  vertex  of  the  sktUl  b  such  a 
constant  target  in  trench  fighting  the  superior 
longitudinal  nnus  b  by  far  the  most  frequently  in- 
volved of  the  cranial  sinuses.  The  most  common 
type  of  injury  b  gutter  or  tan^ntial  wounds  at  the 
middle  line  of  the  head,  wbch  may  be  sagittal, 
coronal,  or  oblique  in  direction.  In  such  cases 
there  nuy  be  injury  to  the  longitudinal  sinus  itself 
or  to  its  tributary  veiiu  with  or  without  injury  to 
the  adjacent  brain  tissue.  Such  a  lesion  b  umally 
followed  by  thrombosb  of  the  longitudinal  sanua» 
its  venous  lacunc.  and  the  superior  cerebral  vdntb 

The  qrmptoms  vary  with  the  kxation  and  extent 
of  injury  received.  There  b  an  unusual  distribu- 
tion and  type  of  palsy,  a  constant  rigidity,  and 
curious  disturbances  of  sensation.  Referring  to  the 
paralyses,  out  of  78  patients  »o  had  all  the  limbs 
involved;  31  had  both  legs  and  ooe  arm  affected: 
16  suffered  paralysb  of  the  legs  only;  6  suffered  from 
hemiplegic  qrmptoms;  and  in  5  only  one  leg  was 
involved.  Ine  hands  were  not  so  much  involved 
as  the  arms,  and  the  feet  showed  a  greater  degree 
of  paralysb  than  the  legs,  which  b  contrary  to  the 
rule  in  cerebral  (Ndsies  teen  in  ci\>il  pcactkc.  The 
rigiility  was  still  more  striking  than  the  nnuwal  dift> 
tribution  of  the  paralyvs.  It  was  most  prooounced 
in  the  lower  limbs.  When  the  upper  limbs  were 
involved  the  paralysb  was  greater  at  the  shoulder 
than  at  the  elbow  and  it  was  rarely  present  and 
never  complete  in  the  wrist  or  fin^ns.  The  ooaeC 
of  the  rigidity'  may  lie  noticed  at  once,  but  it  usuaOjr 
takes  place  tn  the  first  24  hours.  It  does  not  in- 
crease as  a  rule,  and  it  b  apt  to  diminish  with  the 
return  of  function.  The  muscles  of  the  trunk  may 
j;>artake  of  the  rigidity  so  that  the  alidominal  and 
respiratory  movements  become  feeble.  Reflex 
^Msms  have  been  associated  with  the  rigidity.  In 
10  patients  fits  were  noted,  and  these  were  confined 
to  one  side  in  8  of  the  10  cases;  the  reflexes  were 
increased,  and  Babinski's  sign  was  present.  The 
sensory  changes  are  said  to  be  those  of  cortical  le- 
sioos  without  shock  effect. 

The  tipwand  qrapCooM  noted  are  detcrSied  by 
the  authors  as  the  "hmgitwii—I  tinus  syndraoK.  * 

Of  j7  not  operated  upon  om  patient  died.  Of 
jgopomted  upon  15  died.  Seven  of  the  latter  had 
some  direct  biain  injury.  The  results  of  operative 
interference  are  not  pnMnising  and  the  authocs  find 
difficulty  in  dechMng  upon  a  proper  line  of  treat* 
ment.  Cases  uncomplicated  Vf  hcenition  of  hnin 
substance  are  prone  to  Inyeoou  nwwutneously. 
Operation  b  ^wdalhr  hidiratad  Is  a  ctvtain  ptupor- 
tlon  of  cates.  to  ward  off  sepdt  aad  ia|Mniinc  cobh 
pficatlon.  Log»  A.  l.nGseoa. 
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CMr..i«is.Kvtt.S44- 

TW  MMlMr.  afltr  •  wftimct  to  tka  mtamdty  for 
lipuoloaur  iii  al  aam  of  pMHniiina  or  even 

IMffkUl  VOWMb  of  tht  abdomen,  tilr*  Ihrrr  r«*r« 
of  paMttadaf  vowidi  of  Ibr  i  hot  ami  dUphrann 
la  wMdl  abdoalMl  onan»  wrrr  injurrd  TIm 
to  tiMM  COHS  dM  not  mint  to  injunr  of 
allhoufh  Uirratioo  of  iJm 
W9  been  wmoiivc.  lie 
fbr'a  canfol  ibdowlaal  iavHUfitioa  la  Midi 

M.  M.  MATTNIUL 


th«  limg  k  badly  torn,  mcb  ititclMa  aiv  tba  oaly 
losMdy  foe  aawfv  hMMocnumr.    m.  M.  MAimaa. 


W.t  Tko  Mannr  tenm  for  Luni  Lonra* 

tfaa  IB  dM  ffoM  (DIt  priBMMT  Xaht  br«  l.ungro 

anaiMOfm  la  Piridi).   MUr.  x  khm  cku  .  191$. 

Tba  UaalaMK  of  wowMla  of  tbe  tbonu  and  lung* 
tba  aatttfe  of  tba  projector  and  tbe 
oftbalaafoo. 

ibot  wettada  aaar  ba  bandied  con- 
aanralhaijr  at  ftnt.  If  bMnotboras  wu  In  Uter, 
a  noKtof*  aaqr  ba  BMde.  mnd  aaapjrcma  may  be 
laBavad  by  rib  taaartlnn.  Tbe  caaa  b  diilerrnt 
witb  tboae  aaflariac  fnaa  wooada  travaniag  tbe 
hug  or  witb  nnaiidiriblii  detraction  of  tbe  thorax 
aff«  bfooiht  in  witb  open  pneumothorax. 
bave  a  aBMll,  fluttering  pulae, 
,  ^MMBa.  Whb  tbii,  coaaervative 
nwtbodi  arc  not  to  ba  laroBiBiffadatL  Tba  majority 
of  tboae  racdved  at  tbe  boqrftal  in  tbia  conditioo 
have  not  aurfired.  In  tbaaa  caaea,  therefore,  im- 
Biadlata  ocaratioa  ia  iadJcatad. 

la  roaajdiralina  of  tbaaa  fart*,  tbe  author  and 
bia  colaafaaa  bava  aMda  a  practice  in  open  woonda 
of  tba  hnfli  of  diawing  tbe  lung  into  the  thorax 
and  aawiag  it  ^  a  cifouar  suture  to  the 
tare,  ariag  interraptad  atitcbea.  He  de- 
I  in  datafl  two  caaea.  In  bocb  tbafc  was  Mvaia 
lapannioa  of  tbe  biag  witb  ottaasive  braocboraz. 
Tba  bKaaorritafs  aloppod  at  oace  after  the  tuturea 
WHO  pfocad— ^tbaaa  paaaiag  deep  tbrougb  tbe 
panaonraM  of  tba  long  ~~  aao  tbaanaBdcoadltioa 
iaipaavod  fapwHy.  Evca  tboaga  anvyona  latar 
idaaouar 


Aaidafmalba 
tetoof 


tba  bng  if  opam 
oaaiy,  aad  h  alw 


A#     n^^^^A     j^^^ft    Am^mI    smJ^^     flflH^^A    ^vkbak     t# 

tbaa  fradaaOy  caaaa  tba  doaare  of 
cavity.  On  the  coatiaiy.  it  ndgbt  be 
that  thb  drrp  Mitorr  tbroogh  the  lung 
NMaainatnl  vound  adfes  aikbt  indoca 
of  tbe  King.  Tbe  laag  pawaf^ywi,  bow* 
aver,  aacoM  to  be  rrry  miataat  to  laiactjoa.  Tba 
natbar  cfobaa  br  ha.«  nnrcr  aaaa  aa  lafactad  woaad 
caaal  ia  tbe  brag  itadf.  Evia  If  a  alildi  abacoM 
w  iiMM  oe  lanaay  at aiaaiap.     wnaa 


.R.t  A  NoMoa  tlw  Traaiaasat  of  Tiaa 
Waaatfa.   Mfk, J  5iif"."g?j!lll.  t»o 

Tbaiaaiaaaaipriiini^y  largr  number  of  iraumaUc 
aaaariaaM.  Tbaaa  OMy  appear  shortly  alter  the 
woaad  or  at  a  btar  period.  Tba  diapiosis  is  made 
oa  tba  piasence  of  ttuaor, ftpaadlawilsation,  aad 
danfoacaa  ia  tba  pvlaa  ia  oonoipoaniig  regioas. 

Tba  tfiataMat  attaaytad  waa  aaaaQy  tba  Mataa' 
oparatioa.  Tbia,  bowavar,  waa  aaccaadd  in  only  a 
very  few  caaaa,  aad  proiiaial  and  disid  ligation 
usually  rcaortad  to. 

Fifty  cases  are  reported  in  detail.    J.  H. 


Tkaatmani  of  Caadisr  Wooada  af  tka 
la  War  dm  Wsbaadliii^  dar  Baadi- 
Im  Kfiagr).    Btlk.  t.   klim.  Ckit^   191$. 
aevii,3it. 

Tbia  artida  ia  aa  aaswar  to  a  raoaat  artida  by 
Roper  ia  wUcb  ba  advocated  coaaarvativa  ti«at« 
ment  of  abdominal  wounda  bacanse  be  sa)rt  tbe 
results  of  conser\-ative  treatment  are  satisfactory, 
and  moreover  the  coaditioas  are  not  sncb  that 
operations  can  be  performed  with  any  bopa  of  sik* 
caaa.  Lange  repUea  that  the  conditioaa  iiiiBWilialdl 
back  of  tbe  firing  line  are  Mich  with  refaaaaoa  to 
aaapaia,  liichting.  insirumrnts.  etc..  that  vary  good 
reaalta  have  been  obtained  in  operative  work,  at 
laast  while  tba  arades  arc  stationary  in  the  ticacbaa. 
Moreover,  ba  doobu  the  reliability  of  tbe  siatistica 
which  show  good  results  from  conaervativo  tioat- 
maat  of  abdomind  woonda.  becaasa  amay  so 
reported  are  awrdy  woonda  of  tbe  abdoadad  wall, 
and  do  not  invdve  tbe  inlaatind  tract:  of  course 
such  woonda  mak»  food  recoivariaa,  but  thay  aboald 
not  be  indndad  In  tba  statistics. 

From  Daoaosber  15.  1914.  to  March  t,  1915,  tba 
aotbor  obaervad  10  cases  of  gunshot  injury  of  tba 
abdomen.  Four  were  injuries  odv  of  tbe  nHinriffal 
wall  aad  all  recovered  uneventfully.  Of  5  patiaata 
witb  iatraperitooed  injuries,  but  witboot  lavdv^ 
maat  of  tiM  intestine,  a  died  and  tbe  other  was 
without  fo-cr  after  two  wcaba.  Of  5 
witb  iataatind  injuries,  one  was  iraatad  coa- 
servativdy  and  a  by  oparatioa,  hot  all  <ttad.  Tbe 
pwgaoaii  is  bad  wub  aitbar  awtbod  of  tiaaimcnt, 
aad  tba  aalbor  doaa  aot  ballave  that  dtbar  treat- 
boald  baeoBM  roatlaa,  but  that  aacb  caaa 
ba  tioatad  aooordlag  to  its  fwitl  ia^fa- 
tfaas,  aa  ia  dvfl  aaffsry.  A.  ~ 


of  tba     ^if«'btTfiH 
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reported  46  caaaaof  Schwartxaad  Mooiaol 
s«  of  Matbiaa.  ia  all  of  wbkb 

Of  tba  fini  46  caaaa.  4 
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pcaetratiof  wouimU,  »o  wouadt  ol  cm  viicttt,  i  j  of 
levcfml  viiccim.  Amoiif  the  riaqile  pawtratinf 
wooadt  there  wet  i  dceib  end  3  recoveries;  in  the 
»9  uahrietenl  caeee  there  were  >o  deaths  end  9 
wcpverke.  or  60  per  ccai  mortality;  in  the  1  j  multi- 
viicenl  injuries,  there  were  9  deeths  and  4  reooverks, 
or  6g  per  cent.  Cuaeidettog  the  intestinal  wounds 
alooe  there  was  a  roortalitv  of  75  per  cent. 

In  a  previous  aeries  of  abdomiaal  wooads  reported 
by  the  author,  the  naortality  was  only  67  per  cent, 
but  in  that  scries  the  loaflest  time  of  operation  after 
the  wound  was  five  hours  and  manv  of  the  cases 
were  operated  on  in  one  hour.  The  interval  in 
Sdiwarta  and  Mocquot's  cases  was  considerably 
loafer,  9  or  10  hours  in  most  aad  in  sobm  over  15 
hoars.  Amonx  .Mathieo's  cases  there  were  j 
wbafke  penetrating  wounds,  all  of  which  recovered; 
11  oaivisceral  ones  with  j  recoveries;  and  1 1  multi- 
visceral  with  no  recoveries.  The  mortality  for  the 
whole  series  was  77  per  cent.  This  hish  mortality 
b  accounted  for  by  the  fact  that  the  patients  were  in 
such  a  very  serious  condition  when  received. 
Qoten  b  convinced  that  none  of  the  fatal  cases 
wouU  have  recovered  under  expectant  treatment. 

A.  Goes. 

PcnhaBow.  D.  P.:    Shrapnel  Bullet  in  Bladder. 

B0tUm  M.  frS.  J.,  1915.  cUxiii,  664. 

The  author  reports  a  case  of  an  English  soldier 
wounded  in  France  by  a  shrapnel  bullet.  The 
wound  of  entrance  was  in  the  midline  of  the  back 
on  the  level  of  the  lumbar  spine.  The  patient  ex- 
nerieaced  no  inconvenience,  except  that  he  could 
fed  some  object  rolling  about  in  his  bladder  and 
during  urination  the  stream  would  be  suddenly 
blocked  and  could  only  be  relieved  by  change  of 
position.  An  X-ray  photograph  showed  a  large 
bullet  free  in  the  bladder,  which  was  removed 
suprapubically  with  good  recovery. 

HxxsY  L.  Saxtosd. 


O.:  The  Pathology  and  Treatment  of 
Goaabot  Wounds  of  the  Sntall  Intestine. 
Brit.  M.  J.,  191$.  ii.  >ii 

The  conclusions  arrived  at  by  the  author  are: 
I.  Death  in  uncomplicated  cases  of  gunshot 
wounds  of  the  small  intestine  b  not  usually  due 
to  the  escape  of  frees  and  general  peritonitis,  but 
to  a  progressive  intestinal  paralysb  and  dbtention 
spreading  upward  from  the  injured  coil. 

a.  Operation  in  such  a  case  should  include  the 
rsMCtioa  of  the  injured  portion  together  with  as 
anxh  bowd  above  it  as  would  otherwise  remain 
ia  a  condition  of  paralysis.  If  thb  be  done  suffi- 
deatly  early  there  b  a  prospect  of  saving  a  fair 
praportioo  of  caaet.  J.  H.  Sksucs 


Zahtadaicky:  Cwnslmt  lajuries  of  the  Large 
JWbCs  (Uebsr  Schesemiittiunyn  dcr  groMcn 
Gcfenke).   Mir.  t.  ANo.  Ckk.,  1915.  scvtt,  4S> 

.\septic  joint  injuries  are  treated  coaservativdy, 
the  utmost  that  b  done  in  a  surgical  way  being  punc- 


ture if  there  b  praaouaoed  affaiioa  of  blood  or 
fluid,  but  in  infected  |oiats  MnsfT  b  freqaeatly 
aeccasary.  In  injuries  of  the  ifcealder  the  mcr 
arm  b  hendsgrd  to  the  thoiBz  with  a  sort  of  De> 
saalt's  baadafe  padded  with  fsaae.  The  dbtm- 
joiat  b  bvdy  haadagwd  at  aa  aagle  of  a  little  ' 
thaa  90*.    The  Up-Joiat  b  faed  with  vlfato  or  a 


plastercast.  Laneierousor 
are  eaiptied  by  puncture  if  they  are  aoc  nfidty 
abeoffbed.  The  aboorptioo  of  fluid  b  haiteaed  mr 
paiatiag  with  lodiae  aad  r  nnipt wsinn  haadys  If 
the  effusion  b  suspected  of  lafectioa  the  iomt  auy 
be  irrigated  with  ooe  per  cent  carbolic  add  eolatioa. 

Even  in  infected  joints  an  attempt  b  aeacnOy 
made  at  conservative  treatment,  as  it  b  wdl  known 
that  immobilisation  often  decreases  secretion  and 
pain,  causes  swelling  to  subside  and  the  ten^wratnre 
to  fall.  In  some  cases  the  joint  may  be  trrigated 
with  antiseptic  solutions.  If  these  awasures  are  not 
effective  the  joint  b  fredy  indsed  and  drained.  If 
this  does  not  succeed  arthrotoeiy  b  performed,  pus 
emptied  from  all  recesses,  aad  open  treatment  of 
the  wound  instituted.  If  thb  b  not  saoccasfnl  re- 
section must  be  performed,  generally  aa  atypical  re- 
section, remo>4ng  only  cnaked  cads  of  the  Mue  and 
fragmenu.  Typical  resection  b  performed  only  if 
the  joint  is  very  badly  damaged  or  if  there  b  a  septic 
condition  which  demands  resection  of  the  entire 
joint. 

\  ubie  b  given  showing  the  percentages  of  opera- 
tive and  conservative  cases  for  different  suigiaons. 
The  percentage  of  cases  operated  upon  varies  with 
different  surgeons  from  4.J  per  cent  to  95.6  per  cent. 
The  author  operated  upon  28.8  per  cent  of  hb  cases. 
The  operations  were  all  in  infected  cases,  eacepC  one. 
in  which  a  bullet  was  removed  from  a  aoa-lafected 
shoulder.  Resection  was  performed  ia  »$  cases, 
removal  of  necrotic  bone  in  $  cases,  arthroloiBy  and 
drainage  in  1 1.  ai»d  amputation  in  only  a. 

As  to  the  removal  of  projectiles  the  author  believes 
that  all  shrapnd  and  grenade  fragmeats  riwuld  be 
removed.  Tliey  do  not  become  surrounded  with 
connective  tissue  as  do  rifle  buOets,  but  form  cystic 
cavities  which  neariy  always  have  purulent  contents. 
When  a  projectile  b  to  be  removed  it  should  always 
first  be  Mcalited  with  two  roentgen  pictures  taken 


perpendicular  to  each  other. 
He  has  had  in  all 


TOO  cases  of  gunshot  injuries  of 
joinu.  t}s  of  which  were  aoa-iafected  aad  67  ia- 
fected.  He  had  only  4  deaths  from  severe  sepsfa. 
I  a  case  of  hip  injury  and  the  other  3  of  the  kaee, 
nuking  a  total  mortality  of  a  per  cent.  Intheaaep- 
tic  cases  satisfactory  function  was  rertond  ia  79.7 
per  cent;  in  ao  per  cent  there  rcauiaed  cither  paia 
or  HHf  »^***  of  motion.  In  the  ssptk  cases  the 
functioaal  resulu  were  food  ia  oahr  17.9  per  ceat 
of  the  ones;  there  was  llmitatioa  of  motioa  ia  69.a 
per  ceat  aad  total  ankylosb  in  I  a.9  per  ceat.  These 
were  the  resulu  sooa  after  treataMat  was  iahhril 
They  wiB  be  better  as  to  faactioa  after  the  pa- 
tients have  underpme  a  coane  of  orthopedic  after- 
treatment.  A.  Goas. 
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M  deb 

,     BmLWm, 

ITcbwrAr..   191$.  ■.  «••. 

BruM  rcpoitt  bto  taperitao  at  a  baaa  boaplul 
witb  176  caiM  of  iajtiry  of  tba  ptripberal  aarvat. 
So  ol  tba  bnfai  aad  abnll.  and  37  of  iba  spinal  columa 

Tbt  iaimim  of  tbe  paripbaral  aanraa  ba  dividaa 
iaio  ibiva  grottpa: 

I.  In  tbe  ftm  poop  tbe  fuoctioa  of  tba  wbole 
cteaiaatttai  of  tba  Mnra  to  daatfoarad  at  tba  tile 
of  iba  iMJaa.  ao  tbat  all  iba  MHciaa  aoppUad  by 
it  an  panhraad;  ibcfa  to  complata  reactiiBD  of  da- 
■laiialtea  oi  tba  paialyaad  moadaa.  and  aaMalkn 
w  iba  lachm  toiiiiBad  by  tbe  nrrvr  i«  morr  or  kaa 
<UBtorbad.  It  to  tonwaaiblr  to  tcU  whether  tba 
aarva  to  ooaaplataljr  aavarad  or  wbetber  it  to  only 
tabaddad  ia  acar  ttoaoa.  Tba  only  way  of  fiodini 
oot  to  to  opafBta,  opaato«  up  to  tbe  nerve  and  then 
pvocaadiag  accocdrng  to  tbe  fiadiack  Operation 
aboold  ba  paffanaad  aa  toon  ai  tbe  wooad  to  bealed 
any  acToaipaayfan  bone  fracturaa  ooaaoUdaled. 
aad  all  aifna  of  aapato  dtoappaarad.  If  during  tbto 
period  of  araitlag  tbare  baa  beea  marked  improve- 
OMiit  in  tbe  avmptOBM.  operatina  may  be  defened. 
of  fpoatanaoua  rettomtioo. 


in  ibebope 
a.  la  tba  aacbad  groop  of 


oaly 


of  tbe 


aappHad  by  tba  narva  aia  paialyaad,  abow- 
lag  tbat  tbe  arbola  cw  ■cctloa  of^tba  aarva  to  not 
iavohrod,  b«t  ibara  to  coaqdeu  laactioa  of  dcgeaera- 
tiea  bi  tba  araadaa  tbat  are  affactad.    Operatloo 


nay  ba  dafamd  baaer  ia  tbaw  caaaa.  for  tbe  laaioe 
to  kn  aevere  aad  tbey  ate  BKwe  apt  to  tacovar 


J.  In  Iba  tUnl  fPMp  tba  reactioo  of  dcgeneratioo 
to  oaly  paftiaL  Tban  caan  any  ba  treated  by 
alacisicttv  aad  anaaaft.  Neorolyato  to  aapcdaQy 
lad  in  ibow  caan  arbare  tberv  to  severe  and 
AflMag  tbe  entire  numltrr  of 
i^lofin  of  tba'aaiipbaal  aarvn  that  Bruiu  baa 
obaacvadt  tban  bai  baaa  gnat  iatprovaawat  adib* 
oat  oparatiaa  fai  jj.  He  bad  gnat  hapipvaaient 
after  aaiuolyato  b  ij  caaaa.  conplata  ncoweiy  in 
ball  of  tben.  He  baa  bad  aaccaaafiil  naalu  from 
ania  to  caaaa. 
Tba  larioaa  of  tba  aplaal  csoid  an  dividad  faMo 
ia  wUcb  tba  wbola  cnaa-«actloa  to  injured. 
of  paitial  ioiwy.  la  tba  caan  of  partial 
■■tioa  aboald  be  paifawnd  oaly  if  tba 
nf  aboaa  tbat  f  ngnaau  of  boaa  or  pro- 
an  coaapnnlBg  tba  coid,  or  if  aeptic  aym 
la  tba  n^lotitir  of  partial 
to  aot  iadlcalad*  aad  tba  pngM- 
it  to  amcb  batter  tbaa  nigbt  ba  aipaelad. 
Tba  caan  of  total  faijanr  an  oflaa  ao  bopaian  tbat 
imanthwi  to  aaalaaa.  tlwn  an  caaaa,  bowavar,  ia 
wbicb  opentioa  aboold  be  perfurroed  if  tbe  pa- 


ofboaannond.  Tban  caan  aboald  ba  kept  aadar 
obaanrailoa  for  a  loag  tina  at  tba  ban  boapilal, 
for  avary  patiaat  with  a  bnla  tataiy  to  fai  daapr 
for  a  loag  period.  If  ba  danbipa  ai«H  of  iriiiam 
baadacbe.  or  aaoaaa.  bto  tanpanture  aboald  ba 
takaa  aad  tba  aya*gnaad  aiaadaad.  If  Ugb  lea- 
aioa  of  tba  pain  or  anatal  doOaan  lataman  tba 
wooad  aboald  be  opcaad  im  aad  aa  aaaiteatioa 
OHule  for  brmia  abacoM.  If  butlrt*  lodged  bi  tba 
braia  an  auperikial  tbey  aboukl  be  removed,  for 
tbey  alwajrs  Mibicct  tbe  patient  to  tbe  daaaar  of 
late  abaccn.  It  tbey  are  deep  down  they  aboald 
ba  let  aloae.  aa  the  danger  of  eipbwrfwg  for  tban 
to  too  gnat;  but  it  b  often  dificolt,  avaa  witb  good 
rOatgea  picturca.  to  tell  juat  bow  deep  tbey  an. 
Tbe  antbor  baa  operated  on  1  a  caaca  of  brain  ataran 
with  4  dntba.  After  injuries  of  the  cortex,  attacka 
of  cortical  epilepsy  are  very  frequent.  He  has  not 
had  soffident  experience  to  say  whether  opantioa  to 
iadicatad  for  these.  The  prognosto  with  rtfereaca 
to  meoial  defect  after  brain  injuries  to  quite  good. 
Recovery  toaaldon  absolutely  complete:  foriastaace, 
after  aa  aphasia  there  may  remain  slight  diatarb- 
aaon  ia  reading  and  writing;  but  if  importAOt  aaso* 
datioo  tracts  an  not  involved  in  the  injury  tba 
patients  recover  suf&ciently  to  lead  u^ful  aad  ac- 
tive live*.  A.  Goaa. 


Bradford.  J.  R..  and  UBott.  T.  R.:  Chan  of  Gaa 
l\daunliit  Amoog  the  BriiUh  Troopa  la  Plaa- 
data.    Brit.  J.  Smrg.,  IQ15.  iu.  »y4 

The  gas  first  used  was  made  up  largely  of  cbloriaa 
but  later  bioaUae  area  larsdy  uaed. 

The  ymntoma  caoaed  ^  tbe  gas  are  due  to  (1) 
irritation  01  tba  mpintonr  tract,  {t)  gaatric  irrita- 
Uoa^and  Cs)  a  annal  tone  condition.  Deatb  any 
ba  pnducad  niy  faon  a^diyaia  or  later  Iron  con> 
pHcatioBs  Conplifarioaa  may  be  referred  to  tba 
mpintory  traa  in  tbe  nature  of  bmaddtia.  pal- 

rifiy.    Haart-faHan  aaqr  attaad'tbe  nqrintory  ( 


Poat- 


acB  mur  m 
aajra.  ^aaaaf  nvar.  aad 
byparwmh     Vaacniar 
fai  tbe  aitftodtiaa. 


abow  anrbad  coafaativa 
tbe  rs^dntory   tract  vitb 
aad  pnaanwato     Tba  aton- 
Tba  Ud- 


Mfwa.  H.  B.I 
Traacaaaat  of  W< 
Au.J.,  tpis.  V,  961. 

tbe   iatrodoctioa   of   tba 

aad  aitillanr,  tba  anjority  of 
fai  war  an  tbon  raaaad  nv  pn|actlln  of  o 

or  aaotbar.    jaan  afoaada  pnaent 
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varying  from  the  miuII  puoaured  wound  of  the 
rifle  bullet  to  levcrr  multiple  Ucerated  wounds  pro- 
duced by  thnipncl.  which  are  not  unlike  tboae  icen 
in  dvfl  practice  caused  by  machine  and  railroad 
acddcnta.  Bullet  wound*  at  close  range  produce 
an  iplorivc  effect;  that  is.  the  destruction  of  tissue 
b  gnnter  and  the  wound  of  exit  is  much  larger  than 
the  woumi  o(  entrance.  'Ilierr  is  no  evidence  that 
dumdum  bullets  have  been  use<l.  but  the  ((crmans 
are  said  to  have  the  habit  of  invrrtini;  the  bullet  so 
that  the  base  enters  first,  causing  the  bullei  to  ex- 
pand. 

The  destructive  effect  of  these  inverted  bullets  b 
extensive,  the  tissues,  including  the  tendons,  being 
severelv  torn.  The  effect  of  a  rifle  bullet  upon  bone 
varies  from  a  punctured  wound  to  severe  dmniction 
involving  the  whole  shaft  of  lon^  bones.  The 
effect  of  shrapnel  bullets  does  not  differ  materially 
from  that  of  rifle  bullets.  Shrapnel  casing,  hand- 
grenades,  and  bombs  all  produce  irregular  lacerated 
wounds  on  the  surface  of  the  body.  On  account  of 
the  irregular  sixe  and  shape  of  the  missiles,  they 
produce  severe  destruction  of  the  tissues.  If  a 
\-ital  pajrt  of  the  body  b  severely  injured  b^  shrapnel, 
thcpatient  usually  succumbs  on  the  battJefidd. 

The  sinns  produced  by  shrapnel  in  the  soft  tissues 
requires  spc«fial  consideration.  The  sinus  varies  in 
sixe  in  proportion  to  the  sixe.  shape,  and  velocity  of 
the  fragment  pnKlucing  it.  Tne  sinus  tract  b 
\*ery  irrqpilar.  as  muscle  fibers  cut  at  different  leveb 
retract  unevenly.  If  the  sinus  b  parallel  to  the 
muscttlar  filters  the  sheath  of  the  muscle  nuiy  be 
torn,  causing  rupture  of  the  muscle  into  and  oblitera- 
tion of  the  sinus  tract  at  «liffercnt  points  in  its  course. 
Thb  interferes  with  drainage,  and  has  a  tendency  to 
produce  a  closed  cavity, causing  the  rapiil  incubation 
of  bacteria.  If  bone  is  eitcoanterctl  by  the  fragment 
of  shrapnel,  there  will  invariably  be  cavities  leading 
in  \*]uious  directions  from  the  main  sinus. 

With  regard  to  wound  infections,  streptococcus 
have  been  most  frequently  found  present.  Tetanus 
bacillus  has  made  its  appearaiKe  in  a  number  of 
cases,  while  the  bacillus  aerogenes  capsuUtus  of 
Welch  frequently  produces  the  much^readcd  gas 
fannene. 

1m  obvious  treatment  b  to  promote  free  drain- 
age. Thb  b  doi»e  by  enlarging  the  wound  of  en- 
trance, if  necessary,  and  by  inaking  a  counteropening 
over  the  scat  of  the  missile,  removing  it  and  cleans 
ing  the  sinus,  a  drainage  tube  being  then  placed  in 
position.  Thb  tube  should  be  of  such  a  sixe  as  to 
lie  loosely  in  the  wound  so  as  to  permit  free  irriga- 
tion between  the  tube  and  the  tissues  forming  the 
waUs  of  the  sinus.  SU|^t  superficial  wounds  are 
drained  with  rubber  tisrae.  Cause  p*^*t*"g  should 
be  ea^lioycd  on  no  account. 

The  use  of  a  hypertonic  salt  solution,  composed 
of  0.5  per  cent  sodium  citrate  and  5  per  cent  solu- 
tion of  common  salt  known  as  Wright's  solution, 
used  by  the  continuous  drip  method,  cleans  the 
cavity,  carries  away  bacteria,  and  promotes  the 
continuoot  flofw  of  lymph  to  the  part  containing 


fresh  viforout  Icococytes  capable  ci  dcatroying*any 
bacteria  that  may  be  left  behind  by  the  aalt  rmrtfffn 
or  faulty  drainage.  After  the  infcctioo  haa  rliinrd 
up,  an  aseptic  dressing  b  all  that  b  neoenary. 

The  superficial  variety  of  gas  fsagreae  b  treated 
by  freely  incising  the  part  and  the  blteral  use  of 
hydrogen  peroxide  and  eiposore  to  air.  Lactic 
add  has  proved  absoltttely  osdcas.  The  deep 
variety  of  gas  fsngrene  b  controlled  only  by  amputa* 
tion  oi  the  affected  limb.  A  circular  incision  b 
used,  the  cut  surface  b  left  exposed,  no  sutures  being 
used,  and  the  exposed  surface  b  treated  with  hydro- 
gen peroxide  and  salt  solution  applications. 

Eowaao  LCoairKUL 

Raverchon.  II.  L.,  VIgnat,  and  Vaucltcr:  Early 
Scarillsation  of  War  Wounds  with  Hot  Air  or 
Oxjfgaii  (St^rilisatioQ  prfooce  dcs  plates  dc  guerrr 
par  Pair  ou  roxygtee  chaud).  Fiwt  mid.,  191s. 
xxiii,  435. 

The  majoritv  of  wounds,  eycdslly  with  sheUs  or 
shrapnel  are  followed  by  senous,  and  often  fatal, 
infection.  The  authors  have  found  that  thb  in- 
fection can  be  prevented  more  effectively  than  in 
any  other  way  by  the  use  of  hot  air  or  oxygen,  oxy- 
gen being  preferable  to  air  Itecausc  it  can  be  raised 
to  a  higher  tem|KTaturc  and  acts  more  rapidly,  and 
b  also  more  active  in  its  sterilixation.  Im  woond 
should  first  be  opene<l  up  and  cleansed  of  all  necrotic 
tissue,  fragments  of  bone,  clothing,  etc.,  and  then 
while  the  patient  b  still  under  ether  the  wound 
should  be  given  a  douche  of  the  hot  oxygen,  so 
that  an  eschar  b  formed  over  the  entire  suriace  of 
the  wound.  The  wound  b  then  covered  with  an 
aseptic  dressing  whkh  b  changed  every  day. 

The  after-treatjnent  consists  of  lavage  of  the 
wound  with  phjrsiological  salt  solution  and  douches 
of  hot  oxygen.  The  oxygen  should  be  as  hot  as 
the  patient  can  staml  it,  but  should  not  cause  pain, 
and  should  be  played  rapidly  over  the  wound  under 
high  pressure.  Thb  treatment  should  be  repeat ctl 
every  day  for  about  15  or  m  minutes.  Bacteriologi- 
cal examination  has  shown  that  the  wounds  are 
sterile  after  thb  treatment.  They  do  not  present 
any  inflammatory  reaction,  odor,  or  snppafatkm. 
Repair  takes  pUce  quickly;  the  patient's  general 
condition  b  good;  temperature  and  pulse  nonnal. 

Histories  are  given  of  1 1  cases  in  which  the  treat- 
ment was  used.  The  few  failures  were  due  to  the 
fact  that  the  wounds  were  not  openetl  up  freely 
enough,  so  that  pockets  remained  that  were  not 
touched.  Of  course  the  results  are  better  if  the 
treatment  is  given  eariy.  A.  Com. 

Morlsoa.  A.  C,  and  TuUoch.  W.  J. :  The  Trsacnant 
of   Septic   Wounds   la   War   by   MagMSlMB 

Sulphate  Solution.    Brit.  J.  Sarf..  1915.  H,  176. 

The  fact  that  the  majority  of  the  wonads  in  the 
pccaent  war  arc  terribly  infected  has  led  to  the  ate 
of  a  variety  of  treatments  in  the  atteomt  to  oblaia 
one  giving  the  best  results.  The  use  off  aHifMsfaai 
sa^|»ate  solution  has  proved  very  satisfactory  in  a 
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\u9t  number  o<  caao.  A  rccoit  wound  U  tborougb- 
fy  CMltrianI  witb  jmi*  cubolk  add.  An  old 
wooad  a  not  cnnleriasd.  Moist  ap> 
the  foDoviac  tohiUoa  are  tbcn  applied: 
wlphilr.    40   onncca;    glycerine,   10 

i  bofllif  water,  JO  ounrw 

dip  am  HMBfpd  not  of teaer  than  once  in 
twelve  howe,  that  eavinf  the  patient  much  di»- 
coafort  and  trouble.  The  hypertonic  rhenwler 
ol  the  tolntion  aid*  free  drainafe  of  lymph.  The 
tohition  it  not  rcadfly  abeorbed;  it  does  not  hinder 
the  growth  of  granulaiioo  tiaue,  in  fact  it  stimulates 
tnch  growth,  and  it  has  a  slight  bactericidal  piop- 
flfty.  The  drsaainti  an  not  tnitatiag,  fai  fact  they 
an  aooihing  to  the  natkat.  The  strength  of  the 
solatioa  abova  BMaaeaed  ssims  to  give  the  best 
rasalts.  J.  R.  Sum. 


by  ■  vmi\x  «nd  comprcMcd  irom  above  by  two 
strong  springs.  Pumping  the  lower  bcOows  will 
deliver  a  continuous  stream  of  air  from  the  wpcr 
under  even  nreseure.  The  vcat  of  the  lower  lnlliMii 
b  connected  with  a  metal  tube  beat  twice  at  lUtt 
aa^ca.  through  which  the  amrsthetk  is  adMi- 
istered.  The  comprcaeed  air  is  caiitted  through 
a  hose  connected  by  a  metal  tube  to  another  ' 
The  degree  of  compression  of  the  lattsr 
the  pressure  in  the  nose.  From  the  aMial 
small  metal  tubes  serve  to  connect  rubber  tubiag 
which  b  fastened  imo  the  nostxib  by  miaas  of  aiac 
paste.  The  patkat's  awoth  is  closed  wkh  a  sature 
during  the  opemtioa. 

An  apparatus  for  extension  of  the  huawrus  ia 
shown  IB  Fig.  a.  With  this  apparatus,  the  upper 
arm  b  rested  oa  aa  arraafsoMnt  of  mMal  roda. 


.  Lt 


DoHeaa  for  War 


which  are  easily  reaM>ved  in  order  to  pendl  of  frse 
inspection  of  redresalag  of  the  woaad  withoat  la* 


r^.T^ 


Btttt.  s.  Mfak  Cmt^  191S.  acvii,  $4^ 

for  thorax  operatioaa  b  shown  in 
of  a  double  bellows  coaaected 


tetiuptiag  the  wtunrinn  The  appaiacns 
of  a  board  a.  which  b  faatcaed  to  the  body  hy 
bandaars,  and  two  other  boards  A  c  are  fasfeaed  to 
it  by  feiaiss.    Screws  U  t  d  fasten  the  boards  at 


fig.  a. 


ng-i. 
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any  deiifcd  poiUkm.  The  boArd  *  b  a  fork  with 
iu  braDchc*  JO  cm.  apart,  carrying  metal  rods  at 
intervab/  g  k.  Exteniion  b  produoMl  by  faAtening 
the  ends  olehy  rubber  tubing  i  kby  books  /  on  the 
ends  of  the  fork.  The  board  c  b  suitably  uphol- 
stered and  the  lower  arm  of  the  patient  **fiHfHf^  to 
it,  with  the  upper  arm  rating  oo  the  netal  nxb. 
.\nother  apparatus  for  extemion  of  the  humerus 
shown  in  Fig.  j  consistJ  of  a  modification  of  the 
ChffiMen  aoparattts  which  pemita  of  access  to  the 
1  HMMlder  and  the  mpper  epiphyib  of  the 


humerus.  The  apparatus  differs  from  the  original 
model  in  that  the  board  a,  which  b  bound  to  the 
body,  and  the  crowboard  b,  on  which  the  upper  arm 
rests,  are  connected  by  a  third  board  r.  Tne  fore- 
arm b  fastened  as  usual  to  the  board  d.  On  board 
aba  hook  e  lo  which  is  fastened  a  length  of 
rubber  tubing/,  wliich  by  means  of  a  cord  and  pulley 
at  {  makes  teMJon  on  t  he  elbow.  To  avoid  pressure 
on  the  elbow  and  the  necessity  for  long  adhesive 
straps,  the  dhow  b  enclosed  in  a  short,  well  cush- 
ioned plaster-of- Paris  bandage  in  which  an  ordinary 
handagr  b  included  for  attaching  the  cord.  The 
porftioo  of  the  upper  fragment  can  be  influenced 
by  noce  or  less  pocking  of  the  space  between  the 
board  c  and  the  upper  arm.  M.  M.  Matthiks. 

ll«y«r.  E.;  Tachnlauo  of  Flandoa  Pre— Ings  (Zur 
Technik  fiziemider  VerbMode).  Muemken.  mud. 
Wckmsckt.,  1915,  Uii,  1396. 

The  author  believes  that  the  reason  why  plaster 
casts  are  not  more  generally  used  is  because  most 
phyndans  have  not  been  taught  the  technique  of 
their  application.  In  many  clinics  their  appUca- 
tkm  b  regarded  as  a  minor  detail  and  b  left  to  in- 
ternes or  nurses.  In  miliury  surgery  a  plaster 
cast  proDcriy  put  on  often  saves  a  limb  and  some- 
times a  life.  The  author  has  used  them  with  the 
best  of  results  in  hb  hospital.  He  describes  in  de- 
tail the  technique  of  putting  them  on,  and  points 
out  that  one  of  the  chief  errors  usually  made  b  to 
make  them  too  short.  .\  cast  intended  to  fix  the 
knee  should  extend  from  the  hip  to  the  foot,  in- 
cluding both,  while  a  cast  for  the  hip  should  enclose 
the  knee  and  foot  of  the  injured  side  and  the  h^ 
and  thi^  of  the  other  side,  the  two  sides  being  con- 
nected by  a  transverse  rod.  Sometimes  in  applying 
a  cast  to  the  leg  below  the  knee  it  b  also  necessary 
to  include  the  pelvis,  in  order  to  preven  rotation  of 
the  iniured  side. 

FoUowiag  the  advice  of  Koch,  in  fractures  of  the 
leg.  the  anthor  someftmrs  places  a  small  Kramer 
splint  transverse  to  the  axb  of  the  leg  and  endosei 
it  in  the  plaster  so  that  the  leg  cannot  rotate  any 
more  than  it  could  in  a  VoUunann  splint.  In  the 
same  way  in  an  injury  of  the  arm  above  the  dbow 
the  thorax  must  be  included  in  the  cast.  Care 
must  be  taken  to  have  the  dbow  bent  at  a  right 
angle.  If  the  cast  b  not  padded  it  b  diflkult  to 
avoid  bed  sores.  In  open  woonds  wiadofws  shoold 
be  left  in  the  cast  Urge  eaovgh  to  permit  of  the  draa- 
ing  of  the  wooad  and  its  edgw  oovwed  with  ad- 


hesive plaster,  while  to  prevent  the  rest  of  the  cast 
becoming  wet  gause  b  pushed  in  between  it  and  the 
skin  enough  to  absorb  the  wooad  serretioo. 

The  author  cited  some  casr^  '  A 

which  in  spite  of  very  severe  i;  c 

thdr  limbs.  One  patient  had  aimtMi  nuitiitij;  idt 
of  the  upper  arm  but  a  badly  crushed  humeni>,  but 
he  now  has  a  useful  arm.  In  another,  about  4  cm. 
of  the  femur  projected  from  the  wound,  but  he  can 
now  walk  around,  of  coorse  with  hb  cast.  Mayer 
recommends  the  use  of  casts  in  all  poiiible  caaea 
and  thinks  that  they  should  largdy  replace  the  use 
of  wrtmsion,  especially  in  war  injuries.     A.  Gosa. 

Ila 


Leaeons  of  the  War  la  Ragard  to  the  Or> 
|Mii«irfcwi  of  tiM  Madlcal  Sarvloa  (Uhica  dn 
Weitfcrbgrs  fnsr  nnser  Armwissaitsstiwssa). 
Cmr.-Bt.  f.  If t— <■■  Atnit,  1915,  xlv,  1441. 

Hauser  points  out  the  necessity  of  hb  own  country- 
men learning  from  thb  war  whatever  lessons  are 
to  be  gained  from  the  fighting  cooatoiea.  He  him- 
sdf  has  made  peraonal  visits  of  inspectioo  to  a  great 
nuuiy  of  the  German,  French,  and  Belgbn  hospltah, 
and  has  also  accompanied  trains  of  wounded  and 
prisoners  through  Switserland.  He  bdie^TS  that 
the  ideal  arrangement  in  caring  for  the  wounded 
would  be  to  dispense  with  firM-aid  dressing  stationa 
and  tranqwrtation.  and  treat  the  patients  thor- 
oughly at  once.  Thb  end  can  almost  be  attained 
at  times  in  the  stationary  trench  warfare. 

Investigation  shows  that  surgical  treatment  haa 
become  more  and  more  radical  at  the  front  since 
the  war  began,  eycrblly  with  reference  to  tangential 
wounds  of  the  bead,  abdominal  woonda,  and  in- 
juries of  the  spinal  column  and  spinal  cord.  But 
it  b  quite  different  when  the  armies  are  advaadag. 
Here  the  wounded  have  to  be  cared  for  aa  best  th^ 
can  at  first  and  then  carried  back  to  the  haae  hos- 
pitals. Both  Switzerland  ami  France  have  a  snaO 
metlical  staff  for  each  regiment,  while  in  the  German 
army  there  is  a  large  medical  staff  for  each  division. 
Hauser  thinks  the  former  plan  b  much  better  for 
Switzeriand,  as  it  U  more  elastic  and  allows  of 
greater  mobility,  which  is  very  important  in  a  small 
mountainous  count r>'  like  Switzerland,  where  the 
less  centralization  there  b  the  better  the  service. 

Military  hygiene  b  at  least  as  important  in  war, 
if  not  more  so,  than  military  surgery.  Uafortoaate- 
ly  many  of  the  medical  men  of  the  army  have  act 
had  sufficient  training  in  hygieae.  MBitary  hygfeae 
canaot  be  learned  in  hooka,  ia  coOcfle.  or  evca  ia 
dvfl  practice:  it  must  be  learaed  la  handling  large 
bodiesofmen.  When  the  sinitaf ion  officer  property 
appreciates  hb  duty  he  can  find  plenty  to  do  evca 
when  few  of  the  men  are  sick.  It  b  a  great  ~  ' 
take  not  to  provide  a  divisioa  or  troop  with  1 
sanitation  offiocn  becaase  there  b  little 
They  should  be  oa  haad  always  to  see  that  the 
are  Uving  hygieakally. 

Not  oaly  awdkal  aiea  bat  feologlsts  and  ooei- 
peteat  ea^aeers  are  aeccsMry  to  peocect  the  health 
of  the  soldiers.    The  fBologkal  coaditkaa  with 
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lo  Um  w«i«r  Mpply  tft  rmf  iapocuai. 

SittgW  teifi  iMniub  Mv  b«iirr  I  tun  maay  iciUand 

vmill  oMtt  M  tiMy  aui  bt  run  much  oMNt  tcoaMi- 

%      BuiMiiMn  iMfMd  for  oUmt  MfpoMt,  mkIi 

hoot  bwOainii,  bcloritt,  and  boMb  caa  «( 

*«  Iw  MililMii  ••  hwBlUli  when  tht  Mid  ariMt. 

-    •<■  vwycMdkailMHMialiAioiMiihePNaclifnNrt 

*f«  UMUlUd  la  ndi  buUii^Ik 


Gm  |*hlrflinoo  aad  laiaaui  am  botli  auicb  fanr 
dun  tiMy  wan  la  Uw  bfglaaiai  ol  tbt  wr,    Aatl- 


•TfMk  has  bata  tbova  to  M  man  Mpfflor  to 
Boi  oa^  la  gMjililifnB,  bat  la  aulltary  Mrgmr  la 
Vaocfiuuioa  *■■**»—  typboid  la  tbt  yanoai 


paatly  ladaoad  taa  aMrbUity  U 
typboid  aad  tbt  dbooM  k  aiacb  aUUtr  tbaa  It 
fonaerly  was.  A.  Oon. 


A   REVIEW  OF  GUNSHOT  WOUNDS  OF   THE   CHF-ST  IN   THE 

PRESENT  WAR 

Bv  CaUHUX  LOCIS  A.  LaGARDE,  UtmcM.  Cotn.  VJ^K..  tUnuMO 


AKEVVEW  of  gaatbot  woaadt  of  ibe  cbot 
briap  to  aotko  tbt  rhanf  tbat  bave  ooom 
aboal  la  laotat  yean  tbfoa(rii  tbe  aftocy  of 
BMC,  bat  BMMv  wperially  on  account  of 
la  anaiBwat  Tba  aMUaUiy  of  ipinabot 
of  tbt  cbcit  la  ibe  OfaMaa  War  (Kreacb 
amy)  was  oi-S  |w  ca*t;  aawm  tbt  EagUab  troopa 
it  waft  70  ptr  ccat;  aaMM^tboae  wbo  Mirvivtd  to 
mcb  boifittal  carr  in  tbt  UvO  War.  I'nitcd  Statta, 
1S61  -5.  it  vaa  6^.  5  per  ccat.  With  t  he  introdoctloa 
of  tbt  atv  adiilary  riflt,  frii^aitatl-iacfctttd  buUet. 
tbb  btah  BwrtaBty  coauMacad  to  leaMa  very 
BMicriaOy.  la  tbt  Staaalsb-AaMScicaB  War  it  waa 
rj.$  ptr  ceat  aoMNif  United  State*  troopa;  in  tbe 
Aaflo-Boer  war  It  waa  14  per  cent;  and  out  of  04s 
raari  obaervcd  at  bioakdca  by  FoUenfant.  in  the 
RoMo-japannr  war.  the  mortality  was  fouml  to  be 
aa  low  aa  j.67  per  cent.  Follenfant's  case*  were 
Matftd  aoaw  time  after  tbe  injury  aad  ihc  monaiity 
ia  coaotqaeatly  bwer  than  it  would  have  been  had 
tbt  ilatiftica  been  culled  at  the  (root.  Still  it 
•boaU  be  laaitailiiiiil  that  the  vounda  were  la- 
ffeled  by  tbe  Japanese  bullet,  which  U  but  6.$  mm. 
la  caliber,  a  rniuccd  caliber  bullet  amaller  than  tbat 
of  other  anaka.  tbat  of  tbe  Rnariaa  Army  being  7.65 
aya.  Ia  tbt  prcaem  Europcaa  War  a  larger  mor* 
lalty  la  opectad.  riaca  tbt  ibell  aad  abrapad 
wvaada  ai«  ao  anidi  ama  fraqatat  tbaa  tbty  were 
fai  an  tbt  but  wars  aad,  alao.  a  krgrr  aMMaUty  ia 
to  be  espcrtcd  fnaa  woaada  caattd  by  tbt  abort 
poiaicd.  uiMtablt  Spiiat  baOtt. 

Tbe  iact  tbat  tbt  awdtra  rMt  ballet  b  aarrow 
leada  It  to  paM  tbroagb  tbt  cbett  at  tiaica  witboat 
iajary  to  jaiparfaat  atiactaiaa  wbicb.  lodging  frooi 
tbt  tateraal  woaada,  ^ipwiad  to  He  in  ii»  tine  of 
fHibt.  Cobiaai  HahlWaia'  atwiilnBi  tbt  aarvd- 
oaaaacapa  of  hapnrtaaf  Macttnaa  fai  aoaM  of  tbt 
lacaat  battba.  A  ana  waa  abac  tlwoMb  tbt 
bbbft 
yat  tbt  waatb  w««  aafiart;  aad  fai  i 


tbt  oa^  tvidtaca  of  daaaifi  to  UKf  oUmt  attacturc 

tbaa  tbt  bow  waa  tbat  tba  papa  waa  bmr  oa  tba 

l8Uttbaa< 


Jttat  below  tbe  outer  part  of  thr  tpinc.  it  ranged 
forward  and  upward  throueh  thr  lung,  iractuml  tbt 
•temal  rml  of  thr  rijiht  •  to  ttvaial  pbcta, 

and  rmcrgrti  at   the  hg>  odavfcabr  Joiat, 

yot  it  daniagwd  ao  artery  or  nerve,  aa  tbcra  waa  ao 
' '  Kt  01   bcmorTbafs 


nuaraa 
abaibt 


oatbtotbar.    lai 
tbroagb  tbt  body  ol  tba  I 


or  paralyib.  Aaotbtr 
iaatancc  of  a  narrow  tacapt  waa  tbat  of  a  laaa'blt 
by  a  buUrt,  while  waving  hb  arm.  at  a  point  00  tbt 
laaar  aurgin  of  the  left  ddtoid.  Tbe  Xray  abowcd 
tbt  boUet  to  be  lying  in  tbe  poaterior  pan  of  tbt 
cheat  liz  aad  ona  half  ladMa  iron  the  skin  oa  tbt 
(roat,  beblad  tbt  aoptrior  veaa  cava;  it  moved  up 
aad  down  with  respiration  and  from  side  to  ddt 
sjracbroBOttaly  with  the  heart.  The  svmptoett 
lasting  one  week,  were  severe  pain  In  the  chest, 
dyspnoea,  and  inability  to  Ue  down.  On  arrival  in 
Enpaad  bb  s)rmptoma  gradually  dbappearrd  at 
the  end  of  three  weeks  from  the  time  of  injury 
aad  be  was  able  to  walk  about  with  comfort. 

Mea  who  ha\T  been  hit  in  the  lower  part  of  tbt 
cbeat  bave  alao  ma<ic  marvelous  escapes.  A  yooag 
man  was  hit  by  a  bullet  rlose  to  the  sternum  in  tbt 
fifth  left  interspace.  With  the  X-ray  the  bulbt 
could  be  seen  to  lie  in  the  upper  part  of  the  liver 
near  the  tip  of  the  ele\Tnth  rib  or  more  probably 
in  tbt  deeper  part  of  the  abdominal  walL  Tbt 
asaa  waa  anaed  with  pain  when  shot  but  be  ndtber 
ceagbrd  aor  vomited  aiiy  blood.  There  waa 
dyspooa  for  a  abort  time.  Two  aad  oaehalf  weefca 
later  upoa  reacblag  Fjtgbnd  bt  ittmcd  to  be  well 
witboat  pbyiical  CMOi  a^pia. 

Tbt  aamu  aaoaat  of  lealon  b  dwdt  apoo  by 
Whba  aad  yat  it  iboold  be  reaiembered  tbat  tbe 
redacad  caliber  military  rifb  balbta  bave  ahraya 
beta  aoted  for  tbe  aamll  cbaaaal  wbicb  tbey  !»• 
fUct  ia  luag  timae  wbea  tbey  ambe  a  regular  bapaa 
aad  travd  poiat-oa.  Tbe  elaatidty  of  tbt  mat 
timut  fna^ff  tba  woaada  of  fwtniftfe  aad  exit 
appear  auidi  amaler  tbaa  tlwy  rcaly  are.  Tbe 
coat  rartib  property  of  tbe  timae,  actlag  aa  It  doea  la 
minimixing  tbe  aawaat  of  baioa,  ao  deabt  aabdam 
barmorrbafe  from  aamll  vaamb  aad  la  tbat  way  It 
OHMi  bag  woaada  to  be  daaaed  aamag  tbe  baamae 
la  war.  It  b  abawa  by  a  ati^y  of  tbe 
woaada  ca 


dnracleriatic  featarm  of 


by  ptO" 
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jccUlei  is  ocber  parts  ot  the  body  that  mutaoce  on 
the  pan  ol  the  tiaoes  coopled  with  tcctiooal  area 
and  hifh  vdodty  on  the  part  of  the  projectik  are 
the  determining  factor*  m  the  produaion  of  de- 
structive diects.  The  fact  that  the  lertional 
area  of  the  reduced  caliber  bullet  b  to  imall,  and 
that  the  lung  tiMoe  offert  no  rniitenre  it  probably 
the-  principal  reaeon  for  the  humane  featurca  oh- 
M-r\rtl  in  chest  wounds  in  a  fairly  large  number  of 
those  who  reach  hoipif  1  care.  Illten  this  class  of 
humane  wounds  haa  been  reckoned  with  it  should 
be  remembered  tliat  no  account  has  been  taken  of 
the  lciim»  that  were  present  among  those  who  died  a 
few  hours  after  injury.  The  dead  no  doubt  suffered 
injury  to  ihr  Lirger  vcssds  about  the  root  of  the 
lutie  from  a  rrioilar  impact  of  the  bullet  but  more 
Tom  the  bullet  striking  side-on  and  traveling 
at  s  tangent  to  its  line  of  fli^t. 

The  symptoms  of  perforating  gunshot  wounds  of 
the  chest  are  extremely  variabW.  They  are  almost 
absent  in  some  cases.  Shock  is  only  marked  in  cases 
with  pronounced  injury.  Usually  pain  is  experienced 
ami  yet  some  patients  are  hardly  aware  that  they 
have  been  hit. 

Hcmoptvsis  b  very  conunon.  In  an  extensive 
review  of  the  subject  of  chest  wounds  in  the  present 
war.  White  6nds  that  it  was  present  in  75  per  cent 
of  the  cases.  The  amount  of  blood  cou^ied  up  b 
variable,  depending  upon  the  siae  of  the  vessel 
damaged.  The  bleeding  stops  in  a  few  days  in 
those  who  reach  hospttal  care.  Cou^  b  generally 
ili^t  and  of  short  duration. 

Colooel  Sir  John  Rose  Bradford  and  Captain 
T.  R.  Elliott '  dwell  on  the  change  in  the  char- 
acteristic features  of  the  chest  wounds  observed  in 
the  present  war  as  compared  to  the  wounds  in  the 
.\nglo-Boer  War.  In  the  latter,  infection  of  a 
lurmothorax  was  a  rarity.  Makins  saw  only  one 
case  of  primary  emphysema,  and  thb  he  attributed 
to  the  removal  of  a  btdlet  which  lay  underneath  the 
skin.  There  were,  however,  a  number  of  secondary 
emphjaemaa  due  to  aspiration.  Secondary  in- 
fections were  abo  believed  to  follow  resection  of  a 
rib  in  order  to  dislodge  intrapleural  blood-clots. 
The  sorgeons  were  inclined  to  a  moat  conservative 
method  of  treatment. 

TW  present  campaign  in  Flanders  has  changed  all 
of  thb  teaching.  In  the  Anglo-Boer.  Spanish-.\mer- 
ican,  and  Russo-lapanese  wars  the  bullet  wounds 
were  inflicted  at  the  battle  ranges  by  a  wdl-balanced 
ofival-hcaded  bullet.  The  amount  of  lesion  waa 
feacsntty  limited.  Chest  wounds  from  shell  frag- 
menta  iMd  shnpnel  baUs  were  not  so  frequent.  In 
the  present  war  chest  wounds  are  inflicted  by  the 
high  velocity  boOeta  at  short  rsnge.  by  frsfments 
of  sheO,  or  by  shrapad  haOs.  The  effusion  of  blood 
in  the  thorax  b  tmmaBf  large  in  amount  so  that 
it  cannot  be  left  alone.  The  clothing  and  skin  of 
the  soldiers  are  fouled  with  soil  and  facal  organisms 
and  the  result  b  that  primuy  iafcctioo  li  very 
frequently  introduced  into  the  hmmnthorei     Hem- 

•  ariL  J.  9««.  fts.  Oct.  IS.  »w  ur- 


orrhafe  and  scpsb  are  a  much  more  serious  omtter 
in  the  prognosb  of  cheat  wooads  la  tUs  war  than  in 
amr  wan  Immediately  preceding  it. 

The  observations  of  Brsdford  and  Elliott  wen 
made  in  baae  hospitsb  at  Boulogne.  60  miles  from 
the  tnmi  and  twelve  hours  distant  bv  train.  The 
most  of  the  cases  arrived  on  the  second  or  third  day. 
while  a  few  were  detained  at  poinu  nearer  the  front 
until  the  end  of  the  first  or  even  of  the  second  week. 

To  discover  the  cause  of  death,  post-mortem  ex- 
aminations were  made  on  84  bodiea.  Of  these,  6q 
had  an  effusion  of  blood  in  the  pleural  cavity;  aj 
in  thb  group  died  of  complications  such  as  purulent 
bronchitU.  paraplegia,  or  additional  injuries  to  the 
aUlominal  viscera.  The  remaining  46  died  as  a 
result  of  the  hrmothorax.  The  fffijiirm  was  found 
to  be  infected  in  ^H  of  thb  number  and  death  in  all 
of  these  was  the  result  of  infection.  Hemorrhage 
was  the  cause  of  death  in  one  case  on  the  tUrd  day, 
and  thb  may  have  been  the  cause  of  death  in  7  othm 
but  the  evidence  was  not  condnsive. 

Death  from  simple  harmorrhage  b  not  to  be  feared 
if  the  patient  has  ^vived  three  da)rs.  and  the  au- 
thors believe  that  Kmoval  to  the  base  does  not  in- 
volve danger  of  lueroorrhage  whoi  transport  b 
conducted  after  that  date. 

In  a  group  of  168  cases  made  up  of  mild  and  se\'ere 
cases,  there  were  27  in  which  the  lung  waa  wounded 
without  evidence  of  effusion.  The  hBaMChona 
was  sterile  in  114  cases  and  48  of  these  were  so 
large  —  generally  40  ounces  or  more  —  that  they 
had  to  be  treated  by  aspiration.  Death  occurred 
in  26  cases  with  effusion,  and  m  of  these  deaths  re- 
sulted from  sepsis.  One  died  on  the  third  day  as  the 
result  of  simple  hjemorrhage  of  the  htUBk  There 
were  48  septic  as  against  lao  sterile  etfusiuna,  of 
which  48  were  large. 

In  another  group  of  160  cases  of  hemothorax,  in 
which  only  the  se>Tre  cases  were  recorded,  but  5 
cases  of  simple  wound  of  the  lung  without  effusion 
were  noted.  The  hemothorax  was  sterile  in  86 
casca  and  of  these  41  were  aiprated.  There  were 
S3  septic  cases  which  survived  after  resection. 
There  were  21  deaths  and  the  effusion  was  septic 
in  16  of  these.  Again,  there  was  on^  one  death 
from  umflte  hemothorax  which  waa  rmnplifsmi 
by  a  wouimI  of  the  heart.  The  aggregate  waa  69 
septic  as agsinst  91  sterile effusionsoi  which  41  wen 
large. 

A  study  of  the  two  groups  referred  to  shows  that 
infection  was  present  in  one-third  of  the  casca  re- 
corded and  that  the  largs  cffnsiona  were  just  aa  often 
septic  as  sterile.  The  dnnoe  ol  injection  has  to  be 
considered  in  every  case  ol  hemothorax.  The 
authors  believe  therefore  that  the  wounded  men 
shouU  be  moved,  aa  soon  as  possible  alter  the  daaaar 
from  hnjnunhafB  haa  pemrd.  to  a  statiea  nhim  um 
infecticm  can  be  promplly  dealt  with.  (The  re- 
viewer b  fully  in  accord  with  the  authors  as  to  the 
necessity  of  moving  the  patienta  at  once  to  well- 
eQuspped  centers  where  any  compemtion  may  be 
intenlgently  dealt  with.    Tke  trampon  dwuld  be 
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m  than  M  poiilble  mmI  coodactad  owtt  tmnhOf, 
WiMWVtr  llw  fttid  WMwIUioM  permii  U  b 
htitm  to  bfUig  Um  Moannr  •qviprorni  And  p 
Ml  lo  ibc  iMtkMs.  MIHUiT  tm_ 
te  All  o<  (he  r«c«M  wmn afrat  tMl  fonMl •vaoMtioa 
of  dMM  coMo  It  coin  ladlfiurt  oad  0ml  %htm 
tlMoU  bt  uiilod  M  Mor  tkt  Int-oid  aoM  at  pnc- 
ikaUa.  Saoafbriicl  aadT  BroduH.  who  diictuMd 
foathnl  l«|«fiat  of  Um  cIh8(  at  thr  Congma  ol 
GanMS  OfpoM  hald  at  Bcwtdt  la»t  May.  raited 
altcatloa  to  tW  tariooa  aatoio  of  tMt  rUaa  of 
wooadt  te  tW  pvatem  war  aad  tlwy  arv  decidedly 
of  tlw  opialoo  that  loac  wounds  thould  ba  kapt 
qoitt  two  wtilri  or  hMfir  baforo  traaaportatloB  it 

paradttodO 

la  iha  diaoMloa  of  ttarlla  aw 
iboraa  Bmdletd  aad  KOtott  bffii«  oot 


Foal-BMirtcaii  cvideorc  uitght 
thtai  tiMt  tW  aoavea  of  the  rffiucfl  blood  ran* 
BOt  be  dtial^ly  datoraOncd  ciurins  life.  They 
caaaa  ofnoloaaBd  heoMirrbafc  or  late 
of  it.  Thay  bdiave  that  in  caaca  that 
taa  bwaorrbafe  takca  place 
rapidly  aad  tbea  caaata. 

Tbe  fact  that  a  fhrid  riarmhiing  blood  b  at  time* 
iMauwwl  by  nr*— **^  aad  taib  to  coagulate  ha* 
didtad  amcb  diBcaailoa  aa  to  tbe  extent  to  which 
tbe  tfattd  blood  foaiwlatce  intide  the  pleural  cav- 
ity. Tbe  aotbofB  coaaidcr  it  probable  that  clotting 
auor  be  interfered  with  by  the  dnuaiag  movements 
of  rrtpiratioa.  ao  that  the  ibria  b  wUpprd  out  in 
layaia  whkli  cover  the  plearal  torfaccs  while  the 
aataai  voiaiat  aach  of  the  red  corpoacles  in  sus- 
poaaioa.  Ordtaaiily  they  believe  the  clotting  al- 
ways takea  pboa  aad  vary  early  tbnmgh  the  action 
of  the  (enaeat  Ifteratadat  theoaffaceoTthewoaaded 
Tbe  dot  nuiy  be  cooiplete  aad 


bat  whh  aa  aaily  and  fairly  estenrive  separatiea  of 
the  vcDow  aanm  (ron  the  dot.  In  such  a  caae  aa 
tbe  Mliar,  tbe  fluid  wUch  aeparatea  from  the  clot  b 
fHMCt^y  oaiad  by  tbe  prodacta  of  bnaolyib  or  it  b 
a  citar  uaaivanat  ydww. 

.  toftlhar  with  blood  caatiac 
I  of  tha  nag.  are  rare.  There  ware 
bat )  caaaa  of  paaaBobMMtkNaz  out  of  jaS  caaea 
aad  oahr  4  caaaa  of  paaaMOChorai  without  the  prea- 
caco  of  blood. 

CMafbaf  ibalMi*  Tbe  pbydcal  cheat  aigaa  are 
tha  aaaM  aa  ihoae  to  be  foaad  with  fluid  ia  tha 
plaam.  Dy^momboaeof  theaaibraaddiatrtatiag 
aifM  aad  h  panbu  aa  loag  aa  there  b  a  lane  affnaioa 
hi  the  phiBia.  Without  cstaaaKo  afaaioa  It  db- 
la  about  three  days.  The  tca^wrature 
la  foi  to  I04*  F.  However,  b  fafla  aearly  to 
betwaea  90  aad  tooT  F.  la  tbe 


A  high  bval  b  rardir  ahowa  aad 

a  la  aeptic  hBawcbocms  it  oa|y 

fioai  99  to  10^  F.  or  too  to  104I*  F., 


tha  dalhiait 

vabuaa  atplratad*  there 
hnaonhaie,  aad  ia  but 
kaowB  to  develop  latar. 
practiced  from  the 


M  to  JO  ouacet  or  whea 
way  up  the 


avindag  j  pteb  hi 


of  huar 


Aipiratioa  thould  bo 
to  the  teath  day.    A 


of  sterile  haeaMNhorax 
aspiration  of  the  free  fluid 


bacteriological  eaaaUnatioo  of  all  fluidt 
should  be  made  at  once.  To  control  the  dyyaiaa 
aad  flu  of  coufhinf  which  often  lupiii  wtaa  milag 
the  removal  of  the  fluid,  by  siteraataly  atpfaatlBf 
the  fluid  aad  injcrtiim  oxvgen  it  b  pottlbit  to 
aatpty  a  cheat  of  all  iluid  without  caualag  pala. 

StpiU  k^mttkoroM,  Primary  iafaction  b  to  fre- 
quent in  thb  war  that  every  bmaothoraa  with  (ever 
mutt  be  suspected  of  eepeb.  The  paeaaMWoocaa, 
adcrococcus  tetraftaua,  aad  bacillut  laflaaaHit  the 
dcniaena  of  tbe  reipiratory  tract,  were  the 
in  about  so  per  cent  of  the  caaes.  Tha 
had  been  Inferted  from  the  skin,  part  idea  of  doth- 
lag  or  part  of  tbe  equipment  carried  la  with  the 
boueta,  or  by  din  which  was  cither  aonaally  pwaBBl 
00  the  projectilca  whea  their  were  fliad  or  each  din 
aa  they  acquired  ia  ricocaet.  The  offeadiag  or- 
ftabma  thaa  acquired  were  nude  up  of  two  groups; 
naawly,  ttrtptococd  aad  ttaplnrlocood.  aad  aa- 
aerobic  fia*produciBg  badlli  of  tocal  origin.  Tbe 
latter  abided  in  50  per  cent  of  the  caaca  in  pure 
culture  or  mixed  with  cocci,  sod  their  pretence  b 
reapoRMble  for  a  \'rry  charactcrittic  clinical  picture. 
In  190  ktcrile  cases  of  hawaothoraa  there  were  111 
bullet  and  55  shell  wounds.  In  77  caaaa  which 
li\-cd  there  were  jj  bullet  and  j8  shell  wouada;  in 
35  antic  caaea  which  died  there  were  14  bullet  and 
t$  abell  wouada.  Tbe  authon  iaaiat  that  early 
traaipon  doet  aot  inaaaae  tha  iafideara  of  iafac- 
tion dace  the  etpdc  caaca  were  kaowa  to  bicomt 
infected  very  eangr. 

Tbe  following  poinu  which  go  far  to  tugpit  in- 
fection are  noted  aamag  the  diaical  featurca: 

I.  Fever,  devdopiag  proocaahrehr,  or  auttahwd 
at  a  ttaadv  Ugh  levd,  or  with  widely  irragdar  ex- 
ctttdoaaoftamperature.  AtteribhcaMthoraxauy 
be  ■*-""'p**'*^  bv  fevur  laathig  as  loag  aa  three 
weeks,  bat  the  daiqr  oarinatinat  aa  a  nde  thow  reg- 
ular uniformity. 

a.  A  rapid  pube  of  100.  tao,  or  even  Mghar,  b 
caaUMaaiy,  bat  aevure  lalection  may  be  prceeat 
with  a  ptibe  of  oaljr  So  or  90. 

5.  Dyapama,  which  b  oot  of  proportioa  to  the 
phyiical  dfM  aad  faacrtaaaa  laataad  of  dfaalBithiag. 

4.  A  furrad  toagua  which  teadt  to  be  dry  aad 
browa  with  ttiepcococcd  lafectioaa.  Tbe  aa- 
aerobic  badU  do  aot  hiflatapt  far  oa  the  toagae. 

Mid  dtHdam  marks  a  grave 

«  *    -«  - 
laiacooa. 

6.  Tbe  appearaace  of  pala  aad  teadcraem  to  the 
dde  aa  tha  plaani  laiammttioa  devdopa.    Pda 

'  by  fractarad  riba  or  by  tabcataaaoaa  aat- 

VoaridiW  tevadably  meaas  that  abdoadad 
M  wtO  as  the  luafi  have  beea  Iniored. 


aadaauallyhoptlti 
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S.  The  phjrtkml  ufw  of  a  leptic  hrmotbonu  do 
Bot  differ  from  Umiw  of  a  fUrfle  efforioa,  acepi  in 
the  CAMS  whtot  maacrobic  bacilli  are  pfCMBt.  The 
itaM  are  caueed  bjr  tbe  ilow  or  nupid  devdopment 
off  malodocoua  gaaea  aa  tbe  baalli  grow  ui  tbe 
cffoeed  blood:  (a)  rapid  djipjafrment  of  tbe  beart; 
(h)  oacked-poc  reeooaace  over  tbe  babble  of  gas  in 
tbe  area  of  dollaeaa  of  tbe  lurmotborax.  Tbe  gas 
may  develop  rapidly;  tbe  patient  may  sbow  mat 
reapinitonr  dittraa,  and  may  coUajpae  witboot  high 
fe\-er.  Tneae  caaca  are  liable  to  a  (Uiaatroiia  error  in 
wbicb  regaida  tbem  aa  aa  increaiing 
that  out  cafy  be  eaved  by 
rest  and  aonhia. 

Tbe  fnraginiiig  may  raise  tbe  suspicion  of  infection. 
If  a  case  faOs  to  ibow  inmrovemcnt  in  the  general 
condition,  the  mipirfciii  la  thereby  increased,  but 
the  positiv-e  way  to  obtain  evidence  of  infection  is 
by  tbe  use  of  the  exploring  needle.  Tbe  sample 
win  sbow  a  heavy  deposit  of  pas  with  offensive  odor 
like  that  of  rotten  cai  or  feces  pointing  to  gas- 
prododng  aaaferobk  bacillL  If  orfaaitais  are  not 
revealed  in  the  first  examination  other  samples 
aboold  be  examined  later. 

TfMlment.  Early  recognition  of  infection  is  very 
important.  Much  harm  results  from  delay  in 
diapwds  and  proper  treatment;  the  patient's 
atreagtb  is  reduced;  more  or  less  lasting  injur>'  to  the 
chert  from  thickeaed  inflamed  pleura  is  produced; 
and  fatal  sepcicnnia  oaay  be  induced. 

Infected  floU  OMqr  be  remo\Td  by  aspiration, 
but  tbe  entire  removal  of  dot  and  pus  is  the  only 
desirable  resource  and  this  is  done  by  resecting  a  rib 
or  two  to  insnre  thorough  draiiuge. 

Fr0gmtns.  Cases  of  anaerobic  infections  often 
ouke  excellent  recoveries.    Grave  symptoms  are 


of  a  mechanical  nature  rather  than  septic,  owing  to 
the  rapid  devdopmam  of  fu.  The  wont  tnfectioaa 
are  the  streptococcal  caaea  which  may  produce  a 
hopdeas  septicnnla.  In  ooe  gnmp.  s8  iaco»«iha 
occMwd  in  men  infected  by  gM  badU,  with  7 
deaths;  whOe  8  pure  streptococcal  caaea  lived,  and 
J  died. 

The  following  interesting  summary  b  laid  down 
by  the  aothors: 

I.   The  totd  mortality  of  chest  wounds  reaching 
hospital  care  was  10  per  cent. 

Simple  hcoMrnage  Dever  caatea  death  after 


the  third  day.    Sc|ida  la  tbe  prindpal 
mortality  from  this  time  onward. 

J.  Primar>'  infection  occurs  in  3$  per  cent  of  the 
effusions  and  it  is  fatal  in  one-third  of  the  caaea. 

4.  A  sterile  lurmotborax  should  be  emptied  by 
aspiration  except  when  it  is  of  small  fixe. 

5.  Infection  should  besonected  in  all  cases  which 
are  not  progressing  favorablv  after  tbe  fourth  day. 
It  caiuwt  be  diagnosed  with  certainty  on  clininl 
features  alone;  a  sample  of  the  fluid  withdrawn 
should  be  examined  bacteriologically. 

6.  A  hemothorax  fluid  which  looks  red  and  in- 
nocent may  nevertheleM  he  heavily  infected. 

7.  The  chest  should  be  opened  as  soon  as  possible 
in  all  cases  of  infected  hemothorax. 

8.  The  signs  of  air  aa  well  as  blood  in  the  cbcrt 
may  be  caused  by  foul  ns  evolved  in  the  courae  of 
an  infection  by  anaerobic  bacilli.  Immediate  ie> 
section  is  then  required. 

A  complete  pneumothorax  or  a  large  poeomo- 
hemothorax  due  to  air  leak  from  the  lung  ia  aot 
often  infected.  If  infection  is  present,  an  attempt 
should  be  made  to  expand  the  lung  again  by  aspifa> 
tion  before  rib  resection  is  perfomaed. 
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TW  amlMn  diK«»  Um  nlativt  uiiwracncy 
ckMKfn  of  iW  canris  m  coaqMUvd  with  ihcMr  le 
0«OClHr|»n*ofllirfnMlr|trnitdU.    T?  rr 

cotahw  but  trmni  and  mcagrr  rdrrrn  .^  ibc 
nbitct. 

TW  MllMin  had  the  opportunity  of  Mudving 
carrfttUy  two  cmcs  of  cervical  chaorrc  at  the  I'ni- 
vffiiiy  Hoipital  io  Ami  ArUtr  In  one  caae  the 
dfagnoab  of  cudaMMu  of  t  v  had  bon  mnde. 

doe  to  the  iHiaan  triahai:^  _  . .  .  \reniw  bkcding 
and  to  the  groM  afiptaranre  vhkh  cloady  rcarmtJra 
that  of  ccrvkal  caaccr.  In  the  other  caae  the  chaacie 
appaaiad  aa  a  Mwwle  ctonoil 

Xtlcatioo  b  called  to  the  estrcme  difficulty  of 
iHaffMwh,  oving  to  the  (act  that  the  ordinary 
djafanatir  crltenia.  by  rtaaoo  of  anatomical  (aCtora. 
art  not  pmarnt  in  the  |>rimary  qrphflitk  tore  of  the 


la  fiMcal  the  chaacrm  of  the  cervix  uteri  occur 
in  hypcfftfopbic  form,  and  aa  papoloNcrotive  Icafcma. 
la  the  two  caam  detrrihad  the  active  apirochcta 
were  demoattrable  from  the  tmeart  taken  from  the 


Fkom  the  ttaadpoint  of  differential  ditgnodt,  the 
chancroid,  cardnomji.  herpetic  Irtinnt,  and  rimple 
cervical  rrotiet  come  into  contjderation. 

The  abacK*  of  the  tatcUite  bnbo  In  the  groin 
amkct  the  diagnotli  omrt  dUBcolt.  The  author* 
believe  that  the  pdvic  Ijrmph^gianda  are  probably 
involved  aa  aatclliu  bnboealjMt  thcae  are  dlficult 
at  clinical  demoottratios.  WhOe  a  rare  condition 
the  authon  believe  that  a  contiderable  number  of 
ctcape  retoffniiioo  due  to  Mflact  of  carefiU 


P.x  lladhMM  Thaiafj  of  Cancar  of  tba 
4  Ra4fauatJi4rapit  da   caacir    da  oel   dc 
faKrm).    Amm.  40  gjmk,  H  £tkm^  tats*  il*  609. 

It  b  only  within  rtccat  yaan  that  the  hbtologlcal 
dlaagm  thowa  In  caacar<clb  alter  the  appHcatlon 
of  radhuB  and  the  dUcal  reaolu  fai  aaperfkial 
caaccfa  have  eacovnftd  phgrridaaa  to  extend  the 
■te  of  rndittm  to  Awn  aaaliad  maUfaaat  growtha. 
The  atcraa  partinUany  thoold  be  given  the  ad- 
vaatace  of  ratfiom  irtaimeat.  for  the  hbtotogjcal 

canrix  art  aach  that  It  dwald  rtact  very  much  a»  the 
dda  doat.  For  aoaw  yaan  Dapab  haa  been  utiag 
radfauB  hi  Ihaaa  caaaa*  and  whiia  the  tbae  b  not  lone 
«r  the  caaaa  ■■■iiaBi  aaovgh  to  tpcak  of 
there  b  no  donbc  that  mmdx  ha^  been  ac- 


Pain  and  hBrnorfhamf  aie  rtllevadt 
Ufa  inade  much  otort  aadurable  aan  In  many  caaaa 
il  b  un<icNil>tedly  proloniir<l.  It  give*  thaaa  flaad 
raaulu  io  the  very  caaca  where  Mirgrry  b  haiplaw; 
that  b,  la  the  far  advanced  caaea. 

Where  radium  theramr  b  to  be  uied.  aa  much  of 
the  growth  as  p(iMit>lr  »houl«l  be  removed  fttfilGally 
and  then  the  radium  treatment  given  with  aaltahC' 
filtration  and  by  the  crota-Are  method,  Mib)rrtinK 
all  part*  of  the  tumor  to  the  raya  at  once.  Ihr 
radium  b  applir«l  in  the  rrrtum  as  well  aa  the  va- 
gina, for  it  ha»bren  fouivi  that  the  rectovaginal  *c\*- 
tumb  very  frequently  invotvrti.  The  patientaarr  : 
•tructcd  to  return  at  Mated  intervals  for  examitui 
tioa  and  sometime*  the  radium  treatnsent  b  given 
the  tecond  time  if  there  are  any  tigna  of  rrcur- 
reiKe.  The  author  hat  a  numlier  of  patienta  who 
•r«>m  In  he  in  RfMMi  health  now  (our  years  after 
Another  Itenefit  of  ratiium  treatment  i* 

^iinetimcs  reduce*  thf-  •  ^n. .  r  to  as  to  make 

an  inoperable  caae  operable  A.  Goa*. 


KaUy,  H.  A.,  and  Barwma.  C  F.:  RadtoM  la  cbo 
Tuaiiiitiit  of  GardnooMica  of  tim  Garrtx 
Uteri  and  Vagina.    J    Am.  M.  Au.,  iQif*  bv. 

The  author*'  conrluaion*  aa  to  the  action  of 
radium  b  that  to  markedlv  varying  degree*  it 
injure*  all  tiiaue*  and  that  the  injury  b  tome  kind 
of  intracellttlar  cheaUcal  change.  It  sccma  improb- 
able,^ however,  that  the  dbapprarance  of  caacer- 
ceUa  without  any  demomtraole  effect  on  normal 
ceOa  can  be  due  solely  to  a  dlfferenre  in  rcabtance 
of  the  rdb  to  radbiion.  The  common  obaervatlon 
that  in  two  cases  with  the  same  tvpe  of  growth, 
subjected  to  the  same  radiation,  mffercnt  reaulta 
are  obtained:  that  in  one  the  cancer  dbappeaia 
proatptly  and  in  the  other  b  not  affected  at  all, 
tognata  the  importance  of  reeittaaca  In  the  patient. 
It  atao  opes*  up  a  wide  field  for  ipecolatmi  and 
experimental  lavcatiiation  aa  to  what  ihb  rcabt- 
ance may  be,  where  it  b  located,  how  H  may  be 
artificially  prodoced.  etc. 

The  moat  eaaOy  injured  normal  tiaaoe  In  con- 
aactioB  with  cervical  and  vaginal  caaccr  radiation 
btherecttUB.  In  •»•-  —Hon' eaitter  caaea,  when 
they  were  leaa  fan  their  afent  aad  totally 

oaacoaalaied  with  .i^  i»*ue  reaction*,  thb  com- 
pHcauon  waa  not  aacomaton  and.  In  aocae  caaea. 
lad  to  aach  aarioaa  reaaha  aa  ulceration,  fiataU 
fonnatlon,  and  even  death  from  InfcctioB. 

The  reaaha  obtalaad  by  the  treatmeau  amy  be 
aaaunariaed  aa  foOow*: 

Of  the  aii  caaaa  traaiad,  ti  wrrr  operable  aad 
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Optrahtt  eaus.  Of  the  14  operable  caact,  10 
patieou  were  operated  upoB  ano  treated  prophy- 
lactically  with  nuUna.  Of  tbcit,  a  have  been  well 
for  more  than  three  yfxt,  1  for  OMire  than  two  yvar*. 
4  for  more  than  a  vrar.  aad  3  for  more  than  six 
montha.  The  nambcr  is  too  tmall  to  draw  con- 
clusions from  and  yet  ia  wigynUfi  when  it  b  con- 
sidered that  in  75  per  cent  01  all  cases  with  opera- 
tion there  b  recurrence  and  that  60  per  cent  of 
these  recurrencea  take  place  within  one  year  fol- 
lowing operation. 

In  4  cases  of  the  operable  group,  on  account 
of  some  general  rontraindiration  to  operation, 
radium  alone  was  used.  All  of  thU  group  are  living 
aixl  well;  a  for  nxMre  than  three  yean  and  2  for 
more  than  one  year. 

ImafmM*  ecus.  The  total  number  of  inoperable 
and  inoperable  rerurrent  cases  b  iqq.  of  which  <3 
patients  have  been  clinically  cured,  tog  markedly 
improved,  and  j?  not  improved. 

This  scries  iiicludes  35  cases  of  originally  inoper- 
able cancer  of  the  cervix  uteri  or  vagina  in  which 
the  patients  arc  clinically  curetl;  in  3  cases  for  over 
four  years;  in  2  cases  for  over  three  years:  in  4 
cases  for  over  two  3rears;  in  17  cases  for  over  one 
^rear;  in  to  cases  for  over  six  months.  It  also 
includes  tS  cases  of  originally  inoperable  recurrent 
cancers  in  which  the  patients  are  now  clinically 
curcfl;  in  1  case  for  over  six  years;  in  i  case  for  over 
four  yean;  in  11  cases  for  over  two  yean;  in  10 
cases  for  over  one  year;  in  5  cases  for  over  six 
months. 

Excluding  the  operable  cases,  in  which  the 
autbon  have  both  operated  and  tised  radium,  there 
are  203  cases  left;  in  57  of  these  cases  the  patients 
are  clinically  cured.  The  word  "clinically"  cured 
b  used  and  the  word  "cured"  reserveii  for  later 
reports  to  apply  to  cases  lieyond  the  Avc-ycar 
limit,  which  kss  been  convent iotudly  adopted  by 
surgeons  as  a  time  limit  for  estimating  the  per- 
manency of  cures  of  malignant  disease. 

Of  the  57  clinical  cures,  i  has  lasted  for  six  yean; 
3  for  over  foor  yean;  4  for  over  three  yean;  s  for 
over  two  )rean;  tq  for  over  one  year;  and  15  for 
over  six  months. 

The  followin|  conclusions  are  reached : 

1.  That  radium  b  of  exceedin^y  great  value  in 
the  treatment  of  cancen  of  the  cervix  uteri  and 
vagliui. 

2.  That  the  rcsulu  in  the  next  200  cases  will  far 
•nrpaas  those  reported  here. 

3.  That  the  betterment  in  the  improved  but 
not  cured  cases  b  so  marked  that  it  alone  makes 
radium  a  great  addition  to  existing  methods  and 
would  Justify  its  use. 

4  That  every  inoperable  cancer  of  the  cervix 
uteri  ox  \*agina,  provided  general  metaatasb  b  not 
evident,  stands  a  chance  of  at  least  i  In  4  of  cure 
by  radium  treatment. 

5  That  there  is  marked  reason  to  believe,  not 
only  that  a  large  number  of  inoperable  cases  are 
curable,  but  that,  by  the  joint  use  of  radium  and 


operation,  the  i  in  4  cure  rate  of  operation  in 
operable  cases  may  be  raised  to  3  in  4  or  better. 

6.  That  some  cervical  cancers  do  not  respond 
to  radium  treatment.  TUs  same  variation  in 
reaction  occurs  in  many  other  tsrpes  of  neoplasm. 
It  b  apparently  due  to  a  lack  in  the  patient  of 
resistance  to  the  specific  growth.  Work  should  be 
directed  toward  determiiung  where  the  body  pro- 
ducts which  attack  a  radiated  caikcer  arbe  and 
what  they  are.  On  account  of  the  certainty  that 
some  of  the  operable  cancen  of  the  ctxy\x  would 
not  be  cured  by  radium  and  also  on  account  of  the 
necessity  of  having  manv  patients  remain  cured 
over  five  yean  in  order  to  be  sure  of  the  permanency 
of  the  results,  hysterectomy  and  radiation  are 
advised  in  operable  cases.  This  b  the  rule  in  clearly 
operable  comlitions.  In  borderiinc  cases,  the  use 
of  radium  b  advised,  as  the  permanent  cures  from 
operation  are  ix>t  numerous  in  thb  group.  If  the 
growth  does  disappear,  it  can  only  be  determined 
whether  or  not  hysterectomy  is  advisable  by  trying 
out  both  methofb;  thu  as  vet  has  not  been 
done  in  a  sufTicient  number  of  cases  to  arrive  at 
any  definite  conclusions.  Howe\'er.  when  clinical 
cures  have  occurred  in  inoperable  cases,  operations 
are  probably  best  not  earned  out.  Manifestly,  an 
inoperable  case  which  becomes  operable,  but  does 
not  entirely  heal,  should  be  treated  by  operation. 

EOWAXO  L.  COBXKLL. 


Clatll«  S.  M.  D.:   The  Value  of  the 

Method  in  the  Trmtincnt  of  Carvicnl  Gar> 
ritioma.    7.  i4«.  1/.  ;4ii..  1015.  Uv.  1171. 

The  perfection  of  the  Percy  heat  method  marks  a 
brilliant  epoch  in  the  cancer  problem.  Though 
possessing  many  admirable  qualities,  it  does  not 
seem,  when  viewed  in  the  light  of  a  cure,  that  it  b  a 
method  to  be  singly  used.  It  should  be  classed  as 
a  valuable  adjunct  and  its  chief  x-irtues  are  demon- 
stnted  when  combined  with  other  eqtully  valuable 
but  operative  methods. 

For  purposes  of  discussion,  cervical  carcinoma 
may  be  conveniently  divided  as  follows: 

1.  The  fint  group  comprises  the  iiMripient  cases, 
in  which  ulceration  is  strictly  limited  to  the  cervix. 
There  is  free  mul>iltty.  nu  infiltration,  but  an 
occasional  unaccountable  show.  The  menses  are 
subtly  prolonged.  Constitutionally  the  patients 
are  unimpaired. 

}.  In  thb  jroup  the  cervix  b  well  infiltrated  with 
carcinoma.  The  growth  b  just  beginning  to  »prrad 
to  the  vaginal  walls.  The  uterus  is  still  movable, 
though  there  b  a  definite  thickening  in  its  hnrer 
and  middle  segment.  There  b  no  appreciable 
lateral  Infiltration,  and  00  pain  in  the  sides.  There 
b  copious  bleeding  and  secondary  anemia,  and  coo- 
stitutionally  the  patient  b  below  par.  Thb  b  the 
type  in  which  the  radical  operation  b  retnctantl)* 
conridcred  from  the  standpoinu  boOi  of  prianfy 
mortaHtx  and  of  permanent  rare. 

3.  In  tlib  group  there  b  either  a  crater  or  a  large 
cauliflower  mass  in  the  vault  of  the  vagina.   There  b 
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MUbIt  kiani  liJIifHiMi  tt  «■■  at 

of  iW  vifiMd  «al  at  ItMft  Ml  iadi  froai  tkt  ctnrli. 

h  pate  te  tlw  iid»; 

aia 
tiuJtsf  teMaHMi  fawi  Um  fnitnl  tiaAdtoatet* 

4^Tto  caaM  te  tWa  froap  an  haftkmfy  ^d* 
vaacad.  TlMia  ait  coagloiMralt  OMlaalaaia  ol  tfca 
nctaai,  Uaddar.  and  vagtea.  TW  tefateal  lyaipk- 
aika  aft  tevolvad.  aad  tiaft  la  a  faaaiiBl  iMmkum 
with  foul  odor.  Tbe  patkau  aia  i  iiilllHliiBiny 
vfcckcd  And  are  IrmiMfy  opteai  kaUtolai 

Ctf  f  AlUaa  te  ua  lot  iroap  art  uaatad  by 
coabtning  at  uia  om  Attef  tba  applkatjoo  of  baat 
wilk  iba  Wartbrim  rHWvaL    Hm  abdoawn   b 

of!  and,  aa  a  pcopby- 
lactk  teHMaiadc  Immmr.  bocb  tetaraal  Uiaca  are 


Tba  foiifftb  fraoD  la  tba  abaatetaty 
U  ia  lo  ba  bapad,  Vawtvar,  tbat,  aa  a  nmh  of  tai* 
wUb   tba 


tUa 


by  tbaa 


la  redoctef  blaad- 
tec  aa  Iraqaaatly  aaadatad  vith  the  radical  work. 
u  ■■liaaMy  ob«a  weami  o(  uull  tuturr.  it  b  a 
pbgrrical  teipanteflky  lo  oparata  radfcaUy.  further- 
BMR,  if  h  wave  powlbh.  tbe  prtenry  mortality 
aroald  be  to  high  at  to  reader  tbe  proccdurr  unwUe. 
Han  tbe  liberal  application  of  beat  off  era  the  best 
aad  mfy  dauwe.  aa  tbew  patieata  an  ttafit  for 
I  aad  jrcc  caa  wcO  witbttand  tbe 
for  the  introduction  of  the  guid- 


opanti^ 
IbcUeaf 


la  tbe  tacood  group,  the  Percy  oMfbod  occupiet  a 
aaiqpMpnaitioo  te  that  it  coavertt  tbe  coottitutioo- 
a^y  aait  teto  good  torgical  rbkt  and,  too,  cautca 
anilrad  abtialtaiff  te  the  local  area.  By  emplosrinc 
it  te  cwbiaatinii  with  licatina  of  both  tntemal 
Baca  aad  one  orary  at  the  ftnt  titting,  with  a  three 
and  a  half  weeks'  inier\-al.  theat  turflcally  doubtful 
liika  an  literally  trmntforaMd  teto  tafely  operable 

Tbe  plan  adopted  b  to  cook  and  ligate  and  then 
let  the  patient  lemate  te  bed  about  ten  day».  at 
wliicb  lime  tba  tloogb  detacbea  Tbe  bcaorrlMge 
aad  toaaaria  having  baan  oontroUad*  tbe  patient 
ia  pemrftled  to  rrtom  baaw  and  daQy  doocbea  and 
feiccd  feeding  initiated. 

By  tbe  ttte  of  tbe  two-etage  plan,  ancb  caaea  can 
ba  ndfcally  bnprairad  and  it  can  ba  potitin|y 
it  b  a  Btatbod  arbicb  locnaaca  tbe 
of  cervical  canoir  aa  weO  at  redacca  Itt 


TW  tUad  panp 


of  caaea  baa  betctotbn  been 
Tbe  patitBta  woobi,  aa  a  rale, 
lodte.    ~ 


anvnytec  tba  ctebanta  baat  pten  aa  a  roottee  te 
caamMoan  «itb  ialanMl  fliac  and  one  ovariaa 
Mpilnn.  tbe  antbar  ftda  tbat,  tbaogb  permanent 
nlif  b  nat.  aa  a  rale,  to  be  eipiwifid,  nmch  genuine 
coauait  aad  tane  cant  can  ba  givan  tbb  group. 

Tbe  aatbar  baa  bad  two  eaan  wUcb.  wben  int 
aian.  wen  ehv^an^^y  teopanble,  bat,  altar  tba  an 
of  tbe  riiaiblnatlan  ttbad,  tbqr  cbanftd  aa 
naiaty  tbat  tbe  Wertbeim  operation  arai 
Bvu  after  very  careful  tcarch.  no 
befaandteetobaroftbew 


aaa  L. 


A.t  Otrrkal  Miaant  I 

tr.0H.lr  its.  J 


wM  paaily 


Jt4- 


af  M 
if  If.  Isvtt. 


Tbe  can  b  nported  of  a 
wbo  bad  baan  atanied  14  ya 


otaal.  The  laat  period  parthtad 
antin  oiontb,  duruig  wUcb  time  tbe  ptatad 
larne  data.  She  bad  had  three  full-term  cbiUnii 
and  two  miacanriaget,  both  of  tbe  latter  occaniag 
mon  than  tbiae  vaart  pnvioni. 

Tbm  dayt  bef on  tdmittion  to  the  hoipiial  vary 
aevan  paint  tet  te  which  tbe  nddwife  diafaaatd  aa 
labor  paint.  Tbeae  paint  contteued  for  teveral 
dajrt  until  a  nuua  wat  noticed  protruding  froa  tbe 
vagina,  when  tbe  wat  tent  to  tbe  boyital.  Oa 
admbtion  to  tbe  botpital  a  ditgnnab  of  tevarrion 
of  tbe  uterut  wat  made.  A  great  deal  of  blood  bad 
been  lott  and  tbe  patient  wat  te  a  ttale  of  tbock. 
On  iMpectioB  the  protruding  mam  wat  foand  to  be 
not  onUke  an  teverted  uterut,  but  cloter  ciaadnation 
proved  It  to  be  a  cervical  mvoma  which  bad  rap- 
tured tpoataneoutly  from  tbe  left  ride  of  tbe  cervical 
wall.  Tba  BUM  wat  removed  and  the  patient  auMte 
an  onevantfal  noovafy> 

The  ipecimea  ooaabtad  of  a  toft  pliant  mam 
9.5  I II I  5.5  cm.  Tba  amteoe  wat  irrt|alar  te 
outline  and  at  two  poteu  waa  diitinctly  whwlatad 
Then  wat  a  coonectiv«>tiiaBa  capaalar  teyar  ovar 
BMat  of  tbe  tanwr.  MtcroacopkaPy.  it  waa  a 
typical  letenyonm  with  vaiyiac  aamnnu  of  matda, 
connectiva  tbiiiii,  vatmla,  and  qraUna  • 

Tbe  dligwnrii  waa  thn  kiomyonn  (fttmid). 

C.  D.  ~ 


Schatlca,  H.:  Tba  Actloo  of  Radium  on 
af  dm  Pelvic  Oraaaa:  a  CUaical  aa 

y. /la.  J/.  .Ill ,  1915.  Uv.  1S79. 


Sinn  April,  1014.  the  author  hat  treated  ii« 
of  nulignant  growtbt  of  variout  reglant  of  tbe 
body  with  nulium  Forty-eidM  of  then  occnrrtd  te 
pdvic  oraaaa.  Forty-one  of  tben  pdvk  cancan 
an  contidiBrBd  te  tbb  paper;  «6  wen  te  tbe  ataraa, 
StetherectUBuand  jtetbeUaddar.  Tbataann 
wen  inoperable,  recurrent,  or  openbb  cardno* 
nmu:  «4  wen   inoperable.  9   recanaat,  and   8 

Ten  of  tbe  inoperabb  aad  tbm  of  tba  ncamat 
cardnoBuua  wen  tbamigbly   cantrnfaad  or  aa- 
caddaatad  and  then  caatariaad  pncadag  tba  ap- 
of    radium. 
aran  ibeiiby 
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poMtblc.  and  the  extent  of  tbe  iatendty  ci  tht 
X-ray*  inio  the  depths  of  the  tiiMMe  corrcspood* 
ingiy  iacMMod.  The  operahle  caiee  vcie  mbjected 
10  an  MtCMhre  vagiiul  CMiterisatioa  and  an  ab- 
dominal  panhystrrectomy.  As  toMi  as  the  patient 
tecofcreq  (rom  the  operation,  radium  was  inserted 
into  the  crater  of  the  broad  ligament.  Tbe  rasrs 
were  used  as  a  prophylactic  to  recurrence. 

The  following  plan  of  treatment  was  adopted 
and  carried  out  in  the  last  cases: 

A  coofse  consists  of  from  six  to  eicht  seances  of 
from  ten  to  twelve  hours  each,  with  an  interval 
of  from  thirty  six  to  sixty  hours.  This  course  is 
followed  by  an  intermission  of  three  weeks.  If  a 
WiMinnsI  eiamination  made  at  this  time  reveab 
aa  appafent  cure,  two  or  three  applications  of  from 
500  to  600  mg .  hours  of  radium  element  are  given 
every  lecoad  or  third  day.  Another  interval  of 
three  weeks  is  allowed  to  elapse,  and  if  the  examina- 
tion then  reveab  a  normal  condition  the  treatment 
is  considfrfd  terminated.  Negative  findings,  of 
course,  are  followed  by  another  course  of  from 
3.000  to  4,000  mg.  hours. 

This  "interval  oaethod"  gave  tbe  best  sub- 
jective and  objective  results  with  a  minimum  of 
concomitant  symptoms. 

Brass  filters  of  from  i  to  i  5  mm.  thickness  were 
used.  Whether  or  not  lead  filters  cause  severer 
latent  destziictioo  of  tissue  than  brass  filters,  the 
author  was  unable  to  prove.  Such  disturbances 
occurred  either  in  very  advanced  cases  of  car- 
cinoma, with  breaking  down  of  uterine  or  vaginal 
walls,  or  in  exteasivdy  cauterised  tumors.  The 
secondary  rays  produced  in  the  metal  fibers  were 
arrested  oy  surrounding  the  filter  with  a  cot  made 
of  pore  Para  rubber  of  a  thickness  of  from  i  to  3 
mm.  The  healthy  x-aginal  walls  were  protected 
by  SDuriv  packing  the  v'aginal  canal  with  gause, 
Fwn  ruMier,  or  Ind  plates  surrounded  by  rubber 
and  gtt"if 

The  cnnrhwiona  are  as  follows: 

I.  The  best  method  of  applying  radium  is  the 
interval  method  by  which  from  3,000  to  4.000  mg. 
hours  of  radium  element  are  applied  within  from 
about  fourteen  to  twenty-one  days. 

a.  The  a  and  fi.  rays  must  be  arrested  by  a 
brass  filter  of  from  1  to  1.5  mm.  thickness. 

3.  The  secoodarv  rays,  forming  in  the  metal 
filter,  are  rendered  inert  by  a  rubber  cot  of  from  1 
to  )  mm.  thiduMss. 

4-  Inoperable  cancers  that  are  not  far  advanced 
so  that  cauteriiatioB  is  not  contra-indicated  3ridd 
satisfactorily  to  radium  therapy. 

5.  Advanced  inoperable  and  recurrent  cancers 
are  ordinarily  refractorir  toward  tbe  radium  ny%. 
Any  improvement  is  at  least  very  temporary. 

6.  Patients  treated  with  the  rajrs  after  tnigkal 
removal  of  the  organs  have  done  well,  although  the 
time  since  the  treatment  averages  ooiy  about  ei^t 
months. 

7.  Patkttta  suffering  from  caaoer  sboold  be 
treated  nrgicalhr  and  then  radblogkalljr,  and  if 


Mffgery  b  cootra-iadkatad  they  should  nedm 
radmm  treaUaeBt,  which  at  least  wllsm  the  sub- 
jective syaqHoBH  aad  often  the  ob|aetha  oaas. 

8.  The  tiaM  elapsed  since  the  ooauacacemrnt 
of  the  radium  treatment  in  all  the  caaca  enu- 
merated is  too  short  to  permit  a  definite  opiaioa  to  be 
formed  as  to  the  renwte  rwltaof  radjaai  twataient. 

9.  Clinical  aad  histologic  studiea  caable  us  to 
pronounce  the  radium  rays  a  valuable  addition  to 
the  therapy  of  cancer. 

10.  It  will  require  years  of  ronataaf  obaenratioa 
to  demonstrate  nich  results  as  saatomlc  cans. 

11.  The  same  measure  that  faapplied  toeatahHih 
the  efficacy  of  surgical  procedures  in  cancer  treat- 
ment must  certainly  be  employed  in  radiotherapy. 

EowAKo  L.  Cbavnx. 

Pabre:  The  Indkatiooa  of  Radium  Thssapy  in  tbe 
TraaOBenc  of  Cancer  of  tbe  Utarao  (Lcs  im- 
dicatioos  de  U  radiomth^rapie  daas  le  traitcsMBt 
du  cancer  dc  I'Mixtn).  Aum.  4*  tymSc  tt  ^ffcrf., 
1915.  zi,  6aa 

Fabre  gives  the  detailed  histories  of  tea  cases  of 
uterine  cancer  in  which  she  has  tised  radium  with 
cxrcltcnt  results.  There  are  only  about  25  per  rent 
of  the  cancer  cases  that  present  themselves  to  tbe 
surgeon  in  a  stage  which  offera  any  hope  of  suc- 
cessful operation.  Radium  is  extrnnely  useful  in 
this  very  large  class  of  inoperable  caaca.  .Ml  in- 
operable and  recurrent  cases  should  be  treated 
exdusivdy  with  radium.  In  cancers  on  the  border- 
line of  operability  radium  should  be  given  ss  a 
preparatory  treatment.  It  often  reducea  the 
growth  so  that  it  can  be  operated  upoa.  Opeiahle 
cancers  should  be  operated  upon,  but  mdhaa  thoald 
be  given  after  the  operation,  as  it  ftaaplfffa  tfca 
surreal  procedure  and  b  of  great  value  in  preveatiag 
recurrence.  .\.  Goes. 

(Now.  J.:  Goesisceiice  of  Myoosa  aad  MalliaaaK 
Tumor  and  Ita  atgaHcaaea  ia  lbs  'naataMM 
of  Myoaia  (Sur  b  prbsace  risiwItsBfii  ds  mj  iw 
ct  de  tumeun  msHgnes  cc  de  rfanpoftaaos  de  ostte 
owdttcoce  sur  b  qwetion  da  trsltiSMnt  dsi 
amwMs).   Artk.  wttnt.  d'tisL  «t  Jt  CT**..  1915.  iv. 

The  author  has  had  Biicroscopic  esaasiaatioa  auMle 
of  the  cases  of  myoma  at  the  gyacoologfcal  cfiaic 
of  the  University  of  Lund,  and  Mt  foaad  that  5.S 
per  cent  were  complicated  by  ■^'^|^"f  tumors. 
Thb  finding  b  of  coasidershb  iaiportsnre  in  coa- 
sidering  the  radiotherapy  of  aqroauL  There  b 
danger  of  overiooUag  a  maHgaaat  fpowth  which 
will  have  further  time  for  dmlopiBtBt  while  the 
radiotherapy  b  being  given.  He  coafbriea  that 
when  radtum  treatment  b  given  for  aqroaHt  If 
there  b  aot  very  prompt  improveoMat,  or  if  there 
b  a  recrudcaocace  after  aa  laitial  iayirovement,  tha 
conservative  treatment  should  be  given  up  and 
radical  operation  perfonaed. 

Radium  haa  a  particularly  food  effect  on  h«aor- 
rhafB  aad  if  thb  b  aot  proaiptly  coatroUcd  it  b 
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CMUia 


Umi 


toul  MlirpfttiM.  Ml  mfy 
niaor  Imm  btM  madt, 
it  U  not  cootn- 


b«t  to  aB  csHtof 
hrflralil,  for  dw  Mkt  of  awidlng  (He  poMibOiiv  of 
■■HgMMnr.  TIh  ovmIm  rimUd  bt  rwnovoa  at 
Um  «UM  IMM,  MpoHoUy  to  wooMB  vlw  af«  BWfalg 
tWaHMpOMt.  A.Oam. 


t  of  AnCOfftar 


T^Mllow  B.  G.t 


Tttltk  MAIM  that  the  Ulermlure  pertainlnjc  to  the 
trauani  of  aalcrior  dfaplarrmfott  of  the  uterus 
bvery  OMOferMCOoipoiodlothat  rrganltog  poote- 
rior  iliniliriiati  FotUrlor  diipUcenienta  are 
aort  ""n'T^  aad  an  woaOy  accooipaoicd  by  a 
Uato  of  qrapUMM  far  morr  frvrrr  tnao  anterior 
di^ilacHMala.  hate  the  multiplirit v  of  methods  for 
treat  meat  to  the  fonner  aa  oMBpared  with  the  Utter. 

IrriutioQ  of  the  btoddar.  dytawnorrhcea.  aad 
totar  atoiliiy  are  the  noat  toaportant  tymptonu 
|Mohlm  (ran  anterior  ditplacetneata  of  the  utrrus. 
UMtia  of  the  toteraal  oa.  ttrirturt 
cwvfai  are   abo  often   aaeodated 


Tla 


of  pathological  anterior  displace- 
is  sorricaL  The  siae  aad  position  of  the 
vlanML  L«.,  the  <lcfrae  of  displacement,  to«cthcr 
with  tha  laafih.  siae,  and  positioa  of  tha  cervix,  will, 
to  each  caae,  determine  the  osethod  of  procedure. 
Gaiahd  and  pantolaat  after  treatasent  b  essential 
to  the  socresvnl  rvrr  of  thne  cooditiona. 

IIabwv  B.  MAmnwt. 

OTOnor  J.:  A  Mode  for  VontfoBaidoa  of  tba 
Umms  far  cIm  RaMsf  of  Prstopsas  Amm, 
5«rg..  pyto.  1915.  bii.  479^ 

la  iJm  aathor's  opinion  the  dominant  factor  to 
ntcriaa  pralapae  to  the  rrtoiatioa  of  the  cervical 
atiachmeata.  aad  aay  oparstton  dcsi«Md  for  the 
nHaf  of  pfolapae  shoold.  thanlbce,  aim  at  ftxatioo 
of  the  ccrvii.  la  tha  aathor's  operation  the  cervto 
to  iiad  to  the  lactl  arasdaa  to  the  foOoariog  manner: 

Tha  abdoosea  to  opened  by  a  low  ceatral  iadsioa 
aad  the  oteraa  aqwsed.  A  unall  transversa  to- 
drioa  to  amda  throa«h  the  uterine  peritoneom,  |aat 
above  and  parallel  to  the  utsto^asicsl  pariiooaal 
mtarttoa  The  ateriae  pariloosvm,  with  tha  btod- 
dar. to  isiiiclad  dowawaid  aad  forward  oatB  a  space 
oae  toch  aqoare  to  deaadad  oa  the  anterior  sortooa 
ofthacsrvis.  Next,  three  ti -day  catgut  sntares  are 
liiMid.  oae  third  of  aa  iach  apart,  through  thto 
eapaaed  poftioa  of  the  cervto  aad  dsep  aaoagh  to 
catch  a  fcm  grip  of  the  cervical  masmhr  coat. 
The  cads  of  these  sataica  are  diawa  oat  oa  each  aUa 
lespactivaly,  Uuoa^  the  recti  masclsi  bjr  a  Chfld 
Hflfetanfefopa.  Ttom  tha  perltoaaam  to  aadadad 
aad  the  daaadad  farfact  of  the  carvh  to  broasiht  toto 
dbtct  appooMoa  with  the  recti    To  avoid  saT 


queni  toiestlaal  adhsstoni  at  the  tile  of  Axatioa.  the 
parietal  waaadii  ctoiad  by  ttor  sataiaa.  the  im 

As  the  ftfM  atap  to  aay  operattoa  for  protopia  of 
the  uterua,  ditofatioa  aad  corettafv.  t 
rhapby  or  aaipatatioa  of  tha  cervto  with 


done  wheaevar  aactHuy*     RAavw  B.  Manaswa. 


ADIIBZAL  AlfD  PBRIUTBRIini  COIfDITIOllS 

A.  M.t   Pibrold  of  I  Igamewmiw  Ovaett 

N.  I    1/  7.  lots. di. 944. 


The  case  Is  reported  of  a  woman,  age  44,  whose 
minms  began  ai  15  years,  regular  aS-day  type, 
duration  5  day*  Shr  had  borne  6  children  and  Ima 
S  abortions.  Durinx  .March,  igi  3.  the  had  a  severs 
cold  and  sudden  difficulty  of  urination.  Thto  saaM 
urinary  tympiom  recurred  on  June  1  aad  aato  oa 
June  JO.  In  the  last  meatioaed  attack  she  was 
calheteriicd  for  two  dajra,  aad  sent  to  the  hospital. 
On  examination  a  large  adnexal  tumor  was  found 
and  a  panhysterectomy  performed  July  6,  191  a. 

The  tumor  was  14x16  rm.,  had  a  circumfereaoe 
of  j6  cm.,  and  was  attached  to  the  Ugameatam 
ovarii  praiprium.  It  was  hard  and  smooth  ex- 
ternally, and  on  cross-scctton  it  waa  found  to  be 
hard,  smooth,  shtov.  and  withoat  cysta.  The 
ovaries  were  aomuu.  MicroscopicaOv  the  tuawr 
tissae  was  rich  to  cells,  with  nuclei  oval  or  rouaded, 
doee  together,  and  separate*!  only  hy  a  few,  sharply 
d^ncd,  thicker,  rcdstainoi  -.-e-tissoe  baa- 

diea.   Throughout  the  tumo(  •  i  were  regular 

in  form  and  in  the  intensity  with  which  they  took 
the  stato.  Here  and  there  were  larger  aad  aamOer 
vsmbIs.  to  part  surrounded  by  hyaline  iliigfBifstina 
The  Gieaisa  stato  showed  some  yellow  areas  which 
were  undoubtedly  blood.  Sectioas  from  the  adgsa 
of  the  tumor  showed  cell  groops  separated  from 
oae  another  by  fledenuu  The  ovariea  showed  larfi 
corpora  fibrosa  and  subepithelial  cysts. 

The  diagnoda  was  fibroid  taasor  vaijr  rich  to 
ceUa  and  arising  from  the  Ugaaseatam  ovarfi 
proprium.  C.  D. 


BtJ* 


,8.:  Operative  Ooiisei  »atton  of  timOwaiy. 
MJ..  1915,  lui,  I7J> 


The  ovary,  baiag  aa  ocgaa  of  each  vital  toipoitaace 
to  the  feasak  aooaomy,  lu  opsniive 
ahoald  ever  be  nppenaoot  to  the  adad  of  the  I 
fiiat,  bacaase  of  iu  thrscfold  faacttoa:  the 
of  flseastraattoa,  the  aecrstlag  of 
a  there  k 


al  or  pathatogical,  except  to  ortrimi^y  rare 
to  which  tha  ovary  to  ao  thoroaghly  tocapaci- 
tated  from  its  nonaal  faactioniag  but  that  aoaM 
part  of  it  amy  be  loaasiiad  to  the  laterasu  of  tha 
pattoat;  third,  the  pirrsaiagi  of  lecuiiaacsa  after 
coaisrvativs  operatioa  wflf  be  greatly  rsdaead 
whea  atralghl  horiaoaial  iacWoa  to  aMd  taitoad  of 
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the  man  fencnlly  uaed  clUptkal;  (oorth.  renoyil 
ci  ovmrin  do«  not  prodncc  rtcltlcriowi  eflccu  be- 
caMe  there  it  no  loBfer  a  teovllMi  of  the  ovarian 
iMrawae  ^  w  bot  bccaiiae  iu  abeenoe  deitroyt  that 
nomal  hormooe  cycle  of  an  doctleM  glanib. 

CD.  Bouoa. 

J.  P.  de:  U  Partial  ItMicrten  «f  Sde- 
ivartee  Juedfled  (U  rieectioa  partidfe 
dn  ovaim  lacaaaM  aMcroaoopinwaMat  tdtnm 
o«  mMn^ttiqmm  eet-dk  Jostiile  aa  poiat  <fe 
vw  aUcfoacapiqw)?  Amm.  dt  tyiOc  d  4^tkst., 
1915.  xtt,  $6s.  6i9.  6gi. 

The  author  baacs  hta  paper  on  a  microeropic  ex- 
amination ol  61  ovaries  from  50  patients  with  a  view 
to  determining  whether  the  microscopic  appearance 
of  sclerotic  or  sderocystic  ovaries  is  such  as  to 
jttstify  their  resection.  He  found  that  the  vitality 
of  the  primordial  follirlrs  is  generally  affected.  In 
soow  cases  a  few  of  the  foUkks  may  devcloo  nor- 
■uJly  and  give  rise  to  pregnancy.  The  numoer  of 
folUdcs  is  generally  in  inverse  ratio  to  the  degree  of 
Ilk  mail  There  were  kaioiis  of  the  stroma  in  all 
except  one  of  the  cases.  The  arteries  show  thicken- 
ing df  the  walls  and  hyaline  degeneration  regardless 
of  the  age  of  the  patient. 

Various  kinds  of  abnormal  formations  were  found 
in  the  ovaries  examined,  including:  (i)  epithelial 
formatioos,  such  as  remnanu  of  the  wolffian  body 
aod  indmioas  of  germinal  epithelium;  (3)  pri- 
Bordial  folUdes  already  degenerated  or  in  process  of 
defeneration;  (3)  graafian  follides  undergoing  cystic 
or  hyaline  degeneration;  (4)  isUnds  of  interstitial 
odb;  (s)  cysts  of  the  corpus  luteum;  (6)  fibrous  ad- 
hcsioos;  and  (7)  old  or  recent  lurmorrhagic  focL 
As  the  greater  part  of  these  formations  are  capable 
of  proliferating  and  producing  the  most  serious 
pathological  phenomena  the  author  coodudes  that 
resection  is  indicated,  more  espedaUy  as  it  is 
practkaQy  without  danger.  A.  Goes. 

Ghalfanc.  S.  A.:  Sobctttaaeous  Trsnsplantatkm 
of  OrmrlanTlaoue:  Report  of  Thirty- two  Caecs 
with  SMClal  Refcreoca  to  the  Eflact  of  Such 
THMSfiaBCaiion  on  the  Mwiepaiisi  Surf.. 
Gymtc.  ifOitt..  191 5>  ^  S79- 

This  procedure  was  first  employed  by  F.  F. 
Simpson  in  iqi  3,  in  an  effort  to  prevent,  or  to  lessen 
the  severity  of.  the  menopausal  symptoms  in  a 
young  girl  in  whom  it  was  necessary  to  remove  both 
tubes   and    ovaries    for   extensive    infhmmatoiy 


The  literature  b  reviewed  from  Martin's  paper 
in  ton  and  3a  cases  of  transplantation  rqmted. 
In  these  cases  sections  of  one  or  both  ovaries  wcve 
used.  These  sections  were  placed  in  the  subcvtaae- 
ous  tissue  of  the  abdominal  wall  throui^  a  separate 
iadabn.  This  site  was  selected  because  it  was  not 
thought  wise  to  leave  tissue,  which  was  in  many 
cases  probably  infected,  in  the  peritoneal  cavity: 
aad  if  trouble  did  occur  the  graft  could  be  leinofud 
without  the  neccsrity  of  a  seooiid  laparofoiny. 


la  0  of  13  caan  in  which  one  ovary  remalaed  fai 
the  pelvis  the  gnti  wsa  palpable  at  the  time  of 
esanbuUioB;  in  one,  more  thaa  a  year  after  opera- 
tloa:  and  in  two,  variations  In  sue  were  detected 
by  the  patient. 

Of  3  cases  where  the  uterus  was  left  but  both 
ovaries  removed,  one  patleat  aMMtruatcd  alter 
three  OMNttha  and  regnkrly  thereafter  to  the  present 
tine  cacept  for  ooe  awoth. 

Of  the  17  patients  in  which  the  uterus  and  both 
ovaries  were  la—Ofud.  15  were  traced.    In  1  a  the 
graft  was  pafpshlr  and  s  gave  evidenceof 
function  ss  shown  by  variatiooaiaaiseaBdl 
tendcraeas. 

Among  the  17  caies,  including  the  two  in  whom 
the  uterus  wss  left,  2  had  no  disturbance  of  the 
menopause,  7  had  only  slight  mfwopnniil  ormp* 
toms,  s  moderate  and  3  severe.  In  40  caam  viuoM 
transplant  atko  the  menopnnml  tympltmm  wen 
more  severe. 

The  author's  conclusions  are: 

I.  Subcutaneous  transplantation  of  ovanan  tis- 
sue does  not  increase  the  risk  of  operation. 

3.  In  the  majority  of  patients  the  graft  will 
persist  for  a  time.  In  this  series  it  b  still  present  at 
twenty-seven  months,  sixteen  months,  and  in  j 
cases  more  than  a  year. 

J.  In  some  patienu  it  appears  to  fuactioaate.  as 
shown  by  the  apparent  development  of  graafian 
follicles,  by  variations  in  sise  and  tenderness,  and, 
when  the  uterus  remains,  by  menstruatioa. 

4.  The  presence  of  one  ovary  in  the  pelvis  doca 
not  necessarily  interiere  with  the  iMrresi  of  the 
graft. 

5.  Those  patients  in  whom  ovarian  tissue  has 
been  grafted  seem  to  have  lc«  dismnsfcwt  from  the 
premature  menopause. 

MItchcU. L.  A.:  InflucooeafPapcaaaaaTalarMwa 
of  the  Body  for  HoaMgeooas  Ovattai  IVmm- 
planta.    y.  ^m.  if.  ^Im.,  1915.  Ixv.  1692. 

Peptone  iniections  were  made  at  the  time  of  op- 
eration and  thereafter  every  four  dajrs  until  the  an- 
imal was  sacrificed  for  necropsy.  The  injectioas 
were  made  intraperitoneally  tinder  aaqitic  im»> 
cautions  and  the  dose  used  was  approsttmtcqr  1 
ccrn.  of  a  boiled  10  per  cent  solution  of  Witte's 
peptone  to  each  too  gm.  of  the  rabUt's  weight. 

roOowing  the  peptone  injections,  the  aaimali 
showed  a  reaction  which  was  manifested  hgr  laband 
breathing,  restlemncss,  and  fleacrd  bodily  wcakMH. 
In  every  case  after  the  animals  had  received  from 
three  to  four  injections,  they  ihoned  a  condition  of 
reduced  awcabolism  e\ndenoed  by  a  lorn  of  body 
weii^  and  marked  thinning  of  the  coat.  This  was 
not  noticed  in  the  controls,  which  were  otherwise 
subject  to  similar  amdithwis 

As  a  result  of  the  opcrimsaiai  the  loOowiag  con- 
clusions may  be  reached: 

I.  Peptone  injections  tend  to  fatb 

lan  to  inhibit  the  reaction  of  the 
i^aftsof  ovanan 
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«.  S«di  iiilKtioM  of  ptplOM  pffodwa  «  c 
AIM  of  ndaotd  ailabdliii  la  iktMtaMl.  bvt 

tOfBCk  Ml  OIIOBt  Oft  lOpiWt  dOO||MOOt  tO  dM« 

5*  Ab  obwMloU  Mom  oopply  lo  tbt  araft  dooo 
man  iadkoio  UmU  it  to  viobit  la  lu  d«w  coviioaBMai, 
tat  BMur  nulMr  bt  oirfcfaact  of  aa  jauaoi  ioocUm 
aplait  it  oa  iIm  pait  of  tlw  hotl. 

4.  Tlw  dooinicttoa  of  tbt  graft  to  practically 
coiplm  bgr  tkt  ttak  wook,  botb  la  aaiaMb  la- 
lodM  mUk  piploM  aad  la  tlMto  aoi  la  jociod. 

$.  Tho  Mot  iwIbmiIIj  roacu  to  Um  prcteaco  of 
UMfraft  by  wvaocalariiatloaof  to  ihiiifa,  aad  tbt 
fafftbtr  roactiM  wbfcb  ovlifaai|y  lavolvot  tbt  da> 
•tractioa  of  ibo  graft  h  ovidoacod  by  roaad-cdl 
proUforatiM  of  tbt  coaaectivo  tiHO^ 


Tbe  tab«  aad  ovaitoo  drop  lalo  vtow  oa  tbo  back 
of  iboatwaa. 


laihraiiM  aad 
of  tbo  boot. 

6.  Tbt  pwoBBce  of 
dtoirnyi  tbt  vtobilty  of 


wUbin  A  few  days 

grafu. 
ABa  L.C00KIU.. 


BtTBRlUL  OIRTAUA 

A.J.t  TlMAtfvMili«ttofVMiaal8oc- 
la  rtHIc  Suritijr.    ir#jf.  M.  Ttmitj,  191s. 
MMxr,  tot. 

la  ptltric  aboctiito,  poo  tabca.  pdvic  lympbiBrif  fa. 
c  cotootoaur  itn»  to  bt  aa  Idtal  mctbod  of 


Tbt  froodom  froai  pala  aad  tbe  rapidity 
to  la  ftfiUag  coatraat  to  tbat 
■al  oictioo  for  tbcot  coaditioat. 
TW  aattfior  vaglaal  nwtbnrl  of  treatiag  piolopte 
oad  otbtr  dliplaftiatatt  of  tbe  atcntt.  tuaioffi  of 
tbo  attrao,  aad  dtoeatci  of  tbt  tobca  aad  ovarict, 
oic.  ofhn  ooaM  dtotiact  advaatagn  over  otbtr 
Biitiodi  of  uaataMBt.  Tbe  adiriaiigw  are  oet 
fortb  by  tbo  aatbor  la  foUowt: 

I.  la  empifttd  tobal  pregaaacy  a  vagiaal 
•oetiM  to  tbo  ilaiplftt  wmy  of  aukiag  a  dligaoefa, 
aad  if  it  to  pnoott  It  caa  bt  treattd  at  wcO  at 

tTCMMnrative  arorli  oa  tabtt  aad  ovaritt  to 
ooitor  la  pdtocBi  tbroagb  tbo  vMlaa. 

&.  CoaiilMiMfi  to  practica^r  bat  froai  paia 
aad  aawa  ipttdbr» 

4.  Tbt  cotaodc  ftatare  to  ia  iu  favor. 

5.  No  vieibit  tear  or  wtaktatd  iiwhaaiafti  wall 

Tha  optratJM  to  biiii|y  dacribod  ia  ris  Maget: 
t.  PJi  tbo  cerrbi  daw  wRk  a  iMirahiw 
t.  Makt  a  twaeiWM  hw  toJna  m  tbo  froat  of  Uw 
oirrii tbroagb tbt aaltfiar vaglaal fonda.  Witba 
Maat  tftMctar  etpaiata  tbt  bladder  ffoai  tbt  vagiaa 
aad  aadia  a  vtrtical  faxtolM  tbiaagb  tbt  va^M  to 
tivo  iMMo  moM  if  ■eaitod. 

J.  Wkk  p«M  M  tbt  iager  o^MTBU  tbt  bladdtr 
f roa  tbt  aiacM* 

4.  lattodaot  a  large  retractor.  Uftiag  tbe  hUdder 
ap  btaiad  tbt  ^yaiplqnriai 

5.  ladtt  tbt  ptriloaiiBai 

6.  Hook  tbt  iager  oirrr  tbt  faadat  (or  om  a 
toMfahiee),  aad  paib  tbe  ctnrii  back  aad  dia- 
lacaic  ibt  faadat  of  tbo  aiorat  fatto  tbt 


Tbrovgb  tbto  lactoiM  aay  operatiM  cm  be  doM 
oa  tbt  labtt  or  ovarita,  tbt  roaad  UflHatala  I 
aadtaaMtnof tbtattraaoadttd.   AftorcM 


tbe  work,  potb  tbt  faadat  b*rk  Into  ibt  pthrii, 
etitcb  up  tbt  peritoataai  aad  the  inctolM  b  tbo 
vaglaa.  PracttcmUy  aay  optratJM  la  tbo  pehrto 
caa  be  perfonaed  tbroogb  tbo  ladeioa  detrnbtd, 
aad  It  aloMMt  tailrriy  obttttrattt  tbt  dtotreiriac 
eequdUr  of  abdoailaal  etctioa.  C.  D.  ~ 


Word,  W.  D.t  Tbo  Gonoirvctloa  of  an  Artltclai 
Vi«lM  witb  gertkliebaieat  of  iIm  Moaotraai 
Faactlori.    Smt.,Cymc  tfO^..  1915.  xsl,  655. 

Tbe  aatbor  dtocribct  tbt  coaetivctiM  of  m 
artificial  vaglaa  alter  tbt  Baldwla  aMtbad.  Tbt 
pMiMt  was  a  girl  ij  yean  old  Jatt  titglBniag  la 
iboor  rigDt  of  attempted  meattfaatloa.  A 
faactionag  uterus  wm  fouad.  aad  Ward 
la  coaatctinf  it  with  the  vulva  to  tbat  a 
BMtattroal  f  uoctioa  was  catabltobad,  at  wtO  at  a  good 
vaglaa  coattructtd.  A  carefei  dhtmlnn  wat  aada 
bttwtta  tbt  bladdtr  aad  rvctum.  and  at  a  dtptb  of 
about  tbrtt  lacbti  fron  the  incision  of  tbt  amooot 
laeoibraae  tbe  co^  wat  reached.  It  wat  graiptd 
witb  a  doubit  teoaculum  and  puUed  down,  tbt 
coaatctlve  tieeue  arooad  it  btiai  petltd  back,  uatB 
finally  tbe  aamtb  of  tbe  cervB  wat  aipuetd;  a 
dilator  paaeed  into  it  rcvralcd  about  aa  oaaca  of 
black  tarry  blood  in  the  uterus.  Tbto  wat  tvacaatod, 
and  the  cavity  of  the  uterut,  wUcb  wat  a  littk 
longer  than  normal,  wat  wiptd  out  witb  gause. 
It  waa  tbea  packed  with  iodoform  gaaae,  at  wat  the 
cavity  for  the  aew  vagiaa. 

Six  days  later  the  abdoaeta  wat  npeatd  Tbt 
cecum  was  k>cated  aad  a  hwp  of  taiall  latratiat 
twelve  inchct  loaa  Jott  proaiBial  to  It  wat  eeltcttd, 
which  whta  doublod  readwd  well  dowa  throimb 
tbt  ptivto  to  tbt  vulva.  Um  loop  wat  toolattd  by 
rubbtr-oovered  dampt  aad  eeparated  from  tbt 
reet  of  tbe  lateetiae,  but  wat  left  attached  10  to 
owa  metentery.  Tbe  dietal  ead  of  the  Itolated  loop 
wat  doted  by  a  puree-ttriag  eutnre  of  aflk,  aad  a 
half  of  a  hfurpfay  outum  wat  dropped  iaio  the  abort 
ead  of  the  lltum  attached  to  tbt  oecam;  tbt  otbtr 
ead  of  tbt  loop  wat  deaattd  bat  aot  dottd,  aad  tbt 
otbtr  half  of  tbt  Murphy  battM  wat  latrodacod 
lata  tbt  proxiaml  oad  of  the  OtaaL  Tbt  toolatad 
loop  ana  fretd  bgr  aakfav  adiatiaf  todeioi  ' 
tbt  aMotaiaqr  at  each  tad  to  a  depth  of 
tbrtt  faKbta,  which  allowad  tbt  laop  to  bo 
iato  tbt  ptivto  without  cattJac  of  to  blood  t^pply. 
Patttag  togetbtr  tbt  two  bahaa  of  tbt  Maipby 
Inrttffa  retlortdtbtcoaliBaityof  tboMaaM  iatetuatt 
aad  tbt  cat  tdpM  of  aMMMaqr  wtia  tatared  to- 
aetbtr,  clotfaw  tat  mp  tm  tbt  ■tteaiiry  aad  cavtr- 
tag  ovar  tbt  raw  tdaea.  Tbt  ptilioataM  hNo  tbt 
cavfcy  awdt  at  tbt 
aad  with  a  f orccpt  tbt 
drawa  dowa  to  tbt 
tlllcbod  aroaad  tbt  ctrvia. 
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doodaal  work.  The  loop  of  UtefamthMf  at  the  vulva 
«M  tb«a  OMoed  and  the  edces  ttitclMd  there,  both 
Uoaha  ol  ue  intcMinal  loop  beinf  packed  with 
iodolonn  gaaae. 

The  patient 't  coavalrecencc  was  uneventful  and 
■he  wear  hoBM  before  the  end  of  the  third  week  and 


ia  aaothar  two  weeks  waa  op  and  about. 


BflSCBLUUfBOUS 


TrMCmant  of  ScwOlQr  (Ucber 
der  weibUchca  Uafradubarkrit). 
Atmt,  igis.  slv,  1409. 

Sterility  nay  be  due  to  various  cauics,  including 
fonorfhcBa,  malposition  of  the  uterus,  vaginismuft. 
etc..  but  there  is  no  doubt  it  is  due  in  a  considerable 
number  of  cases  to  defective  internal  secwtions. 
SooMtimes  it  b  due  to  an  excess,  rather  than  to  a 
defUt  of  ovarian  secretion. 

The  aathor  describes  the  case  of  a  woman,  sterile 
for  four  vears,  from  whom  the  whole  of  the  left  and 
a  part  of  the  ri|^t  ovary  were  removed,  after  which 
the  becaoM  prefnant.  If  ooe  ovary  is  diseased  it 
has  an  inhibitorr  effect  on  the  other 
I  ovary,  and  after  the  mseaaed  one  is  removed 
prepaDcy  occurs  in  the  normal  ovary. 

Tut  work  of  Kocher  and  others  on  the  thyroid 
and  hjrpophjrsis  have  shown  that  the  genital  func- 
tion is  inlhifnred  by  a  number  of  the  glands  of 
internal  secretion.  Guggisberg  has  shown  that  both 
the  pregnant  and  non-pregnant  uterus  of  mammals 
may  be  made  to  contract  by  the  administration 
of  extracts  of  such  glands.  The  interstitial  gland 
of  the  ovary  seems  to  be  responsible  for  the  female 
secondary  sexual  characters,  and  a  defect  in  its 
fnnction  causes  infantflism  of  the  genital  organs, 
wUdk  is  fBMfaUy  associated  with  chlorosis. 

Kntlmann  hu  shown  that  defective  ovarian 
function  may  cause  defective  assimilation  of  iron. 
Von  Noorden  has  shown  that  the  ovarian  secretion 
iaiaMMea  the  blood  forming  organs:  therefore 
ovarian  treatment  is  justified  in  cases  of  infantilism 
associated  with  anemia. 

Bab  in  iqoq  first  suggested  ovarian  treatment  for 
sterility  due  to  defective  ovarian  function.  He 
advises  adding  lecithin  to  the  ovarian  preparation 
to  supply  the  need  of  the  fcttus  for  lecithin.  He 
holds  that  the  ovarian  extract  has  a  threefold 
efect:  (1)  a  local  action  on  the  ovary  that  corrects 
ownstrual  disturbances;  (3)  a  local  effect  on  the 
growth  of  the  uterus  and  tubes,  so  that  the  hypo- 
plastic condition  is  improved;  and  (j)  a  stimulatmg 
effect  on  the  general  health.  Von  Fellenbcrg  has 
used  ovarian  treatment  in  a  number  of  cases  with 
ingrflmt  results.  He  combinfs  with  it  measures  to 
IncicMe  the  blood  supphr  of  the  genital  organs, 
such  aa  hot  douches,  siu  baths,  and  spa  treatment. 

Sterility  may  also  be  caused  by  defective  thyroid 


function.  In  these  cases  there  b  abnormally  rapid 
coagulation  of  the  blood,  rduMty  low  neatropUt 
and  relatively  high  lymhocne  coaat, 
irriubOity.  spastic  constipation,  and  Ui 
Kocher  believes  that  ansnnia  too  b  often  due  to 
defective  thyroid  function.  Sehrt  even  ssys  that 
an  infantile  uterus  always  indicatea  defective  thy- 
roid function.  Conception  may  oocar  la  such  cases 
but  it  b  foUowed  almeat  immediately  by  abortion. 
The  author  has  given  tb)rroid  treat  meat  sacfrm 
fully  in  a  number  of  such  cases,  piegaaacy occurring 
in  a  number  of  women  who  had  ptevmnsly  beea 
sterile.  There  was  also  an  Improvmneat  fas  the 
general  health,  and  the  spastic  constipation  dis- 
appeared. The  blood  should  be  evamfaied  at 
loMt  once  in  two  weeks.  Under  thvroid  treatment 
in  theae  cases  it  returns  to  normal.  Hallion  and 
Delllle  gave  ovarian  extract  and  found  a  dilatation 
of  the  thrvoid  vesscb  and  a  fall  of  pressure  in  them. 
Gross  and  Tandler  found  st  autofwy  of  castrated 
individuak  that  the  thyroid  was  unasanDy  smalL 
Weil  and  Sehrt  both  observed  pregnancy  uter  the 
administration  of  iodothyroid  to  previously  sterile 
women.  So  there  b  considerable  evidence  of  the 
reciprocal  action  of  the  thyroid  and  geirital  organs. 

.\.  Com. 

Wethcrill.H.G.:  TheRdatlooof  PdvictoAbdooil- 
nal  Surtery.    Am.  J.  (M<l.,  N.  Y.,  191s.  bxii.  61s. 

In  concluding  his  discussion  the  author  gives  the 
following  summary: 

I.  Incomplete  abdominal  and  pelvic  surgery  b 
inevitable  if  an  imaginary  line  is  drawn  at  the 
pdvic  brim  beyond  which  the  gynecologist  and  the 
general  surgeon  shall  not  go. 

3.  The  best  interests  of  the  patient,  the  general 
surgeon,  and  the  g>'nccologist  will  be  served^  the 
adocMion  of  a  broad  and  comprchensi\T  policy  In 
dfitn"g  with  intra-abdominal  diseases  so  that  all  of 
the  pathologic  conditions  of  the  pelvic  and  abdomi- 
nal organs  may  be  discovered  and  dealt  with  at 
once  wlien  anv  abdominal  operation  b  undertaken. 

J.  Such  ends  will  be  promoted  by  souping  the 
scientific  workers  in  this  sbdomtnopavic  field  in 
our  medical  societies  and  medical  schoob  so  that 
the  study  of,  and  teaching  about,  these  aOied  and 
often  interdependent  <H8eaaes  may  be  piopeiiy 
qrstematiscd  and  classified. 

4.  The  experience  of  the  last  few  vears  in  the 
Section  of  Obstetrics.  Gynecologjr,  and  Abdominal 
Surgery  of  the  .American  Medical  Association  hat 
Ixvn  so  emiaeBtly  successful  in  bringing  tapthsr 
those  who  are  especially  interested  in  shdonrfnal 
surgery  that  It  would  appear  to  be  wise  for  other 
siaiflarly  constituted  societies  to  take  the  saase 
broad  view  of  the  subject  and  nmke  a  like  logical 
arrangement  for  the  srirntific  work  of  such  societies. 

C  H.  DavM. 
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PKIOIf  AHCT  AHD  ITS  COMPUCAnORS 

irtliwpiinlwrt|ito).     Tktttp. 
i^iS.  nil,  fto. 

It  k  mumnhf  afraad  that  ccUmptU  h  an  lotos- 
Btte,  bM  tlM  MMBt  of  the  toKia  b  Mill  unliaown. 


It«  OM  M  a  meaiM  or  ationpi  to  tavt  tiM 
datca  Crooi  about  tlM  lndanJi  ol  tbe  d 


It  hm  bon  aiutelad  by  mmm  to  the  placenu  and 
by  oibtn  to  lodaa  fraoi  tba  fatal  •eram.    Ndtbar 


iMOffy  omlaiM  all  caM»  of  trtanipria.  for  it 
occanod  la  caan  of  bvdatidifonn  mole  without 
pngaaacy.  aad  after  the  dcli\Tr>'  o(  (urttu  and 
placaala,  aad  there  are  alio  ram  thai  rcrovrr  dur- 
Ulf  pngaaacy.  when  toxins  from  the  firtus  or  pla* 
ctauwoald  Mill  be  active.  If  either  of  thew  ihcorka 
ii  btld  aa  to  the  caaae.  the  ratioaal  tfcatnent  of 
it  to  caspcy  the  utems  at  once.  Thia 
doae  at  the  Vienna  rlinir  by  vaginal 
•ectioo,  but  this  radical  trratmeat  hM 
bMa  abaadoaed.  aad  aov  the  chief  reliaace  It  plaoad 
aa  Uaodiaf  aad  aaicotics.  The  patieat  b  uame- 
dialaly  plaoad  ia  a  dark,  ouict  room;  the  obatetric 
aaanalioa  ia  made  under  slight  geaeral  aacs- 
tharia  aad  the  ariae  b  catbrtemeii  for  esamination. 
Ptom  400  to  600  ccm.  of  blood  are  withdrawn,  and 
aa  iafectioo  of  o  oi  gm.  moqihine  given  at  once, 
aad  taiec  hours  later  an  eaena  coataining  3  gm. 
chloral  hydrate.  If  the  fotos  b  in  good  porilioo 
for  dcUvciy  it  b  deiivend  by  forrepa  or  extrsction 
to  lave  the  patiem  the  added  imutioo  of  labor 
paiaa.  If  the  coovaUoaado  aot  stofsthe  bleediag 
m  icpeated  aad  oMre  momhiiif  aad  chktal  b 
■haa.  If  erlaayria  begjaa  datiag  pwgaaacy  labor 
b  iaduced  by  a  bougfe  or  a  bag. 

Weracr  Ims  aever  dacapanlatod  the  kidacy.  In 
a  scfba  of  ijo  caaes  ap  to  191J  he  had  a  auueraal 
awrtality  of  15^  per  cent  aad  aa  iafaatHa  BMir- 
taliiy  of  44^  per  cent.  In  the  38  caaca  ha  hu  had 
ilBoa  thaa  tlw  laatwaal  mortality  was  oa|y  $.9 
par  oat  aad  the  owrtality  of  the  iafaau  art 
>4^S  pv  cwt-  A.  Com. 


Jia  la  Tactaiqiw  of 

jr.  r.  51.  J.  M«d,  1915. 
«v.ao4. 

The  aatbor  iwfewa  the  aaify  hialory  of  the  op- 
fnftff^  riytg  hb  oaa  tadurfaaa.  pfrttmi  foor  caaes 
tavydi  tUa  larhaiqaa  waa  atodiaooc«fally,  aad 
^vaa  a  ifbaaiA  af  40  CMii  af  caMitui  toctioa  vUch 
focamd  aadw  hb  iiV«vbioa. 
lit  aaily  hblory  of  thb  operatJoa  b  fas* 
af  tea  aatlqaity,  it  havfaig  baea 


caatury.  but  uatll  vithia  a  coaqiarativcly  few  yaaia 
it  waa  aa^doyad  oaly  as  a  forlorn  lama  aad.  of 
course,  it  waa  acooa4iaaiad  with  a  pcohibiliva 
tality,  yet  it  was  aa  accaptad  piacadafa  ia  * 
caaes  and.  after  sevrr'  -^■•triea.  Kayser  foaad.  ia 
1844,  that  the  men ■>  was  6>  per  ccat,  whfla 

Taraikr  said  that  up  i»  <  lui  i  mie  there  had  aot  ban 
a  afamle  mooaHfui  case  in  Paris  duriac  the  aiaetaMlh 
century  aad  Spaeth  said  the  same  01  Vbaaa. 

In  1876  Porro  propoeed  to  do  a  laBfavagiaal 
hysterectomy  to  avoid  the  daaflsrs  of  lalectioa  aad 
hiemorrhage  aad  hb  reanlta  were  so  good  that  for 
a  time  hb  operation  replaced  the  OMMe  rlimiril 
aeaareaa  section,  but  in  i88r  Sacafsr  canfaQy 
sutured  the  uterine  rut  with  8  to  10  sQvrr  wire 
sutures  which  did  nut  go  through  the  decidual  sur- 
face, and  it  seems  to  the  author  that  the  rules  he 
bid  down,  of  extreme  antisepab  aad  careful  suturiag 
of  the  uterine  wound,  aawuat  almoat  to  a  baaic 
patent  on  which  all  of  our  success  at  the  preacat 
time  b  founded. 

From  the  time  of  Saenger's  operation  until  Davb 
described  hb  modification,  the  operation  waa  al- 
ways  done  with  a  long  iocbioo  and  turning  out  of 
the  uterus  from  the  abdominal  cavity  before  it  waa 
opened  and  the  child  delivered.  It  was  then 
thought  that  the  thing  of  prime  importance  was  to 
prevent  the  escape  of  the  uierinr  contents  into  the 
peritoneal  cavity  and  Davb  thought  that  thb  could 
ba  aoually  well  prevented  with  a  short  indsioa  k>* 
catea  high  oa  the  abdomiaal  waU  if  abiorfaeat  pada 
were  used  aad  the  utcraa  held  up  aniast  the  ia* 
dsioa.  He  propoaed  to  pat  fai  soose  heavy  auturea 
at  the  upper  aad  lower  aaglm  of  the  atcriae  woaad 
left  itte  ends  long  to  hoM  the  uterus  af^aat  the 


abdoeiinai  cut  while  it  waa  beiag  sutured. 

The  author  proposca  that  the  operation  shall  ba 
doae  ia  the  asual  auaacr,  aa  dcacribad  by  Davb. 
until  thr  uteriaa  cavity  b  opeaed;  that  thea  aad 
beforr  the  chfld  b  dett^raiad  taa  edge  of  the  aterfaa 
cut  be  fastened  to  the  ibdomhial  cut  by  from  eight 
to  ten  temporary  oatarsa  whkh  wfll  paaa  catiiwr 
through  the  uterine  BMMcb  aad  the  ibdomfaal  watt. 


These  sttturea  ouiy  be  of  aay  aiatcrial  that  the  op- 
erator prefers,  but  thr  author  thiaka  that  a  amdhiBi* 
abed  iOk  can  be  used  with  the  greatest  facility. 

The  pbdaa  of  thcae  autures  will  aocapy  aboat 
oaa  aad  one-half  adaalca  aad  whca  thqr  are  ia 
place  the  operator  b  free  to  dbncuol  tbe  ataiaa 

. aad  to  rebtioa  to  the  shdoariaal  cavity  aatll  aach 

doae  pnor  to  715  B.C.  It  was  uaad  oaly  aa  a  poit-  tfaaeaa  ha  haa  begun  or  partly  ooaapletad  the  doaare 
anrtaai  aueaipt  to  mve  the  life  of  the  chid  wh«i  of  the  atariae  cut.  Browa  hiihiai  that  the  care- 
the  mothar  had  died  at  or  aaar  tana.  fal  devilMMat  of  thb  tarhah|air  win  aot 
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the  time  ot  ihc  onliaaiy  optrHJoa,  «•  the  time  loet 
in  pUdag  the  Mitum  will  fncfmOy  be  saved  in  the 
(urt  her  lUps  when  the  operator  it  not  bothered  with 
the  intiatUMt  frtting  in  Ua  way  and  he  docs  not 
have  to  wpaiA  precioua  tine  in  wiping  blood-clots 
and  mecoiiium  out  ol  the  peritooMl  cavity.  The 
author  has  used  the  method  succeasfully  in  4  cases. 

In  rr\'icwing  a  tcrirs  of  40  cases  of  cesarean  sec- 
tion which  came  under  his  care  or  supervision,  the 
author  found  a  total  mortality  of  10  per  cent.  This 
series  iadodea  cases  of  prinury  and  late  operation, 
of  eclampaia.  tonrmia.  placenta  prrvia.  tuberculo- 
sis, and  heart-disease,  as  well  as  contracted  pelvis, 
nuny  of  the  cases  combining  more  than  one  element 
of  indicatioo.  Of  the  caaci,  it  were  operated  on 
while  in  active  labor  dattog  from  six  hours  to 
leveral  dajrs,  or  dae  were  dqjeted  by  antepartum 
bleeding,  and  practically  every  one  had  been  ex- 
amined by  midwives  or  physicians  at  their  homes, 
and  a  number  had  had  attempts  at  forceps  delivery. 

Of  the  »i  cases  operated  on  under  such  conditions 
but  one  died,  making  a  death-rate  of  less  than  5  per 
cent,  and  but  one  c^ld  was  lost. 

There  were  two  Porto  operations:  one  primary  in 
a  case  of  large  carcinoma  of  the  cervix,  where  a 
subaequent  openuion  removed  the  growth  and  the 
woman  b  still  living,  now  two  and  one-half  years. 
The  other  was  in  a  case  which  had  been  between  five 
and  six  dajrs  in  labor  and  was  badlv  infected.  This 
child  was  dead  and  nucerated.  but  a  true  con- 
jugate of  s  cm.  made  the  operation  one  of  obliga- 
tion. Ralph  II.  Kiii.ns. 


R.  J.:    ExtrapcrltoiMnl 
W.  Virt.M.J.,  1915.  X.  I  at. 


C— arwin  Sectkm. 


The  statistics  of  some  fifteen  clinicians  who  have 
gives  apedal  attention  to  the  subject  of  cesarean 
sectkm  and  have  recorded  their  findings  compel  the 
coochisioo  that  the  classical  or  intraperitoneal  op- 
cratioo  b  contra-indicated  in  cases  clearly  infected; 
that  it  cannot  be  undertaken  with  justice  to  the 
mother  if  a  single  unclean  examination  has  been 
made,  or  if  there  have  been  repeated  examinations 
through  ruptured  membranes,  tbou^  made  with  a 
mcMore  of  care,  or  if  there  have  oeen  prolonged 
efforts  at  ddivery. 

The  advantages  most  clear  and  outstanding  <A 
the  extraperitoneal  operation  are:  (1)  the  greatly 
reduced  hasard  with  respect  to  post-operative  sepsb; 
(2)  leas  loss  of  blood  in  section  throu^  the  lower 
uterine  scnnent;  (3)  more  rapid  coovaleaceace  of  the 
patient;  (4)  escape  from  danger  of  post-operative 
mtra-abdominal  adhesioaa. 

There  are  two  distinct  methods  of  performing  the 
section.  One  b  by  the  true  extraperitoneal  tech- 
nique, the  other  b  designated  as  the  transperitoneal 
method,  but  b  nude  extraperitoneal  in  fact  by  fot 
uniting  the  parietal  and  uterine  peritoneal  lasrets  hy 
a  ^»ecial  technique  before  section  b  made  of  the 
uterine  walL 

The  anatomical  facts  upon  which  the  operstioa 
by  either  method  are  dependent  are:    (1)   "the 


dbtentioa  of  the  lower  uterine  segment;  («)  the 
migration  of  the  peritoneum  during  imiBaacy. 
whereby  the  bladder  b  OMMe  or  lest  deprived  of 
peritoneum,  and  hecomea  la  late  labor  uncovered 
by  the  peritooeom  above  and  in  front;  (j)  the 
growth  of  peritoneum  due  to  the  hypertrophy  of 
pregnancy;  (4)  the  loosening  of  the  peritoneal  r»> 
flection  over  the  lower  uterine  segment,  which  en- 
ables it  to  be  separated  from  the  uterine  wall  with 
thegreatest  ease"  (  Nicholson). 

The  important  points  in  the  technique  of  the  true 
extraperiUNieal  operation  are:  (1)  an  extreme 
Trendelenburg  position  for  the  patient ;  (2)  a  central 
vertical  incision  of  the  abdominal  wall  to  the  perito- 
neum, from  the  s>'mphysb  to  a  point  two  inches  be- 
low the  umbilicus;  (3)  the  separation  cH  the  recti 
muscles  and  of  the  subperitoneal  tissue  from  the 
under  surface  of  the  recti;  (4)  freeing  the  peritoneum 
from  the  top  of  the  bladder  by  careful  blunt  db- 
scction  with  rioved  finger  and  gauze  sponge;  (5) 
the  upward  diylacement  of  the  unopened  sack  of 
the  peritoneum  with  a  coincident  oownward  dis- 
placement of  the  bladder  bekrw  the  symphysis. 
.\dditional  space  b  obtained  by  carrying  on  the  work 
of  separation  laterally,  the  selection  of  the  side  to 
be  freed  depending  upon  the  presentation  of  the 
child.  If  in  the  left  position,  the  dissection  b 
carried  to  the  left,  and  if  in  the  right  position,  to  the 
right;  (6)  the  vertical  section  of  the  uterine  wall;  (7) 
the  deliver)'  of  the  child  by  forceps,  the  concavity  of 
the  blades  l>eing  turned  toward  the  symphysis,  and 
the  bladder  protected  by  gauxe  during  the  time  the 
forceps  are  in  use;  (8)  the  management  of  the 
pUcenta  and  the  establishment  of  cervical  drainage, 
the  same  as  in  the  classical  operation;  (0)  the  uterine 
incision  b  closed  by  interrupted  sutures  and  a  small 
gauxe  drain  pUced  in  the  subaerooa  space,  the  ab- 
dominal wall  being  closed  in  the  usual  way. 

The  true  extraperitoneal  operation  b  the  one 
found  in  favor  in  both  \'ienna  and  Beriin.  It 
is  the  ideal  method  in  being  what  it  claims  to  be; 
it  is  rapidly  and  safely  executed;  and  it  guaraatecs 
the  surest  protection  against  abdooiaal  udiectkm. 

In  the  modified  or  tranncritoneal  operation  the 
patient  b  placed  in  a  moderate  instead  of  an  ex- 
treme Trendelenburg  position;  (3)  the  abdominal 
incision  b  the  same  in  length  as  by  the  other  method, 
central  and  vertical;  the  peritoneal  lajrer  b  incised 
in  its  lower  two  or  three  inches,  beginning  with  the 
top  of  the  bladder  and  extending  to  a  point  opposite 
which  the  uterine  peritooeoa  b  seen  to  be  vrmfy 
attached;  (3)  the  uterine  peritoneom  b  then  iacbed 
to  a  like  extent  of  two  or  three  inches  from  the  top 
of  the  bladder  to  a  point  00  tha  aients  where  the 
peritoneum  becomes  irarfy  attached;  (4)  these 
peritoneal  edges,  parietal  and  atcriae,  are  freed  by 
bhtnt  dissection  for  an  inch  or  more,  then  united  by 
catgnt  sntures;  (5)  through  thb  oval  onming,  the 
ahdomfaial  cavity  havtaf  beea  shut  off.  the  ntctvs  b 
opened  and  the  dcttvery  of  the  child  effected  by 
forceps;  (6)  maaagttnt  of  the  placenta  and  drala- 
age  of  the  same  as  in  other  methods;  (7)  the  utcriae 


INTBRNATIONAL  ABSTRACT  OF  St'RGKRY 


«•■  li  cioMd  hf  iaiMnipltd  nliutt  und  Iqr  •  con- 
iImmw  mturr  iIm  wlltd  Mdi  of  tlw 


llW  pOTlOQMUB 

o%-rr  ii.  So«t «Malon prawtOMm- 
ratr  ibr  Miiurtd  p«lMa«l  foMi  after  tlw  at«nM 
Miium  luvr  btM  plMtd  aad  dow  m  in  tiM  **cla»- 
kalopmiiMk** 

Tkt  advocain  of  tht  tfUMperitoMil  opcntloo 
aaiaiain  thai  It  It  paffantU  (i)  with  ItM  dUSrulty 
tlMui  te  ibe  inw  cmaMkoMali  (i)  that  it  aflonb 
pfoicctkNi  afanat  jptia-abdonrfaal  aepab: 
iltoi  tJwfv  h  kia  daapr  of  Madder  trauma:  and 
tW  pooAMly  of  cdhuitia  la  cacapcd.  which  max 
«r  by  tha  olhar  ■atbod,  dot  to  the  cxtenaive  dia- 
•actioo  thioogh  the  aobteroua  timmi. 
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AbortioMt  Its 

I  It   Alt  .  1915,  Uv,  |g6t. 

evideoi  that  abortioo  wiU  occur 
10  avoid  it,  the  early  aaeptic 
of  the  oteroa  ia  advliable.  The  natural 
of  the  phyaicJaB,  when  cooanlted  by  a 
patient  who  haa  nadmooe  a  raceot  abortioB,  b  to 
aaafce  fare  that  the  aaMfyooic  pioducta  have  been 
iiiMmilililjf  iTiraaliit  naitlnilan;  if  there  arepica- 
a«l  igrapiooM  of  fa^ectMi  aa  faKik-atcd  by  elevatSon 
of  laa^Krature,  rapid  polae,  tindtmeM  over  the 
and  pain  HI  the  pdvia.  The  frienda  of  the 
attribotr  anch  phenoowna  to  retention  of 
pottiooa  of  the  piodncta  of  tratatlon  and  are  in- 
aialeBt  on  nwaaurea  lor  renovaL  When  the  symp- 
toom  are  not  aaMBorated.  they  become ohaeaied  with 
the  idea  that  the  pfocadvre  haa  not  been  complete 
and,  is  many  {natancca,  aecore  another  consultant 
to  lapeat  the  peoccaa.  No  pUn  of  trratmrnt  could 
he  awie  detrimental  to  the  interests  of  the  patient. 
Nsiurr  lus  arranced  her  Ibccca  to  expel  the  uter- 
ine contents  when  they  have  completed  their  f unc  • 
tioa  or  when  their  are  no  loMer  in  condition  to 
it.  In  addition,  aha  aioida  ample  protec- 
infection  nalaaa  her  barriers  are  in- 
Jwficiooaly  bfokcn  down.  Everv  examination  and 
all  nmaipolation  of  the  frnital  structures  of  an 
aborttac  patient  ahould  be  strictly  aseptic  and. 
whoa  aocn  conditiona  an  dificolt  to  attain,  the 
vnhra  ahoold  be  kept  covered  with  dean  napkins 
ont  of  a  mixture  of  eqoal  qoantiuiea  df 
and  water,  while  pituitary  eatiact  ahoold 
be  adndniilefcd  hypodcrmicaUy  to  promote  espol* 
rfan  of  the  contents  and  doaare  of  the  veamla. 

Eawaao  L-Coamtx. 


nee*  r«t  scnaly  of  KMnay  Pnnccian  In  NaenMl 
and  Olaanaad  Wenmn  DwIiM  PfeiMMMMy  nnd 
ciM  rmarpartnni  (VaiarmdMaim  nshar  dk 
MnenlMttiaa  brf  nnaBdni  Md  knaltan  SdNvaa- 
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I  the  lactose,  iodine,  and  phfrnrt- 
taata  for  kidney  function  re- 
paaiodly'in  a  laifi  Mmbar  of  caaaa  of  normal  and 
abiaannal  pregnancy  and  pnaipannni.  Ofthecaaaa 
>8  were  01  paerpcral  iirlimpah.  t j  of  them  prindp> 


****    ^^.^  the  odMyato  puknu  died.   Of 

and  in«of  thaie  caaaa  k  vaa  vary  aevi 

tht  pMBaocy.  Nine  pauaala  ihowad 
riycoaiina.  but  the  tarta  of  kidney  function 
diidoaa  way  abnorvMlity.  Seven  of  the 
had  pyaUtia,  hot  the  tcau  ahowod  the  kidney  foac- 
tion  to  be  noraml.  aa  the  tnbolar  tyatem  of  t  he  aoond 
kidney  seemed  to  be  capable  of  performing  all  the 
work  of  the  two.  The  tcau  •bowed  functional 
impairment  in  the  cases  where  both  kidneys  wcra 
affected. 

The  kidney  teMa  vara  alao  appHad  to  15  wmmm 
who  had  had  bparotoodaa  parfonnad  vadar  a 
flsnaral  anaathetic  and  to  8  women  with  valvular 
diaaasii  They  were  alao  applied  to  to  healthy 
woaaen  pregnant  for  the  fot  time  and  near  term. 
In  4  caaaa  aotopqr  oonftrmed  the  ftn^ngi  of  the 
teata. 

The  coochMioBa  that  Werner  draws  from  tUa 
abundant  material  arc  as  follows: 

I.  The  lactose  test  shows  no  changt  in  the  func> 
tJon  of  the  kidney  in  normal  women  during  preg- 
nancy or  the  puerrierium. 

3.  The  phenolphthalein  teat  shows  a  alight  dind- 
nution  in  kidney  function,  though  at  ranea  the 
function  of  the  tubules  b  more  active  than  nor* 
mal. 

3.  After  long  operative  deliveries  under  general 
anrsthesia  the  tests  show  some  injury  of  the  fnnc* 
tion  of  both  glomeruli  an«i  tubules,  but  thb  aaema 
to  be  only  of  short  duration. 

4.  In  cases  of  pregnancy  complicated  by  OMder- 
ately  well  compensated  valve  leMons  the  iodine  and 

Chenolphthalien  tests  showed  good  kidney  function, 
ut  in  m^nv  cases  the  lactose  test  showed  some  in- 
jury of  the  kidney. 

5.  In  the  so-called  glycosuria  of  pregnancy  there 
was  some  disturbame  in  the  function  of  the  gloav 
cruli,  but  that  of  the  tubules  was  normal. 

6.  In  the  caeca  of  goiter  there  was  freqoently 
clycosttria  after  the  lactose  test,  indicating  a 
functional  weakness  of  the  gknneruli. 

7.  In  nephritb  dmiag  pregnancy  there  wna 
severe  disturbance  of  the  function  of  both  glomerali 
and  tobulea;  bat  the  tubulea  soon  recovered  after 
deUvmr  wfafle  the  gloowrali  were  not  improved. 

8.  There  are  two  forms  of  nephropathy  in  nreg> 
nancy,  one  with  and  one  wiiboot  in|iuy  of  the 
glooBeruli;  the  former  shows  a  tendency  to  pass  faMo 
chronic  nephritb  after  the  termination  of  the 
pragaancy.  and  in  both  there  b  a  wide  variation  in 
the  raqwnae  to  the  iodine  teat.  The  time  tlD  the 
cMnrfnatioB  of  the  iodine  waa  complete  varied  from 
JO  to  60  hours. 

9.  The  functional  tcau  with  lactose  and  iodine 
are  of  vahm  in  differentiating  between  true  nephritb 
and  nephropathy,  and  in  deccmdning  the  prognoih 
of  the  latter.  The  recponae  to  the  functtoaaltcau 
b  about  the  aaase  in  aclMnpaia  aa  in  the  "  prefaancy 
Udaey.**  A-Oeas. 
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The  caw  b  reported  of  «  vonuii  four  and  a  half 
■MMUha  pivfiuua  who  had  an  attack  of  aharp  pain 
in  her  right  ahdomen,  whkh  pcrriated  with  oc- 
CMJonal  esacerbatioos  for  three  oaya.  She  vomited 
and  the  abdomen  was  rigid  over  the  right  lower 
quadrant.  Operation  ihowed a faagKOOOs dermoid 
CYSt  with  twMed  pedicle,  whicn  ud  become  en- 
tirely detached.  D.  H.  Boyd. 

LABOR  AlID  ITS  COMPUCATIOlfS 

VandeVeldo.   T.   H.:    Abnornuil    DeUvcry   from 
Piiacilfe  DavirilapHMoc  of   the  Uterus    (Ge- 

burtsMosraafHidaKh  Entwiiklunirtfrhlrr  der  Ge- 
baemttttcr).  Jf—eTirtr.  /.  Gt^uritk,  m.  CymMtk., 
iQis.  xiiifjor- 

The  author  gives  a  short  review  of  the  different 
forms  of  malformation  of  the  uterus.  Uterus  uni- 
cornis b  not  of  any  ^wdal  importance  in  obstetrical 
practice.  DapUcmtioBS  of  the  uterus  and  vagina 
mav  appear  in  various  forms,  which  are  described 
and  illustrated,  and  may  csuae  serious  interference 
with  delivery.  Delivery  mav  also  be  interfered 
with  by  infantilism  or  hypo|Masia  of  the  genitalia 
and  by  congenital  anomalies  of  the  cervix.  In 
uterus  duplex  delivery  may  be  uneventful. 

Twin  pregnancies  teem  to  be  relatively  frequent. 
Sometimes  the  second  foetus  may  be  retaine<i.  and 
cases  have  been  described  in  which  this  was  the  first 
thing  that  indtcat«l  a  double  uterus.  But  in  cases 
where  there  b  only  one  foetus  its  delivery  may  be 
hindered  by  the  non-pregnant  half  of  the  uterus, 
just  as  it  would  be  by  a  myoma  or  a  cystoma.  The 
musculature  of  the  uterus  is  apt  to  be  weaker  than 
normal,  so  that  forceps  delivery  is  frequently  re- 
quired. The  cervix  is  apt  to  be  rigid  and  the  axis 
of  the  fcrtus  and  uterus  slanting  with  respect  to  the 
pelvic  inlet,  which  explains  the  rupture  of  the 
uterus  in  some  cases.  In  some  cases  delivery  is 
prevented  by  atresia  of  the  pregnant  half  of  the 
uterus.  The  diagnosis  is  easfly  overlooked  in  these 
cases. 

Tissier  describes  a  case  in  which  version  harl  been 
dooe  and  the  placenta  had  been  separated  by  hand, 
but  a  double  uterus  was  not  suspected  until  lapar- 
otomy became  necestary,  and  its  presence  was  dis- 
covered. Van  de  Velde  deicfibet  a  case  of  his  own 
in  which  a  fottus  had  developed  to  term  in  a  half  of 
a  uterus  that  had  no  opening  into  the  vagina. 
There  was  an  opening  into  the  other  half,  and  the 
child  was  ddivered  by  vaginal  cesarean  section. 
The  woman  became  pregnant  several  times  Uter, 
once  in  the  tame  half  and  twice  in  the  other, 
bat  none  of  the  pregnancies  came  to  term.  She 
bter  developed  tubemilar  peritonitis,  for  which  a 
laparotomy  was  performed,  and  the  anatomy  of  the 
case  was  studied  carefully.  There  have  been  several 
rimHar  cases  reported,  but  no  satisfactory  eiplana- 
tion  has  been  found  as  to  why  pregnancy  shoold 


develop  in  a  uterus  that  had  no  external  opening 
aad  that  had  never  MCMtmated.  After  an  arti- 
6dal  opening  had  hMB  Made  thb  half  of  the  uterus 
menstruated  aa  regnlarly  aa  the  other.  In  such 
cases  vaginal  o|»eration  b  to  he  preferred,  unless 
the  vagina  shows  anomalies  of  devdopacBt  that 
interfere  with  soccesafol  operathwi,  fai  wWch 
abdominal  caaareaa  section  b  hidirated    A.  Goes. 


Price,  N.  C:  Spontaneoos  Bvolacioa  of  a 

verse  Prsasncntioo.    J.  Am.  U   Ati..  1915,  Isv, 
1547- 

The  patient,  a  stock v  3roung  primipara,  aged  ac. 
height  4  ft.  10  in.,  weight  140  powmds,  was  admitted 
into  the  ho^ital  in  aidvancing  labor.  Her  pdvi- 
metric  measurements  were  those  of  a  subtly 
jttstomajor  pdvb;  interspinous  17,  intercoatal  jo, 
and  external  conjugate  93  cm.  When  the  hag  nn»> 
tured  and  the  right  arm  prolapsed,  as  also  some  cous 
of  cord,  which  had  no  pulsation,  the  author  was 
summoned  to  the  case.  The  dbgnnsh  was  a  left 
scapulo-anterior,  and  ether  was  given  in  expecta- 
tion of  doing  a  version  or  decapitation. 

Before  she  was  fully  under  the  anesthetic,  the 
shoulder  rotated  forward  under  the  puhic  ardk, 
sank  downward,  and  became  visible  at  the  vulva. 
With  the  next  pain,  which  was  unusually  violent, 
the  dorsum,  laterally  bent,  appeared,  then  the 
buttocks,  legs,  posterior  shoulder,  and  arm.  The 
head  still  remained  in  the  pdx-is.  Tilting  the  trunk 
toward  the  abdomen  of  the  mother  and  making 
moderate  traction  effectually  liberated  it. 

The  foetus  had  some  noteworthy  characteristics: 
It  was  the  sise  found  in  an  eight-months'  pregnaacy 
and  weighed  5.5  pounds.  It  showed  signs  of  oooh 
mencing  maceration,  as  evidenced  by  pecJiag  of 
the  skin  in  several  small  areas.  The  neck  was  pecn- 
liariy  elcmgated  so  that  it  had  a  diameter  of  1.5 
inches.  The  head  was  of  a  conical  shape  aad  ter- 
minated with  a  meningocele.  All  the  cephalic  boMi 
were  widely  separated,  and  the  umbilical  cotd,  osoM 
than  a  yard  long,  tapered  almost  to  a  point  at  its 
umbilical  insertion. 

Outside  of  a  slight  rise  of  temperature  the  fint 
four  days  of  the  puerpcrium,  which  was  probahly 
sapnrmic,  the  patient  made  an  uneventful  recovery, 

EowAKo  L.  Comnat. 


R.  M.:  Manajenienr  of  Placsoia  Prwia. 
Ltmg  ItUmd  M.  J.,  tgis,  ix.  40t. 

The  author  discusses  seven  methods  of  tmtment 
of  placenta  previa  and  then  gives  hb  own  ideas  of 
the  treatment.  Thb  b  foOowad  by  a  muuutf  «f 
64  cases  of  placenu  prevb  deUvwad  fai  tba  ohaM- 
ric  service  of  the  Jewbh  Hospftal,  Brooklya,  dwiit 
thenast  seven  srears. 

That  thb  cooditioo  b  a  danferoos  one  b  proved 
hv  the  mortality  statistics;  the  maternal  mortality 
being  rated  from  4  to  18  per  cent  aad  the  fcrtal 
mortality  61  and  55  per  cent  by  DeLce  and  McDoo- 
aid  respectively. 

There  can  be  but  ooe  sale  aad  sai 


JtO 


INmNATlONAL  ABSTRACT  OF  SURGERY 


UhU  it  to  cfl^My  ibc  ttimia  hv  tbc  proccdttrc  whkli 
IM  aotbrr'*  liU>  •nd  ihc  inlrfriiy  ol 
lime  give  (he 
TtMOoljr 


llM 

ouiy  bt  M  akniUat 


bt  pnpMid  to  art,  m  tktn 
Kibe 


I. 


ttcariy  vtobit, 
M  bltd  Mljr  tUgbihr.  uid  trbo  will  pliM 
fai  tkt  boipiul  uDfirr  tbt  cowtani  wper- 
vWm  of  ifiiMd  mum*  Aod  •ttcaduMt.  "  We  may 
iIm  aalkor  «y»,  ''naifer  tktm  ciicttm- 
pack  tba  vaglM  for  a  period  of  etgbt 
to  twiho  boon  to  as  ifoit  lo  atop  tbe  blrr«linii." 
If  a  iacoad  baoMrriHgt  ocotn,  bovevrr.  the  indi- 
catioo  ia  lo  icraabMie  the  picgMAcy. 

Tbt  priacipitt  of  trettmtat  aft  four  in  number. 
■a«ahr:  (i)  to  cbecli  tbt  baa^orrtiaei  aiul  krrp  it 
coMiollcd;  (>)  to  procure  bbor  paiaa  and  (liUiation 
of  tbt  ccrvis;  (t)  to  pccvcat  infection;  and  (4)  to 
ooaibat  tbt  iboa  and  awtniia. 
Tbt  difhiCBt  OMlboda  of  tftatneot  are  aa  follows: 
lof  ibtmtmbraaca.  Tbiaialbe 
of  tfaaUMBt  b«t  b  ooly  applk-able 
10  tbt  oMiifaMd  aad  bttfal  fanplantatiooa  of  tbt 
pbcenia  witn  eitber  a  breecb  or  vertex  pccaeotatioQ. 
>.  Vafinal  tAmpoo.  Tbe  autbor  can  ate  ooly 
tbiot  jiniailili  fadkatfait  for  tbt  ntt  of  tbe  tampoii: 
(1)  To  cootiol  tbt  hltadiin  dnriaf  traaaport  of  tbt 
pi^kat  to  tbt  bo^iital;  (a)  BItedtnx  in  tbt  pccaaaot 
of  a  rigid  ctrrii.  ui  ocdcr  to  procure  tome  dJMtatioii; 
(t)  a  laBMinaaM  by  tbt  iattne  in  tbe  proamct  of 
abradag  iMMUonbage  wbflt  waiting  for  tbt  tor- 
gM».  Asaiootinetreatmtot  ofplactntopcvviatbe 
taanoa  baa  no  place,  lor  it  will  ooly  coottol  bicod- 
lag  for  a  abort  tiaw  aad  tbta  ooly  if  tbe  pmrnting 

K,  fiptrially  tbt  btad.  b  ia  or  very  near  the  brim. 
taauMa  BMfdy  aoaka  op  tbe  blood;  and  the 
ilaapir  of  acpab  b  abo  vay  ^«at. 

J.  At^mamtml  jmti  baa  no  place  in  tbe  nuui* 
afMMat  of  plaoeata  piwia.  Treub  ip\T«  tbe 
aMWtality  of  9U»mckm»emt  Jmct  for  placenu  pnevia 
•a  ift.j  par  cent. 

4.  Bnstoo  Uicfc'a  or  bipolar  vcrrioo.  Tbb  b 
oat  of  tbe  oldest  aad  for  tbt  niotbtr  probobhr  tbt 
iafm  awdt  of  procadure.  its  ooly  drawback  bdag 
tbt  bii^  focal  aMCtality.  Tbt  nwtt  importaat 
tbiag  ia  treatiag  aay  caae  of  pbccau  pnrm  b  to 
•avt  tbt  woman  all  of  tbt  blood  tbat  b  poaribit  aad 
tbtBfaJttoaHkk'svonboccftalalydotatbla.  Tbe 
adraaturi  of  tbt  bipolar  vtnioa  aic  tbat  it  b  aaie 
ia  ka  naalls  if  doat  cooocthr;  it  rrquirea  bot  oat 
aad  oat  aaaallieiir;  it  introdacta  ao 
to  caaot  farfbctfcm.     It  b  wiiboot 


Ilioa^ 


I  body 

tbt  boat  Biitbod  for  aat  la  a  private  dwriUag. 
baalamaainffl 


to  tbt 


f «lal  mortality 


teaa  tbt  bipolar 
ia  tbt 


aaalttaal  atatiatita 


ao  boa  tbt  aat  of  tbt  water  bag 
fai  tbt  fortal  icaalia. 

Tbe  aaiavoiabit  ftataia  of  tbt  bag  amtbod  b 
tbat  wbca  tbt  bag  b  faHiodaotd  tbt  work  b  oahr 
k«  11  b  oipdicd  tbroogb  tbt  carvtt 


part  dom  aoi  coom  dowa  aad  control  tbe  bliodiii£ 
daUvtry  by  foicopa  or  vinioa  moat  bt  doat.  Tl£ 
aaotbtr  aaMlbtCfc  aad  awn  blood  lorn  tluia 
by  tbe  bipolar  BMtbod  but  tbe  immcdble  extiactioa 
maani  more  Uvt  babim, 

6.  Vaglaal  CManaa  lactioo  for  plactauanrria 
was  first  Biriorawd  by  Baam,  but  tbt  awtbod  todqr 
baa  but  Itw  tspoaeota.  Tbt  autbor  balbwa  the 
BMtbod  b  iadicattd  betweta  tbt  alitb  aad  ifvenih 
moalbawbrn  iherervii  b  rigid  aad  tbt  baby  caa  bt 
dianpudcd.  After  tbt  aavoatb  amatb  tbt  tocbaical 
diAcultica  art  ao  groat  aa  to  alamat  prododt  its  use. 

7.  Abdomiaal  caaareaa  aectioa  for  placenta 
pcanda  waa  first  recoauatadtd  by  Lawsoo  Tail.  lu 
rootiat  adoptloo  in  all  caam  b  certainly  wrong  and 
tvea  tbouKh  it  may  ipve  better  sutiatica  for  bocb 
motber  an<l  l>aby,  its  um:  is  not  warraattd  aaltm  tbt 
patient  is  ttrrilixctl  or  the  Porro  optratioa  b  doat. 
Tbe  author  thinlis  that  the  time  wiO  oooM  whta 
either  a  ^rimipara  or  a  multipara  at  or  aear  term 
with  a  hve  baby  and  a  placenta  prwb  *^yf»tnilb 
will  be  tbe  subject  for  a  caaareaa  sectioa,  tapacially 
if  tbt  cervix  seems  to  offer  any  dcgroe  of  <qrBlocia 
whatever. 

The  author's  ideas  are  summariaed  aa  foOowa: 

I.  In  the  pri\-atr  boost,  placenta  prarvb  witb 
active  hjrmorrhairc  '\%  beat  tftatod  by  cttbtr  raptait 
of  the  mrmbranet  or  the  Braxton  Hick'a  vcnioa, 
the  latter  being  the  safest  procedure. 

s.   In  the  bospitn  n  the  sixtb  aad  atveatb 

BMMtb  witb  a  rigi'i  .he  vaginal  ccaaieaa  b 

iadicattd.    Otbtrwise  pack  for  14  boon  and  tboi 
do  a  btoolar  vtfrioa. 

In  tbe  partial  and  central  varieties  witb  a  Uvt 
babv  the  bag  should  bt  used.  If  the  bol^  b  dtad 
or  dyinjc  the  bipolar  vonioaaboald  be  oaeo.  loaair 
caae  after  the  sevcatb  oaootb  if  tbt  OMMbtr  » 
woakeatd  by  km  of  blood,  tbe  Braxtoa  Hick's 
ventoa  b  tbt  mttbod  of  cboice. 

Ia  tbe  oeatialb  vafietv  at  or  near  Icnn.  with  a 
livo  baby  aad  awibtr  in  good  condition,  if  ibo 
ctrvix  aaoaa  to  offer  aay  dtpet  of  dyatoda  abdoos- 
fauJ  ramwan  aectioa  b  tbt  optratioa  of  cboice. 

All  dead  babieatboaklt>r  perforated.  Tbepatleat 
sbould  always  be  allowed  to  deliver  spootaaeoaaly. 

Swmmary  of  caaea  of  placoata  porria: 

Tbere  wmo  64  motbers  aad  66  babim.  twiaa  beiag 
twice  aotod. 

Materaal  awrtality,  two  awtbefa  died*  j.i  per 
Pcelal  awrtality,  66.a  per  ceat. 

The  [dare  at  a  was  iacoai|ilele  ia  40  caam  aad 
ia  IS  caaea.  Tbe  traatamat  was  about 
divUed  betwoea  tbe  baft  Biastoa  Kick's 
aad  iateraal  vonioa.  Taaipoaade  waa  aaed  oaly 
aiae tiaMa aate-partom aad tbaaoaly  toast  ' 
Cioa eaoaB for sooie otbcr pcooedara*  Thai 
to  coatfoTbleeding  waa  fouad  to  be  bat  teaiporary, 
bboiting  tbioogh  ia  two  to  foar  boeia 
dBatatbm  bad  ia  aay  seam  piogwssed 

Oae  very  iatermtiag  featam  was  tlw  Uck  of 


OBSTETRICS 


311 


.  the  cue  that  died  betng  prmctkallv  the  oaljr 
OM.  The  mortality  wu  particularly  tow.  The 
remits  were  ascribed  to  cleaplinrM  and  the  a\*oid- 
aace  ol  the  use  of  the  tampon  both  anie-partum 
aad  poat-partum. 

A  poat-partum  tampon  was  used  only  1 1  times  in 
64  caaea,  althouj^  there  were  15  caaca  of  central 
plarmta  in  the  aeries.  Of  the  1 1  cases  which  were 
packad  poat-partum.  10  cases  were  traumatic 
dalireriea.  so  to  speak,  cases  where  internal  version 
with  immediate  extraction,  or  Braxton  Hick's 
version  with  later  extraction  were  performed.  In 
the  10  cases  there  were  5  cases  of  internal  version 
with  immediate  extraction,  two  bipolar  versions 
with  later  extiactiotts,  one  each  after  forceps, 
craaiotoaiy,  and  perforation  of  the  after-coming 
head.  Onhr  one  case  was  tamponed  after  bipolar 
veraioo  and  noataneous  delivery. 

In  contradbtfairUon  to  these  cases  there  were  20 
cases  of  Braxton  Hick's  version  where  it  was  not 
to  use  packing.  RAura  H.  Ktrmts. 


J.  W.:  Premature  Separation  of  the 
NonBaUy  Implanted  Placenca.  Smrg..  Gymtc. 
ifOtttt.,  1915,  zxi,  541. 

After  reviewing  the  history  of  the  subject  the 
author  states  that  premature  separation  of  the 
nonnally  implanted  placenta  occurs  much  more 
frequently  than  b  geiaerally  believed,  and  in  his  ex- 
ncnence  is  more  common  than  placenta  pnevia. 
la  the  laat  3,000  labors  which  came  under  hb  ob- 
Mfsliiin  the  two  conditions  were  noted  in  17  and  14 
iaauncca.  respectively.  In  this  series  of  cases  the 
degree  of  separation  \'aried  from  areas  measuring 
3x5  cm.  to  the  entire  organ.  .\11  were  attended  by 
external  luemotrhage,  but  several  were  complicated 
by  concealed  luemorrhage  as  well.  None  of  the 
patients  died;  q  were  delivered  by  the  unaided  efforts 
of  nature,  and  8  required  operative  interference. 

The  main  part  oif  the  article  is  based  upon  two 
cases  of  con^ilete  separation  of  the  placenta,  oiae 
giving  rise  to  abaolutdy  concealed,  and  the  other  to 
concwiled  and  external,  hemorrhage.  Both  pa- 
tients were  primiparoua  wonen;  in  one  the  accident 
occurred  without  wamtag  before  the  onset  of  labor, 
while  in  the  other  the  cervix  admitted  the  tip  of  the 
6nger.  so  that  aesarcan  section  was  deemed  tne  most 
conservative  method  of  effecting  delivery  and  of 
giving  the  utenu  a  chance  to  control  the  hjrmor- 
rbafe  by  its  contractions.  In  both  instaiKes  the 
uterus  presented  a  peculiar  bluish,  purplish,  cop- 
pery appearance,  resembling  that  of  an  ovarian  cyst 
with  a  twisted  pedicle.  After  it  was  emptied  it 
presented  the  consistency  of  wet  leather  and  ab- 
solutely failed  to  contract.  Supravaginal  hjralerac- 
toay  was  therefore  done  and  both  patienta  re- 
cowed. 

Examination  of  the  amputated  uteri  showed  that 
the  dhcoloration  was  due  to  such  an  effurioo  of 
blood  into  the  muamlaris  that  the  muscle  fibers 
were  completdy  dhamorialH.  Sinflar  chanfles 
were  also  noted  in  the  brand  "t"""".  tubes,  and 


ovaries.  Many  of  the  uteriM  viiw  were  throm- 
boMid,  and  the  smaller  bcancbsa  of  the  uterine  anary 
praicBted  a  peculiar  dtpnwuioB  of  the  intisM. 
Thtt  anatomical  featurm  are  shown  bv  a  colorad 
plate  and  several  black  and  white  drawMfs. 

These  findings  render  it  pcobablc  that  the  cause 
of  the  accident  is  associated  with  the  circulation  of 
some  toxic  substance  in  the  blood,  which  causes  de- 
generative changes  in  the  arterioles  with  suhaeqpMMtt 
uee  lurmorrhage  into  the  mtisodaris.  The  dis- 
sociation of  the  muscle  fibers  also  explains  the  ex- 
treme shock  which  sometimes  characterizes  the  ac- 
cident, when  the  loss  of  blood  is  comparatively  Uight. 
and  offers  a  satisfactory  explanation  for  the  failure 
of  the  utenu  to  contract,  with  death  from  atonic 
lurmorrhage  after  the  patient  has  been  successful^ 
delivered. 

In  view  of  these  findin0^  which  are  confirmativu 
of  those  of  Couvelaire  and  others,  the  author  con- 
siders that  cesarean  section  offers  the  ideal  method 
of  delivery  in  patients  presenting  serious  qmptOBM 
early  in  labor,  and  he  likewise  holds  that  supra\'ag- 
inal  amputation  is  indicated  if  atonic  lurmorrhage 
follows  delivery.  Radical  interference.  howe\'rr, 
is  not  generally  necessary,  as  the  two  cases  here  re- 
ported are  the  only  ones  in  the  author's  experience 
which  seemed  to  demand  it. 

In  one  case  the  urine  was  normal  both  before  and 
after  operation;  while  in  the  other  considerable 
quantities  of  albumin  were  present  before  delivery. 
As  small  quantities  persisted  until  the  patient  had 
left  the  hospital,  nephritis  was  presumably  present, 
but  as  it  was  clearly  absent  in  the  other  case,  it 
cannot  be  invoked  as  a  universal  cause.  Con- 
sequently the  author  b  inclined  to  attribute  the 
seriotis  cases  in  the  series  to  the  circulation  in  the 
blood  of  some  toxic  substance  which  differs  from  that 
concerned  in  pre-eclamptic  or  nephritic  toxemia. 
He  admits  that  trauma  may  occasionally  be  an 
etiological  factor,  but  docs  not  bdieve  that  inffam- 
matory  conditions  of  the  deddua  or  muscniaris 
play  any  part  in  the  production  of  the  accident,  and 
holds  that  when  such  lesions  are  present  thejr  slmnld 
be  regarded  aa  accidental  compUcationa. 

Kahrsr.  E.:  1  pssining  and  Knptiirs  of  the  Sym- 
physla  (Sjrmphysnhxfccruag  uod  Symphyicn- 
n^ur).  Mmittukr.  f.  CAmrUk.  m.Gym4dt.,  1915. 
xki.  j>i. 

One  hundred  cases  of  rupture  of  the  symphysia 
have  been  reported  in  the  literature  up  to  date. 
Kehrer  gives  brief  case  histories  of  these  snd  a 
bibliography  of  too  titles,  in  addition  to  a  detailed 
case  htttory  of  hb  own.  Hbpaticnt  wasa  III  para 
with  a  contracted  peUis.  Her  other  cbOdrm  had 
an  been  stillborn  and  high  f otceps  had  been  appbcd 
repeatedly,  with  external  fuwipwasion  of  the  hand 
into  the  pelvis,  the  woman  Uaiag  in  the  Walchcr 
PMJtiffn  The  symphyab  ruptured  during  the 
application  of  the  high  Ibftepa.  The  urethra  was 
torn  loooe  and  the  nembboring  ligaments  were  torn. 
The  sound  of  the  tcaiiaf  could  be  heard  and  a  gap 
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•a  iarli  widt  ronld  Iw  fdi  In  Uir  symphytb.  Tbt 
ImmI  cmm  ikrottfb  at  oact.  Tht  pttimt  ditd 
afltr  IS  4ay«  from  voilwlim  ol  tiM  pwlmonaiy 
•rttry. 

To  ttadtfttaad  the  ruptiim  of  tbe  ympliyrii 
tlMt  ulw  pbn  diiriag  prannacj,  bbor,  and  the 
pwfpcrittm  It  to MCMMiy  lOMVtft  tiMiwigli  under* 
Haiwfag  ol  iIm  mmiUm^jt  nad  phyriology  o(  the 
MtknlntlM  of  tht  ^yiplyito.  Tm  tUgbt  aipe  and 
HMdl  tiMt  tlMt  at*  oftaa  tmm  plwriolmkaUy  in  the 
^yplgfria  do  not  cotiraljr  opten  iu  tendcocir  to 
man  iHMwifi  raptofaa.  Dimai  pnvuuKy  tacio 
to  a  ctftnhi  ^*f>**  ^^^ 
■aratnMMt  and  incfaaMd  MMndty  of  the 
of  the  nymphyito.  which  may  int  canae  an 
WKaUtkf  of  iKr  artkttlatloo.  Thto  aboonnal  no- 
HHty  May  lead  in  the  courae  of  the  pccfnancy  to  a 
cmain  weahaeaa  in  the  tjrwphyria  and  other  pelvic 
artiruUlioaa  aad  even  to  mom  Intrrfcrcncc  with 
walhiac.  It  to  only  a  ihort  Hep  from  thto  aboonnal 
■wbttty  to  aepaiatioo  of  tht  cMt  of  the  pobk  booe. 
Roplnrr  of  the  qromhyito  tahea  place  moat  frequent- 
ly M  operative  dcmrtoa.  The  head  or  shoulden 
that  art  bcin(raaoved  by  lorccpa  or  tht  craniorlatt 
may  camt  rapture  of  the  aymphyrfa  aa  they  enter 
or  poM  thvQOgh  it.  Rupturr  is  further  favored  by 
opcntlvt  deUvrry  in  the  Walchcr  poaitioo  with  the 
Mfi  iprend  apart;  but  rupture  occaaiooally  takes 
phct  doftag  ipootaneoua  delivery.  Contracted 
pdvto  to  a  pradtoDOiiac  factor.  Generally  ron- 
unacted  and  fnnntl  ■iapw  pdvca,  and  thoee  affected 
with  oateooMlacia,  are  e^tcdally  predispoeed  to 
rapcnre. 

There  art  three  dcgreea  of  rupturr  of  the  ^mphy- 
ito:  (i)  iooeming  and  ovrr»irrtrhtng  of  the  liga- 
■taia.  wptftoHy  the  amutc  ligament  ami  the 
■npiihw  pohk  Kfunent.  with  or  without  the 
famation  of  gapa  in  the  cartiUfr;  (j)  partial 
raptnre  of  tht  Bvunenta,  feneraliy  during  delivery, 
but  occaalaMlly  even  during  pregnancy;  (j)  com- 
plete raBmt  of  the  lifanwnta.  Rupture  of  the 
gnnphwili  may  be  recogniaed  bv  a  numlier  of  »ignt. 
Thcfc  is  generally  a  dtoUnct  notoe  when  the  rupture 
takca  place  and  tht  «WMn  foda  aa  if  aooBething 
hndtorn.  The  preaeadif  part  of  the  chfld  auddeo- 
ly  tUkM  down.  U  the  reftoa  of  the  tymphyato  to 
pahiatcd  the  akin  can  be  prcaatd  down  In  a  groove 
ami  thtnp  between  the  enda  of  tht  boota  can  bt 
Mt.  When  the  rupture  takta  plact  whilt  tht 
patknc  to  under  aa  anaalhtlk  it  may  not  bt  Bociotd, 
and  tht  raatoa  for  thtpnia  aad  teadtraati  hi  tht 
mgioa  amy  att  bt  dtocaftttd  for  daya. 
thtre  to  a  chnncteftolk  poAfoa  of  the 
twaiiiiiie  The  Icgi  are  abdacttd  and  the 
tad  feet  turn  outward  to  that  thty  Ut  on  tht  outer 
aide  of  tht  leg.  There  may  bt  otvart  fath>Hta  of  tht 
hiaddtr  aad  nrethra.  Htmatomata  or  OBdtam  ol 
tht  labia  amjora  and  *lighi  fever,  tvta  whta  tht 
dcovcry  to  aacptic,  are  <|uite 

In  the  older  ttttratara,  ial-Joial.  1 

tdty  for 


but  in  the  later  caam  tht  rmulu  haw  been  lam  mrt- 
oatb  Mo«t  autbon  advim  tht  wtarlag  of  a  pdNrie 
|Mlt  in  the  treatment  of  rupture  of  tht  wmpkyth. 
rrhaaiy  euiurr  of  the  boat  amy  havt  lo  bt  coatld- 
trad  la  open  rupture.  In  the  caaea  wmiplifattd  by 
raptort  of  tht  bladder  ami  umhni  the  tleaoea  arooad 
tht  ^ympltyria  ihoukl  be  draioeil.  If  the  patltat 
becomta  pnmmai  afda  artttdal  deUvtcy  iboald  aoc 
be  attaaipttd  aad  tvtiy  can  ahoaM  bt  taareiMd  to 
avoid  rapture.  Tht  ptivto  thould  bt  tupporttd  by 
a  baud  aad  ipreading  of  the  kneea  avokbd. 

A.Gota. 


tea  "*5r' 


W.  D.t  Um  and  AbuM  of  r< 
Timft,  191S.  asiv.  >jt. 


ir«* 


The  chief  abuaea  of  forMpa  are  in  hith  appUca- 
tiona  and  In  contracted  pelvca.  The  condition  OMtt 
often  requiring  forceps  applicatioa  to  ottfiat 
inertia,  frequently  aaiociatcd  with  ritiatant  peti- 
neum  in  primiparr.  Ocdpitopoattrior  poaltioae 
with  incomplete  rotation  may  require  forcepa. 

In  a  series  of  25J  caaca,  forcna  were  appUedAi 
tiroes  with  a  fcrtal  mortabOltir  off  a.s  per  oeai.  Tat 
IndicatioBS  were:     uterine   inertia  with   ~    ' 


ptrlatttm,  20  cases;  ocdpitoposterior  pntltiona,  o 
cases;  slightly  coatracttd  pdvia,  6  caam;  pmlsnard 
cord,  I  case;  threattatd  eriampala,  a  caam;  alter* 
comfaig  head  in  breech,  a  cases;  placenta  prwia. 


High  forcepa  were  used  in  8  caam,  with  a  fstal 
mortality  of  tj  per  cent;  midforoepa  in  10  caam 
with  a  negative  foetal  mortality;  aj  low  applicn* 
tioaa  with  a  negative  foetal  mortality. 

The  author  wnphaaiira  the  ntcestity  of  atadylag 
indivldtial  caam;  tht  inmortaact  of  cartful  pelvic 
measurements:  the  condemaation  of  tht  aeatral 
application  of  high  forcepa;  aad  the  um  of  foroepa 
in  prolonged  aeooad-ttage  tobor  with  nonnal  »• 
dicationa.  D.  R.  Bom. 

Norris,  R.  Ct  AasmdMain  In  Labor.    Tktfp.  Gss., 
101  s>  xnii,  685. 

Norris  briefly  reviews  the  various  methods  tiMt 
have  btea  uttd  to  relievt  the  paiaa  of  rhihWdrth. 
He  chaiacttriam  aacml  aad  ipiaal  aaatcharia  as 
impraftifal,  aitrona  oaddt  aa  too  tqitativt  aad  as 
nmiilriag  a  tMWtd  aaMthetitt*  chlorafofm  as  daa- 
I  on  aooouat  of  Iu  tendeacy  to  caam  tiaaut  aa- 
ia  tht  nwther  and  vtoceral  chaagm  aad 
toaaaes  in  the  fcrtus.  Ether  to  safe, 
hot  admlalit twill  intermittently  as  an  aaalgeric 
to  ape  to  h^oricatt  tht  patient  and  make  her  aoiqr 


la  tht  highly 
Duriag  tht 
'author  adaUaiattn  tea 
gmiaa  of  ddoral  rsptattd  oact  or  twice  at  foar^mor 
lattrrato  with  one  iJath  of  a  grain  of  awrphia 
Ethtr  inilamii  to  started  with  tht  1 


The  re^  pKobltm  of  aaaal 
atorotic  Driadpaia  to  tht  fnt 
pgflpd  off  dHatatioa  tht  'antl 


withwalkiag.  aad  redaoad  capaci^ 

frequeaily  reported  alter  rvpitve  of  the  symphyma. 


work  wtrt     techaique 


stape  pafam.    la  patitau  of  thto  typt  tht  fktftaig 
haa  Iu  chief  value.    The  author  domaoc 


heUeve  that  *«tw{lighi  akcp*'ahonhi  be 
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wbolcade  to  all  patients  but  that  each  caaeihould 
be  cooifckwd  Mparaldy  and  the  moat  appropriate 
fonn  of  aMMlMiiA  oaed.  An  inefident  labor 
•bould  be  pronptly  tenninated  by  operative  means. 
A  vain  attempt  to  demonstrate  the  advantages  of 
•ormal  ddiveqr  under  m  form  of  narcods  after 
pragieas  has  canaad  will  mtf  cad  in  disaster. 

F.  C.  lavixc. 

^    MorphlBo, 

ooopoHBiino* 
JfW.  Timu,  1915.  *M, 

Since  the  iatmwiersckUf  anrsthrsia  has  been  in- 
troduced in  obstetrics,  morphine,  narcophin.  and 
pantopon  have  been  used  as  opiates  in  conjunction 
with  scopolamine  stable.  It  is  not  difficult  to  trace 
the  unsatisfactorv  results  reported  by  some  authors 
of  twilight  sleep  mvestifations  to  one  of  two  causes; 
vis.,  either  wrong  tcc^que  or  the  use  of  wrong 
drup. 

Ine  greatest  difficulty  in  applying  the  (Uum- 
mtnekUf  angsthesia  is  in  the  use  of  the  opium  prep- 
aration, on  account  of  its  ill-effect  on  the  respira- 
tory center  of  the  baby;  and  according  to  reports 
mentioned  by  the  author,  the  great  number  of 
oHgopncric  halves  when  using  morphine;  so  that 
narcophin  and  pantopon  have  more  and  more 
talcen  its  place. 

Schloessinck  states  that  he  has  personally  used 
naicophia  in  Freiburg  and  in  America  in  a  great 
many  cases  with  satisfactory  resulu,  the  Freiburg 
custom  being  to  use  pantopon  mostly  for  the  daem- 
wttr$dUaf  before  surgical  operatioiu  and  narcophin 
for  the  iatmwurscUaf  in  obstetrical  practice. 

The  technioue  of  the  scopolamine  —  pantopon 
anesthesia  before  surgical  operations  in  Freiburg 
b  described  as  follows:  Scopolamine  1/400  grain 
and  pantopon  >^  grain  are  given  two  and  one- 
half  noors  before,  and  a  second  injection  of  the 
same  doee,  three- fourths  hour  before,  the  opera- 
tion. If  the  datmmgritklc/  is  not  complete  with 
these  two  injectioM  anoCber  injection  of  the  same 
sized  dose  is  given.  Only  in  very  cachectic  and 
ol<i  patieau  is  the  dosage  reduced  to  half  the 
amount. 

For  the  scopolamine-pantopon  treatment  in 
labor,  the  technique  is  the  old  Freiburg  method, 
giving  only  one  injection  of  pantopon,  >^  gr., 
except  in  very  long  or  restleaa  or  extremely  pain- 
ful cases,  where  half  the  dose  of  pantopon  is  re- 
peated. 

The  author  reports  a  few  typical  cases  of  scopo- 
lamine  pantopon  treatment  aiid  states  that  in  jo 
cases,  as  had  full  amnesia.  6  partial  amnesia,  and 
a  cases  were  failuies,  as  no  amnesis  or  •"•'grria 
was  produced. 

He  b  of  the  opiiii<m  that  he  produced  Quicker 
amlgesia  with  pantopon  than  with  narcophm,  but 
that  the  patients  came  somewhat  later  in  "itm 
mtrzuUiimd."    The  frequency  and  strength  of  the 
pains  were  not  decreased.  W.  D.  Panxirs. 


PUIRPniUM  AND  m  COMPUCATIOIIS 

Wcat.  II.:  PiMTparal  infectloa:  its  ProfSMUw 
and  TrsncaMni  by  tbo  Cottairy  rrartlTloasr 
CUmifmt,  Chicago,  1915.  xxsvi,  495. 

West  believes  that  the  countnr  practitioner  may 
do  amch  to  prevent  sepsis  by  fatrnigrat  preaatal 
care.  Any  existing  anraia  sboold  be  treated  sad 
the  digestive  aiMi  excretory  orgaas  properiy  rafB> 
lated.  .After  Ubor  has  begun,  the  strictest  asepsis, 
both  of  the  parturient  and  the  physician,  should  be 
observed,  and  repeated  vaginal  examination  should 
be  avoided.  The  accouchetir  should  attempt  to 
minimtir  the  number  and  extent  of  perineal  tears. 
Those  which  result  should  t>e  immediately  repaired, 
if  possible.  The  delivery  of  the  pUcenu  should  be 
accomplished  by  stimulation  of  uterine  contractions 
and  not  by  intra  vaginal  manipulation.  A  carefid 
in^>ection  of  the  secundines  should  follow  their 
deUvery. 

The  curative  treatment  of  puerperal  sepsis  begiaa 
with  a  thorough  physical  examination.  Local 
measure  should  be  confined  to  an  aseptic  iiupectioa 
of  exbting  Ucerations  and  the  removal  of  stiuhes 
if  indicated.  Siould  an  increase  of  foul  lochia  with 
a  moderately  elevated  pulse  and  teaiperature  sug- 
gest saprrmia,  a  digital  explontioa  aad  evacoatioa 
of  the  uterus  is  justified,  followed  by  a  sterile  doocbe 
of  salt  solution.  This  procedure,  if  not  *»*«»**«^|^ 
should  not  be  repeated.  Under  no  other  circum- 
stances should  the  uterus  be  entered,  and  the  use  of 
the  curette  is  always  unjustified. 

General  treatment  consists  in  hygienic  measures, 
fresh  air,  liberal  nourishing  diet,  and  an  abtindaaoe 
of  liquids.  Fever  and  restlessness  are  best  coo- 
troUed  by  hydrotherapy.  Fowler's  position  favors 
drainage  and  aids  pelvic  localisation  of  the  infec- 
tion.   Alcohol  b  the  roost  satisfactory  stimulant. 

F.  C  lavmc. 


MISCELLANEOUS 

Rcynolda,  E.:    Prognosis  of  ScarUlcy.    J.  Awt.  M. 

Ats.,  1915,  Ixv,  1151. 

In  spite  of  the  extremely  unsatisfactory  state  of 
scientific  knowledge  relative  to  the  chemist ry  of  the 
reproductive  orgaas  aad  their  products,  it  is, 
ever,  possible  to  obtaia  vcnr  satisfactory  practical 
results  in  the  progaosis  of  wdividual 


byihe 
assumption  of  the  foUowiag  woddag  hypotheses: 

I.  When  the  snccBMtoaoa  are  abundaat  in 
number,  normal  in  form  aad  appearaace,  fwaiahad 
with  long  cilia,  aad  capable  of  rapid  mommma 
through  the  semen,  the  amis  is  aalisttctoiihr  fertlt. 

a.  When  itormal  ■pefmatnaoa  are  killed  or  low 
vitality  overrapidly  ui  the  saciUJoas  of  the  iaitt- 
vidual  woman,  the  cbtinJCBptjrrioiogk  chanctar  of 
her  secretions  nuaiahes  an  sieme  CBMS  of  auriftsr. 

J.  The  ahcntioas  ia  a  sscmioa  whidi  aaka  it 


fatal  to  the  spesBatoaota  laay  be  hwaHwl  la  tka 
vagiiu.  in  the  ccnrix,  fas  the  body  of  the  atanm  or  ia 
one  or  both  tubes;  aad  uaj  oae  of  thcae  ihtratioM 
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nujr  rtbl  villi  nonMl  McrrlkiM  abovt  il :  bul  aa 
altcffMiM  te  llw  MOvUiMl  Mirfact  ia  amy  of  tiMW 
looOiliM  iiwi^y  vkiftlc*  *U  ihc  MCfiUoM  below  It. 
proboblv  by  UMr  Me«ni7  ■doristovt. 

4.  WMi  tbt  tptrimma  an  obttnrwl  to  prnr 
iniir  viiboul  a|i|Wf«a  lo«  oC  vluUty  to  tbc  fundu* 
ol  ihr  uictut  uid  to  MTvive  tbere  for  •  nomul 
Imglb  of  limt,  daidtnt  quality  of  ib«  ova  nuy  be 
coariilifid  tbt  probabit  cauae  of  ibe  ttcrility. 

Iftbtvafiaalpool.wb«nibMitic«t       '    Ttubo^r 
aUtwacopt,  coatalaa  ao  ■— ■liiaii  *l<ad, 

Ibe  prababttty  b  atiMf  tbat  tba  aun  is  aApcnaatk 
aad  tbitriwaldtbiBbaconinnad  by  dliect  aauii- 
aatioa  of  tba  aMMB  at  obcaiaad  bjr  atpraiiioa  or 
ffoai  a  coadoai  minlaiia.  9acb  aipataria  ouy  be 
BMNty  tMnpofary  and  b  frtqucotly  adtbar  pema* 
■m  aor  bopdaark  If  tbc  vajrind  pool  coataiaa  aa 
abaadaara  of  manaaloaoa  whkh  are  dtbar  daad, 
or  at  baat  faebly  BMMile.  at  the  time  of  a  reaaoaably 
proaqit  enadnuioa,  tbe  duracter  of  the  vafiad 
•eciauoa  la  probably  wapoaaiblc  for  their  death  and 
iboald,  la  anet  caaea,  be  dtered  by  treatnent,  but 
tbe  laiportaace  of  tba  vafiad  coaditioa  b  much 
affected  by  tbe  dae  aad  podtioo  of  tbe  o»  uteri. 
Tbere  are  aot  a  few  caaca  of  widdy  opened  oa,  with 
•ocomI  cervicd  aacittiona,  la  wbfcb  a  reaeooable 
aaadter  of  Udag  tpenaatoaoa  aaoceed  in  entering 
tbe  cervix  in  epite  of  a  boatfle  vadnd  tccrrtion, 
tbat  ia.  before  it  takca  effect  on  them.  If  they 
aaccead  ia  artaring  the  cervix  b  cuflk-ient  numbers 
aad  witb  aaffedbat  ntdity  to  be  found  Uter  in  the 
atcfiaa  aniciia,  tbe  comiition  of  tbe  vagind  secretion 
ia*  of  coane.  of  but  little  importance.  If.  howevTr, 
aa  b  frequently  the  caae,  yermatoaoa  ate  found,  in 
aa  apparmtly  normd  cervfcd  lecrvtion.  dther  dead 
or  bi  a  coaditioa  of  United  vitdiiy  while  the  ma- 
jority of  tbdr  bretbica  have  been  liilled  by  a  hoalile 
vagfaMl  aeiiatloB.  it  baooaaea  probable  tbat  evea 
tba  BMMt  aaccmful  ooea  were  bffdir  devitaUaed 
by  the  lattar  and  it*  treatment  b  of  the  utmoat 

Ifadi  tba  aaase  thing  may  be  laid  of  tbe  boatile 
coaditioaa  of  tbe  lervkd  MCTetioOt  but  it  b  ex- 
tiiaiil/  iataiaatiac  to  aae  bow  often  activdy  BMMHe 
oa  any  ba  aeaa  to  proaan  acreaa  tbe 

Boriad  appaafaaoe  vrtJI  tbey  come  ia  con- 
tact «ritb  aeaw  dump  of  paicalli,  whtrh  b  e^identlv 
tkd  tofetber  by  atlcfcy  aaciatiaa,  with  which  the  tail 
of  tba  ^MiBMtoBoBB  baooaMa  aataaglad.  Tbe 
tbaa  b  tbat  b  iadalfM  la  fatlle  ttmabe  to 

by  tba  vielaacr  of  wbldi  h  ouy  be  aeea  to 
rbaaaiid  aad  ia  a  few  odaotea  givea  op 
tbe  straole  aad  Uaa  MID.  Tbb  b,  of  coane,  due  to 
tbe  adaibtofe  witb  aoroMl  aaraai  of  tbkk  in- 
apbaatad  aracaa  fraai  laffaaMd  catvfcal  ||aada.    la 

coane.  be  readeied  aoraMl  before  iatpiegBatioB  b 
Hkalytooccar.  Tbb  b  aattaly  to  ba  effected  to  tba 
dtpiw  off  aanaaHty  awUi  peiaiiia  01  aapcaBatloa 
wnboat  aa  fattailifMt  ahafatioa  of  tba  abe  aad  abape 
of  tbe  oa  aad  ccrricd  cavity  by  a  plaatic  operation. 


in  addllloo  to  a  curettage  and  thorough  if  aot  r^- 
peatod  didafactloaa  of  tbe  mucooa  mambfaaa, 

Tbaaa  readhlew.  aa  actually  aaaa  aadar  tbt 
adcfoacopa,  aaialy  daaoaitrala  tba  iiaMa  for  tbt 
abaoat  bnmrbble  fdhna,  to  Marfllty  OMaa,  of  tbt 
BMrt  dflatatloa  aad  curritagr  in  whVb  tba  pnanl 
practlUoaar  ao  often  imlulgr*.  not  infrequMtwrtao. 
witb  ntulu  wbfcb  peraMaaatJIy  deciaaaa  bia  pa- 
lient'a  chance  of  fertility  aadtr  aay  tiaatawat.  At 
leaat  euch  has  been  tbe  reauh  of  tbe  autbor^  obaer- 
vatloaa  in  thb  daaa  of  caaea.  Bbwabo  L.  CoanuL. 


Newau*  r  • 


8.t  Tho  Blood' „ 

J.  Atmmmi  An.  CM.  Fkyt.  trSmt-,  itif. 
xvill,6s- 

Tbe  author's  <lr«lurtion»  are  liaaed  upoa  a  atady 
of  blood -prctaurr  and  albuminuria  in  a  anba  of  4*0 
caaea.  Obeervations  were  made  every  tea  dajra.  Ia 
tbb  aerica  4'i  caaea  maintained  nonad  blood- 
prcaaurca,  that  ia,  between  100  mm.  aad  ijo  mm., 
throughout  pregnancy.  None  of  theae  patients 
devd^wd  trouble  from  tourmta  except  00a  who 
developed  poat-partum  eclampsia.  A  carcfd  atady 
of  tbe  to  patients  with  abnormd  prcasurea  —  above 
150  mm.  —  caused  the  author  to  reach  the  following 
coiKlusions: 

1.  If  the  blood-pressure  remains  peniateatly  be- 
low 100  it  b  fdr  to  assume  the  patieat'a  fraerd 
conditioo  b  below  par.  Temporary  low  preasare  b 
of  no  significance. 

2.  A  peraiatent  rise  in  blood-pressure  even  tboodi 
it  may  never  reach  the  arbitrary  daafsr  ttae  caOa 
for  careful  attention. 

J.  The  significance  of  small  amonata  of  albaada 
in  the  urine,  the  Mood-pressure  remaining  noraul, 
baq^ble. 

4.  A  rise  in  blood -presaure  followed  by  the  ap- 
pearance of  dbuminuria  indicatea  the  devdopowat 
of  toxemia. 

5.  High  blood-piewuia,  to  tbe  sbaeacs  of  other 
si^ia,  b  not  aecemarily  a  daaferooa  tymptom.  d- 
tboogb  it  abould  arooaa  aaaplrinn.       W.  H.  Caby. 


L,  and  OroaBBagoB*  B«s 
It  of  Iha  PaMa  G^ur 
niiiliiinisssiiui)    Jfsaafirtr./. 
1913.  di,  S9S. 


Dae  of  tba  BMMt  difficult  peoblema  to  roeatpea- 
ology  baabaea  tba  accurate  Bieaaoremeat  of  tbepcma. 
Tbe  awtboda  propoaed  by  Kehrrr-Desaauer  aad 
voa  HeyaasBaaa  were  great  improvements  over 
tboaa  formetly  to  uae.  but  even  tbey  were  subject  to 
Tbe  aotbon  believe  tbat  tbey 
'  by  BMaaa  of  whkh  tbcae  to- 
Tbey  uae  a  stereoacopk 
ttdadqaa.  TWo  pktarea  are  taJMB,  oae  after  the 
otbtr  OB  two  platca,  witb  tbe  patieat  lyiag  to  the 
lama  podtloa,  fbt  oa  bar  baa.  For  tbt  aacoad 
alawotcopfc  picture  tbe  tube  b  BMnrad  aboat  6.5 
cm.  Tbe  imprissinn  from  both  aagatlew  b  takaa 
oa  tbe  same  sheet  of  paper  aad  tbe 
an   computed   by   aa   alfebrafc   or 
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lonnuU.    The  method  of  ouking  the  computation 
b  described. 

The  authon  have  not  had  an  opportunity  to  test 
the  methcxl  on  women  since  it  has  been  completely 
worked  out,  but  they  have  tested  it  on  men  and 
had  an  opportunity  to  test  their  measurements  at 
autopsy  afterward.  They  found  dther  exact  agree- 
ment with  the  6gurcs  that  tber  had  corapoted  or 
else  a  variation  vd  ool^  a  fraction  of  a  miUlmeter 
whirh  makes  no  practical  difference.  They  bdieve 
thr  {Tinciple  of  the  method  is  absolutely  correct 
and  urge  that  it  be  tested  further  on  pregnant 

A.GOSS. 


J.  M.:    Placental  BnctersHiiin.    J.  Ami. 
M.  Ass.,  1915,  Uv,  1165. 

Five  hundred  consecutive  confinements  in  the 
University  of  California  Hospital  have  been  studied. 
Indnding  infants  over  40  cm.  long,  the  mortalitv 
was  5.4  per  cent,  or  a;  cases.  The  infant  was  still- 
bom  in  at  cases;  it  died  on  the  second  day  in  3,  on 
the  fourth  in  2,  and  on  the  ninth  in  i  case.  A 
BKTopay  was  performed  in  every  instance.  The 
of  death  were  as  follows: 


EatofJ  ilQww I 

T— ■hprii— nr t 
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A  number  of  well-known  factors  combine  to 
explain  why  the  foetal  mortality  is  higher  in  cases 
where  labor  b  prolonged.  In  62  patients,  labor 
lasted  longer  than  34  hours,  and  in  this  group  8 
fortal  deaths  occurred — 13  per  cent.  Three  of  the 
deaths  were  due  to  placental  bactenrmia.  The 
mothers  of  these  infants  were  not  seriously  ill  and, 
at  the  end  of  two  weeks,  were  discharged  from  the 
boqiital  in  good  health.  Such  results,  however,  are 
not  alwajrs  to  be  expected.      Eowako  L.  CoaxKix. 

Mayer,  A.:  Intncrmiiial  Hasnorrluite  in  the 
Newborn  (Ucbcr  die  iauakraaieUen  Blutungen  des 
Neofefaorenen  infolfe  der  Geburt).  ZtmtraM.  /. 
Gjuatk.,  191S,  zxxix,  795. 

Intracranial  hemorrhage  in  the  newborn  is  not 
neariy  so  frequent  as  external  bcmatomau,  but  it 
probnbly  occurs  much  more  frequently  than  it  b 
recognized.  Henschen  reported  39  cases  among 
1,377  deaths  of  newborn  babes  at  the  Zurich 
Obstetrical  Clinic,  or  3.37  per  cent;  this  corresponds 
to  0.3  per  cent  of  the  number  of  births  during  this 
time. 

The  luemorrhage  is  generally  subdural;  bleeding 
alio  occurs  bdow  the  tentorium  in  the  region  of  the 


cerebellum.  These  mmenJfy  occur  as  a  remit  of 
rupture  of  the  tentomm.  The  source  of  supraten- 
tofial  hrmorrhage  is  generally  a  rupture  of  the 
•operior  longitudinal  sinus  or  of  the  vdas  MBptyiag 
into  it.  The  cause  of  intracranial  Iworiiige  is 
not  always  clear.  A  good  many  cases  oocvr  during 
operative  delivery  and  may  be  atswrnrd  to  be  due 
to  too  great  pressure  during  <Mivery.  Three  such 
cases  are  described.  But  from  40  to  50  per  cent  of 
the  cases  occur  during  spontaneous  dcUvery.  Many 
of  them  are  seen  in  cases  where  there  b  dispropor- 
tion between  the  size  of  the  head  and  the  birth 
canal,  as  in  contracted  pelvis,  unusually  large  child, 
or  rigid  soft  parts  in  elderly  primipanr. 

Among  13  cases  of  sulMlural  hxmorrhage  Seitx 
reported  7  primipant,  4  of  them  over  30  years  old. 
In  these  cases  the  bones  of  the  head  are  pushed 
together  more  forcibly  than  normal,  rupturu^g  the 
sinus  or  veins.  But  there  are  a  certain  numl^r  of 
cases  that  occur  in  perfectly  normal  deliveries  in 
multipara,  where  no  such  causes  exist.  Twelve  such 
cases  are  reported.  These  cases  may  be  due  to 
circulatory  dbturbances  brou^t  about  by  the  sud- 
den change  in  pressure  inside  and  outside  the  oa. 
An  incompletely  dilated  and  resistant  os  may  also 
press  the  bones  together  too  forcibly.  Asph3rxia  may 
cause  disturbances  in  heart  action  and  circulation 
that  produce  hjrmorrfaage.  There  are  also  certain 
predi^wsing  factors  in  the  child.  The  head  may  be 
abnormally  large,  necessitating  unusual  force  to 
deliver  it,  or  in  premature  infants  the  tissues  may  be 
abnormally  soft  and  friable.  Syphilb  predisposes 
to  hcmorriiage,  as  do  also  certain  conditions  in  the 
mother,  including  eclampsia. 

Many  of  these  children  are  as|^yxiated  when  bom 
and  cannot  be  sav^d.  Some  of  those  bom  alive 
develop  normally.  The  child's  skull  dilates  readily 
and  the  effusion  of  blood  nuy  be  absorbed.  But 
in  many  cases  the  normal  devdopment  of  the  brain 
b  pre\Tnted  by  the  pressure  of  the  blood,  and 
many  conditions  such  as  idiocy,  chocca,  ^MUtic 
paralysb,  and  chronic  epilepsy  arc  doubtlm  some- 
times caused  by  it.  Neurologists  are  inclined  to 
attribute  great  importance  to  birth  lesions  in  the 
production  of  these  conditions,  while  obstetricians 
are  inclined  to  deny  it. 

It  b  difficult  to  make  an  absolutely  certain  diag- 
nosb  of  intracranial  hemorrhage,  but  it  b  indicated 
by  certain  general  ssrmptoms,  such  as  restlessness, 
somnolenre,  disturbance  of  reapiiation,  and  feacfal 
convulsions;  there  are  also  local  signs  sodi  as  tcnsioa 
of  the  fontanelles,  wide  sutures  and  locaHaed  con- 
vulsioos  which  help  to  indicate  the  site  of  the 
hcmorriiage.  Operative  treatment  b  indicated. 
Cashing  reports  operation  on  16  cases  with  7  recov- 
eries, or  43.  xs  per  cent.  In  infratentorial  hemor- 
rhage lumbar  puncture  b  valuable.  A.  Goes. 
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TW  lei  patitau  opanud  on  *l  ibc  XUyo  Clink 
for  abtOHtM  I0  tbt  pwiwMl  araa  haw  beta  wb* 
dMdtd  iato  two  pottpt:  Mbdkphraauuk,  m 
caaM,  aad  pariaapiritk.  67  caaca.  EwBCt  mud 
atiakifk  caartkiaaa  w«r«  ddcnniBad  ia  all  but 
14  of  ibaae  caaia.  Tba  various  (acton  fouad  as 
caaaes  ol  pariacphritk  sbacasi  are:  (i)  mrooa- 
pluasis.  (>)  laaal  tabctmloais,  (j)  ncphroUtUaris, 
U)  cortkal  shafass.  and  (s)  traumatk  rapture. 

Of  tbt  caam  ranasil  by  cortkal  abscess  savaial 
wars  cbaractariaad  bv  tba  preaeoce  of  a  siagla 
abaosM,  wbkh  after  bsiag  drsiaed  were  foUoared 
Inrrscomr.  Tlw  aatbor  baUeves  tbat  the  dianoab 
of  pcriacphritk  abacsssss  of  renal  ocigta  would  be 
inexact  without  eauikgriag  the  foOowiag  tesu: 
(t)  repeated  uriaalyais;  (a)  bacteriologk  iavestifa- 
tio«  af  the  arias  catbeiariaad  from  each  kidney; 
(1)  lallaiaiiuB  of  tba  coa^MiaUva  rsaal  fuacUoo; 
(41  ladiolofk  aaadnatkM.  incJudina  that  of  the 
■riaaiy  tract  and  the  thonu.  and  pydocraphy. 

FoOowinf  Baam's  wiipeiimi  Bruach  has  found 
the  bacteriolofk  aaaariaathm  of  the  urine  to  be  of 
value  ia  the  djaganaie  of  nariaephritk  abaccas  when 
the  urinary  data  weia  otbervise  nefstlve  or  doubt> 
fuL  He  finds  the  differential  renal  functional  test, 
aad  nhtbalria  la  particular,  of  value  in  umilar 
cwmiont  la  the  preacacc  of  previous  obscure 
iumI  iafectkMi  pysleyapliy  any  be  of  value.  The 
position  af  tha  diaphfagai  bmmt  be  revealed  by  a 
thocadc  taiBngrsiB  whsn  displafad  by  a  sabdla- 
phrapaMk  sbsnass  The  operative  mortality  la 
tha67patleBlswass percent.  Immediate aephrec- 
iMny  ia  ladioaiad  «m  the  reaal  cendJtioB  pra- 
warvaau  iL 


nl.4'6. 


Errors  la  tba  MagiMala  of 
5ar|.,  Gymtt.  tr  CM.,   tots. 


Omte 
iathe 


that  the  oaatast  cause  for  crron 
of  reaal  famciioas  is  a  lack  of  ap- 
aa  Ihapart  of  tha  paaial  prsctltioocr  of 
tha  eaadkiaas  aadsr  which  laMliafsctioo  givea  paia 
aad  tha  sort  of  pain  that  such  aa  iafsctloa  iisiistly 


(pvas. 

Ha  beMs IMS  that  only  a  foadllhia  which 
pntusBiiBaoatheydasyrapaalscanassf 
aad  that  tha  paia  fma  aa  iaiictloa  of  tl 


bathaaa 


laaalpaia, 
of  thakflai/ 
tobapaant 


Another  point  that 


tha 


practitioner  ia  the  apparent  lack  of  renal  t«ii«v  c«aui 
In  thafar  abasaca  frsqiiancy  and  urtency  of  afkni 
tion,  tvan  with  a  consldarable  amount  of  attmaria 
and  probably  aa  alavatlon  of  temperature,  is  at- 
tributed to  cystitis.  Cooasqoend)'  the  poasibllity 
of  renal  infection  b  not  brooght  lo  the  mind  of  the 
man  who  sses  the  patient  on^nally,  and  mcasurss 
for  accurata  diagnosis  srs  not  appUad. 

Sometimca  when  the  chance  lo  uas  accorste  dlaf- 
nostk  means  b  given,  one  b  unable  to  apply  them, 
either  because  of  the  drciunstaaoas  unoer  wUch 
the  patient  b  seen  or  because  of  soow  physical  im- 
pediment.  In  other  cases  the  rondhions 
evident  that  the  applicatioa  of  the  aiact 
not  seem  necessaiy  or  worth  whUe. 

No  nutter  what  the  immediate  reason,  the  under- 
lying cause  for  erron  in  the  diagnosb  of  renal  in- 
fection b  the  fart  that  for  some  reason,  avoidable 
or  unavoidable,  the  methods  of  exact  ***«ft"tft  have 
not  been  applied. 

Chute  illustrates  hb  points  by  citing  *ff*^it»  ( 
in  hb  experience. 


N. 


tlla 


D.:  Hamaturia.  a 
IMaannsis,  with  a  Paw 
soTcbaLessa 
M.  J.,  1915,  Ixzziv,  «6j 

In  the  concluding  part  of  the  article,  the  author 
considers  the  information  obtained  by  other  con- 
stituents of  the  urine  besidas  blood,  snch  as  pns, 
tumor<ells,  parasites,  tubercle  badlli.  etc.  Also 
of  importance  are  the  time  at  which  the  blood 
appears  in  the  urinary  stream,  the  freaoeacy  and 
duration  of  the  attack  of  hematuria.  Blood  at  the 
beginning  of  micturition  indicates  a  lesion  in  the 
urethra,  or  prostate,  or  rlose  to  the  neck  of  the 
bladder:  when  terminal,  it  b  likdy  to  be  due  to 
bladder  tumor  or  vcskal  calculus. 

Haaaturia  of  ouddea  onset  and  disappearance 
oocttsa  fai  asovabia  kidney  with  torsion  of  Uw  reaal 
veins,  also  in  renal  calculus,  tumor  of  the  renal  pal- 
vis,  sind  aneurism  of  the  renal  artery. 

Hematuria  which  b 


the  other  hand,  b  sagfestlve  of  advaacad  aMBgnant 
ditfttf  or  soft  papttoaut  st  the  aeck  of  tha  Madder 


Intermittent  iMMMtaria.  more  or  lees  pmfuis.  b 
in  tamor  of  tha  bladder  well  asray  fram  the 


Tha 

sonroa  of  blood  whan 

toaia  art 


tachniooe 
from  Om 


the 

tract 

tha 


at     Qaiatlly  af  hamaglebla  ia  the  neiaa  may  ba  atU- 

bsr     aMtad  iar  tha  paipaaa  of  dataradnlng  waathar  or 

aat  tha  abvasia  piaaaat  b  daa  entirely  to  blood. 


or  doe  in  part  to 
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In  diiciMiiag  diignntw  in  cnaet  of 

1  ti I liiiiim  ill  wfcirii  tihifllni  k  ihr  nnir  ^rmpf nm 

are  fint  taken  up.  Thete  mn  paadrt  mypmmmUkt 
icaal  vmrii.  tumor  in  th«  reonl  pdvia,  Mwri—  of 
the  naal  artery,  and  early  read  toboiailnrii 

In  Um  abaence  o(  evidence  fttnUMd  by  X-is) 
chtmiral,  pfayiical,  and  bacteriological 
of  the  orine.  in  renal  varix  and  paaaivc 
the  dM  fdiance  i«  upon  cystciacopy, 
be  pwfanned  boib  during  the  hematuria  and  doriaf 
the  interrala. 

The  ehoota  from  the  cooftated  kidney  are  fre> 
quent,  Hfong,  and  unall;  whereat  from  the  oppoaite 
ureter,  if  its  kidney  is  healthy,  the  shoots  are 
larger,  lem  foidbfe,  and  lem  fieqoent.  Genecally 
the  ureteric  npmhig  00  the  diaeaaed  aide  is  altered; 
it  may  be  saudl,  iharply  defined,  and  the  lips  in- 
jected, or  the  edfies  may  be  swollen,  crdcmatous,  and 
itsiwid  with  blood,  or  imaU  blood<lots  may  be 
teen  adherinf  to  the  opming. 

In  tumor  of  the  renal  sobstance  or  pdvis  there 
may  be  fragments  of  the  growth  present  in  the 
urine.  An  important  point  in  the  diagnosis  of 
ancvriam  of  the  renal  artery  which  has  ruptured 
into  the  renal  pelvis,  is  the  increase  of  efflux  of  blood 
into  the  bladder,  as  seen  by  c]ritosoopT,  when 
prcaanre  ia  made  upon  the  kidney,  the  blood  welling 
out  in  a  steady,  even  stream. 

In  renal  calculus  caoainf  hematuria,  the  author 
sutes  the  ureteral  orifice  uanally  becomea  altered 
and.  as  a  rule,  urinary  shoots  are  more  frequent  and 
smaller  in  sixe  than  those  from  the  healthy  aide. 

In  early  tuberculoaia  the  leaion  at  the  ureteral 
orifice  variea  aooewhat,  but  practically  alwasrs 
•howa  aome  deformity  of  the  opening  with  thicken- 
inc  or  retraction  of  one  or  both  lips. 

liCrions  accompanied  bv  other  i)rmptoms  than 
hsmnturia  are  rnial  calculus,  tumors,  tuberculosis, 
trauma,  polycystic  kidney,  hypenwphroaia,  and 
adrenal  tumors.  Lesions  of  the  bladder  causing 
iMematuria  are  tumor,  cystitis,  calculus,  enlarged 
peoatate,  varicose  veins,  and  diverticulum. 

The  characteristic  forms  and  variations  of  the 
hematuria,  the  importance  of  certain  symptoms  in 
«tt*g~*«**  in  the  above  coodition,  and  the  more 
modem  methods  of  r lamination  are  thorou^y 
considered.  H.  Bonrar. 

Cabot,  H.:  Errors  In  Plagnnali  of  Reonl  and 
Ufocaml  Calcniiis.  Sarg.  Gymtc  tr  OkU.,  1915, 
ni,40j. 

Thia  report  was  compiled  from  a  study  of  1 53  cases 
of  proved  atone  in  the  kidnnr  mud  ureter  studied 
at  the  Maaaadiuaetts  Genefal  Ho^ntal.  Twenty- 
six  abdominal  operationa  had  been  previooaly  per- 
formed on  thcae  patienU  withoot  nUef  of  eymfH 
toott.  Of  thcae,  10  were  for  appendicitis,  8  were 
es^orstory,  4  were  for  fixation  of  a  auppoaed  mov- 
able kidney,  and  1  each  for  auppoaed  (uaeaae  of  the 
tube  and  ssD-bladder,  for  aMominal  adWaJoni, 

— T**  ***-  ^"^  '^^^'^  "*  ^  bladder.  It  was 
pointed  cot  that  these  erron  ooold  have  been 


avoided  by  careful  examuutioo  of  the  urine  and 

by  taking  Xrsy  plataa. 
Errors  of  a  medical  nature  fai  the  dJagnneia  in  thia 
oop  roniiated  of  treating  patiaau  far  iloar  of  tht 
MMch.  lumbafo,  aacro^fliac  atnin,  acute  and 


group 


dutonic  Bright 'a  diaaaae,  duonkantitla,  and  nenraa- 
tlMria.  It  waa  shown  that  all  of  these  errora  could 
haw  been  avoided  bv  the  appliralfam  of  vell^no>wa 
mathoda  of  diaannata  The  frequency  with  wW^ 
the  diagnoaii  of  chronic  nephritis  ia  aaade  wham 
atone  in  the  kidney  exiats  ahows  that  the  ciect  of 
nephritia  upon  the  cardiovaaodar  aystam  ia  not 
surodentlv  recognised. 

After  discuaafag  aone  of  the  more  difficult  tech- 
nical problema  of  diagnoaia,  partimbrty  the  differ- 
ential diagnoab  between  atone  in  the  ureter  and  other 
foreign  bodiea,  Cabot  pointa  out  that  bv  the  ob- 
aenrance  of  certain  prtcautiona  practically  all  tha 
errors  which  hsd  been  made  in  tUs  series  of  caaea 
could  have  been  avoided.  AO  caaea  of  abdominal 
pain  of  a  chronic  t3rpe,  backache,  and  aacio4linc 
pain  should  have  careful,  repeated  examinatiooa  of 
the  urine  and  generally  an  X-rav  taken  before  an^ 
operative  procedure  b  decided  upon.  The  evi- 
dence presented  by  the  X-ray  alone  is  regarded  aa 
insufficient  to  warrant  operation  for  stone  in  the 
kidney  or  ureter.  In  the  most  obscure  cases  with 
a  noimal  urine,  a  itegstive  X-rsy  and  an  unob- 
structed ureter,  the  wax-tipped  catheter  would 
often  cive  positive  evidence  not  to  be  obtained  in 
any  other  way. 

HInman,  P.:  Dlagnoete  of  Ureteral  GalcvU;  Tedi- 
nique  for  L'ae  In  the  Wai-tipped  CIslheear  In 
the  Male.    Coii/.  St.  J.  Utd.,  1915,  xffi.  439. 

After  discussing  the  plate  diagnosis  of  ureteral 
stone,  which  Geragbty  and  Hinman  00  the  basis 
of  a  recent  study  of  the  large  material  of  the  John 
Hopkins  Hospital  found  to  be  erroneous  in  over  1$ 
per  cent,  the  author  poinu  to  the  freonent  position 
of  coocrements  in  the  pdvic  portion  of  the  ureter  — 
about  70  per  cent.  The  fact  that  ureteral  stone  b 
rarely  ever  located  by  the  X-rav  in  that  portion 
of  the  ureter  corresponding  to  the  shadow  of  the 
wing  of  the  sacrum,  has  never  received  sufficient 
emphssis  Neither  Kelly  nor  Fcnwicfc  saw  a 
shadow  in  this  portion  of  the  bony  pdvis.  It  is, 
therefore,  very  hkdy  that  stones  do  occur  here  and 
are  miaaed  in  the  X-ray  examination. 

Ureterography  with  an  X-ray  catheter  or  by  the 
previooa  htjection  of  aome  sobMance  into  the  ureter 
which  ia  iapenneahle  to  the  X-reys  wfll  nanaHy 
determine  aatiafactorihr  the  intin-  or  extra-mctafal 
poaition  of  any  suaptriowa  ahadows.  SouKtimea, 
however,  a  auapected  ihadow  vfll  aspaar  to  lie 
within  the  ureter,  when  it  really  Has  ettkar  above  or 
beneath  it;  poaitivc  evidence  In  anch  a  caae  ia  only 
avaSable  \ay  a  acretch  on  a  wax-tipped  catheter. 

In  order  to  obviate  the  terhnjral  dhailialain 
connected  with  the  application  of  tUa  moat  us- 
portant  diagnoatir  method,  HInman  hoa  deviaed  a 
aiaiyle  ptocednre  which  perirfta  the  reaaoial  of  the 
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wM-iipptd  catlMtv  without  pwvhiMhr  n 
ike  cyumtu^  ud  mhkh  at  iJm  turn  umt 
ibt  operator  to  pMi  om  or  moio  epMfol  w»s-tip» 
Md  tlittt  conifM  titt  tedtafk  Tl»  coMpithcMlvt 
ud  lurH  <k«criptlMI  of  HMM'k  HMClMd.  which 
k  illuMraicd  by  wwol  OMdbM  photograph*,  b 
not  oiyMrahlr  to  ■  ihott  mrtev  tad  muM  be  ttudiid 
la  the  origiMa  mnkk, 

SvmiwiriiUig  the  rocthodt  ovaflohlo  at  praraat 
for  the  HfapBorii  of  anconi  ttoat,  NlaaMa  dlf- 
fvrrntiair*  bctvoca  tW  pMnl  iavcMlplloa  aad 
the  iiw  of  ifwciBl  airtlioib  of  ownrfnitJoa.  Of 
imponaact  la  Iho  toiiaot  is  radiography  of  both 
ortttn,  botb  kidaqrt  aad  the  bbddrr.  a  careful 
•lady  of  Ibe  ariae  bcfora  laotrumrntatioo.  aad 
dUirwiaitlna  of  rsaal  faactioa.  If  oegative 
taitlap  after  lacb  a  feaeial  etady  are  obcaioed. 
farther  rwailaatloa  fe  aoi  aeosHary.  In  the  prca- 
of  wMplrioai  bat  hwldhiif  paenU  fiadiafi  the 
tnatwofthy  ipeeial  awthode  of  rumination 
ara  the  was  lit>prtl  raihrirr  and  urrtcrofranhy. 
The  acCTuac>-  ol  the  wax-tipped  catheter  and  iu 
appHribMty  at  one  aittinf  with  other  cystoecopfc 
awthodi  warrant  a  wider  and  naorc  general  tcope 
for  ha  oae  la  the  futore.  U.  Kaoroamnui. 


Uraceeal  Caicttlua:  Its 

Brit.  U.J. .  lois.  U.  SO*- 

In  a  reriew  of  the  treatment  of  ureteral  calculus. 
the  author  coaaiden  the  expectant  and  operative 
with  illostratiooa  of  each  from  perannal 
The  expectant  form  b  adviaed  where  but 
Meter  b  blocked  aad  the  other  kidney  normal, 
rnwriolly  when  the  obatniction  b  transitory  or 
iaooo^ilete  aad  the  calcolns  b  known  to  be  tnull. 
9ach  cases  whea  kept  oader  careful  and  frequent  ob- 
scrratioa  oftce  pragius  to  a  spontaneous  cure. 

Operative  tmuawat  b  Indkatcd  without  delav 
whea  the  coHc  b  fraqosat  aad  severe,  if  there  b 
e  tide  ace  of  Wdroaephrosb  or  scpsb.  if  the  stooe  b 
known  to  be  hirae  or  fixed,  if  there  b  only  ooe  work- 
ing kidaqr.  or  u  the  patieat's  fnieral  cooditioe  b 
heroralag  faapaired.  The  operative  procedura  de- 
peads  oa  the  positioa  of  the  stooe.  but  ia  the  gmt 
aisiorily  of  cases  the  htatbo-Qio-inguinal  route  b 
ladlcated.  Ia  opmhig  the  ureter  the  author  pre- 
fan  aa  ohBqas  achrioa.  rather  than  a  loniptudloal 
oae,  wkkk  may  dtariabh  the  huaea  of  the  duct  ia 
satmiac.  ThafaKMoaialhaaialcrsbooldbeaade 
above  tJia  poiat  of  faapactloa,  aad  previoasplaciag 
of  Slay  iatans  oa  each  side  of  the  liae  of  tadsioe 
fadlhatcs  reaMval  of  the  sloat  aad  the  dosara  of  the 
ureter.  H.  L.  Saaioao. 


W.  W^  and  Moore.  A.  B.  i  Scaasa  ia  dM 
J.Am    U    .1*1..  igi5.  Uv,  ttj4. 

The  aaihora  have  toasidBrad  t lo  operative 


of  sloae  hi  the  aiaier  aad  64  cases  la  which  the  sti 
had  bssa  iMnilgiil  by  cyilocapic  techaiqae 
had  basa  paossd.  They  aaa|yae  aad  give  the  | 
occarieate  of  the  iauwrtant  (iodk 

of  aoa  sargfcil   tieataMat   are 


Varioas 


ilioasd  aad  their  vaiaa  disrassed.  They  raviev 
the  varioas  soarcas  of  snor  hi  disgnnsb.  aad  ^va 
the  ocnimaca  of  sloae  hi  their  asms. 

Paia  was  rrfrrrrd  to  the  iiaal  aiaa  la  67  psr  caat 
of  the  r  a  He  apper  sbdomlasl  gaawaat  ia 

tspercrt  -otherifloBof  theloiraraiater  la 

9  per  cent.  In  three  casss  Ihs  locaUmioa  was  la 
the  saprapubic  area  aad  aa  dsiaita  rsdhuioa  was 
BOlad  la  16  casss;  ao  paia  ia  5  casta.  The  aoihon 
bslisve  that  rtaal  colic  as  a  rssalt  of  Ifthlasb  b 
caosed  aKwe  fnqocatlv  by  stoae  \t0A9tA  ia  ihs 
ureter  thaa  la  the  kidaey.  They  emphssise  the 
confusion  that  miffit  arise  with  Icsioos  in  the  u|i^r 
at>domen  when  the  pain  b  referred  to  that  locaiity. 
In  their  experience  the  localixatioe  of  paia  rrfentad 
to  the  area  of  the  lower  ureter  has  caused  the  aiosi 
coafosioB.  especially  when  on  the  right  aide.  A 
hblory  of  pievious  colic  referred  to  the  renal  area 
with  subsequent  tocaliaed  paia  to  the  lower  ureteral 
area  b  suggestive  of  aa  impacted  ureteral  stone 
with  fieriureteritis.  Cases  an  noted  of  Stoae  ia  the 
ureter  which  caused  no  pain.  In  1  leases  the  d^rss 
of  pain  was  secondary  in  importance  to  qrmpCoaM 
of  gastric  disturbance. 

VeMcal  irritability  occurred  so  frequently.  74 
per  cent,  that  it*  al>tence  b  of  value  in  diHerentbl 
diagnosis.  Irritability  was  the  predoodaaat  syauK 
torn  in  cases  in  which  the  stone  was  lot^ied  ia  the 
vesical  portion  of  the  ureter. 

In  the  authors'  experience  the  actual  «***g*«*fV' 
value  of  the  presence  of  a  few  red  blood-ceOs  or  poa- 
ccUs  in  the  urine  in  the  diagnoab  of  nrrt«nal  sloae 
has  been  exaggerated,     lliry  think,  however,  that 
the  presence  of  a  few  elements  in  the  urine  neceas- 
iute  a  careful  roentgeaoaaphic  eiamiaatioa.    The 
abeencc  of  red  blood-celM  or  pus<elb  docs  aot  ex- 
dude  the  poesibiUty  of  stoae.    Ia  la  per  ceat  of 
their  cases  no  pus  or  red  blood-ccUs  wera  found;  fai 
9  per  cent  oohr  aa  occasional  red  cell,  and  in  7  cases 
aa    occasioiuu    p<i«<-on      Gross    hematuria    was 
found  in  14  per  rn  onr  in  the  ureter,  while 

with  renal  stone  ha;......;.,  uas  fouikl  in  56  per  cent 

of  cases.  They  regard  hsematuria,  therefore,  as  of 
less  Importance  with  ureteral  stoae  than  with  renal 
stooe. 

Palpation  of  the  stoae  ia  the  lower  ureter  did  aoc 

Erove  in  their  haads  to  have  much  diagnostic  valtie 
I  the  male  but  not  iofretiucntly  was  of  aid  ia  iha 
faaude.  Ia  80  cases  in  which  efforts  wera  — p^'^Wy 
to  palpate  stoae.  ia  ooly  9  was  thb  procsdara 
,  Tae  majority  of  ureteral  sloaca  pass 
spoataaeously,  aad  for  thb  reasoa  they  bdieve  that 
sarins!  iaterfcreace  b  seldom  iwdinHfd  ia  the  fbst 
attack  of  pahL  Bcfora  aa  sbttomiaal  operatioa  b 
attempted,  the  pssssfe  of  the  stooe  auv  be  aided 
by  eadoscupic  methods,  aaasely:  (1)  catheter 
mairfnahfion;  («)  i^jectioa  of  sterile  glyceriae  or 
oil;  Cs)  fulmiratioa;  (4)  ureteral  dUatalioa:  (s) 
cuttiag  of  the  Bwattts;  aad  (6)  ureteral  forceps. 
The  aathon  wen  able  to  reoM>ve  64  stoacs  by 

oil 


glyrerioe  lato  the  ureter  was  ofqwestioashb  im 
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provement  over  tht  natonl  efforts  of  perisulib 
and  ureteral  lubrkadon.  It  b  their  UaprrMinn 
that  atones  in  the  lower  ureter  which  could  be  dis- 
lodfed  by  the  methods  mentioned  would  pass 
ywnanaoosly. 

The  peatcst  ptBWUtu  of  enon  in  the  roent- 
yenograpUc  «f**r»**«'«  ocrarred  from  incorrect  tnter- 
pretatioii  of  the  ihadow  rather  than  from  failure  of 
the  roentgenogram  to  show  the  shadow.  A  roent- 
lenographk  djagnnds  of  stone  was  made  in  60  per 
(-rn>  of  cases.  The  greatest  percentage  of  error 
iKiurrcd  in  regard  to  extraureteral  shadows  as 
explanatory  of  abdominal  pain  and  subsequent 
n^atiire  exploration.  Next  m  importance  was  the 
interpretation  of  shadows  as  stone-shadows  when 
caused  by  extra-ureteral  conditions.  Many  stones 
failed  to  cast  shadows.  The  roentgenogram  was 
negative  in  1 1  per  cent,  probably  due  to  the  follow- 
ing causes  named  in  the  order  of  their  relative  fre- 
quency: (1)  errors  in  roent genographic  technique; 
fa)  position  of  the  stone;  (j)  size  01  the  stone;  and 
(4)  character  of  the  stone. 

The  localisation  of  the  stone  was:  ureteropelvic 
juncture,  }6  cases;  upper  third,  38  cases;  middle 
third.  I  case;  lower  thini.  159  cases.  The  stone 
was  impacted  in  the  wall  of  the  bladder  in  20  cases. 
No  doubt  the  number  of  operative  cases  will  be 
reduced  in  the  future  as  the  result  of  recent  improve- 
ment in  operative  cystoscopy.  Stone  was  found  in 
the  left  ureter  in  154  cases  and  in  the  right  ureter  in 
144  cases.  Single  stones  were  found  in  26 1 ;  multiple 
stones  in  17  cases.  Stones  were  found  in  both 
ureters  in  6  cases,  in  the  kidney  on  one  side  and  the 
ureter  on  the  other  in  it  cases,  making  a  total 
hUateral  occurrence  of  6  per  cent. 

There  were  13  cases  in  which  the  stone  was  not 
found  on  exploration.  In  3  cases  the  stone  was 
pudbcd  into  the  bladder,  in  3  it  was  found  to  have 
been  passed  between  thr  clinical  examination  and 
time  of  operation;  in  4  cases  the  stone  was  passed 
after  operatioo.  In  5  cases  no  stone  was  found, 
which  can  be  explained  only  as  due  to  error  in  diag- 
noMS.  The  importance  b  emphasized  of  having  a 
roentgenograpluc  examination  made  just  prior  to 
operation,  if  many  6ay%  have  ela^)ed  since  the 
cystoscopic  examination.  The  history  of  a  severe 
colic  after  the  pamsgr  of  a  ureteral  catheter  should 
make  one  suspicious  that  the  stone  has  been  passed. 
A  few  cases  were  observed  in  which  stones  were 
passed  sfter  manipulation  without  a  history  of  pain. 

G.  J.  TnoMAS. 

Oabot.  H.:  Scooo  to  the  Kidney  and  Urecar;  n 
Critical  Roflow  of  157  Casca.  J.  Am.  U.  Au., 
1915.  Ixv.  i»j3. 

The  author  presents  a  critical  review  of  157  cases 
occurring  in  the  surgical  service  of  the  llasM- 
chusetts  General  Hospital  during  the  seven  Tears 
prior  to  January  t.  1914.  As  a  result  of  this  in- 
vestigation he  has  deduced  the  following  facts:  that 
stone  in  the  kidney  too  large  to  pass  occurs  most 
conunonly  between  the  ages  ot  10  and  40,  and  these 


cases  come  to  operation  most  commonly  bctweca 
the  agea  ol  jo  and  50.  TUs  obeervation  carries 
with  it  the  conriusions;  (1)  that  the  diifBOiis  of 
stone  in  the  ttiecer  b  not  made  with  graal  nwnmt' 
new;  (2)  that  renal  oottc  b  ahsent  hi  a  ronsMerahb 
proportion  of  the  cases,  and  the  pain  caused  by 
renal  calculus  mav  doaely  simnlate  that  caused  hj 
various  other  abdominal  lesions  and  b  frequently 
mistaken  for  such  lesions;  (3)  *^^  the  urine  b  per- 
sistently normal  in  a  proportion  of  cases  sufficiently 
large  to  make  it  an  uncertain  guide;  (4)  that  the 
roentgen  ray  U  persistently  negative  in  enough  caaca 
to  make  it  dangerous  to  dnend  wholly  on  thb 
evidence,  but  the  comhinatmn  of  nmnual  pain 
sjrmptoma,  a  negative  roentgen  ray,  and  a  persistently 
normal  urine  U  fortunately  rare. 

In  this  series  there  were  140  operations  with  5 
deaths,  or  j+  per  rent,  which  were  distributed  as 
follows: 
Nephrectomy .  2  deaths 

IVdotomy 1  death 

Ureterotomy 1  death 

Nq>hrotomy i  death 

Post-operative  hemorrhage  of  notable  amount 
occurred  in  two  cases,  but  did  not  prove  fatal  in 
either.  The  various  operations  done  in  these  cases 
were  as  follows: 

Nephrectomy  .20 

Pyelotomy. .  .47 

Ureterotomy 36 

Nephrotomy 37 

As  the  above  figures  will  show,  pydotonqr  was  the 
operation  of  choice.  A  considerahle  nnmher  of 
these  patients  had  been  subject  to  previoua  opem- 
tioiu  without  relief  for  symptoms  afterwaid  proved 
to  be  due  to  stone  in  the  kidney  or  ureter.  The 
author  calls  attention  to  the  fact  that  85  patients 
were  examined  at  the  clinic  more  than  two  3reafs 
after  operation,  thb  examinatioo  including  a  general 
physical  examination,  examination  of  the  urine*  and 
roentgen  ray  examination.  Patienu  were  rbsiified 
as  well  who  showed  a  normal  urine  and  a  negstive 
roentgen  ray.  Patients  were  classified  as  not  wdl 
when  the  urine  showed  pus,  blood,  or  sibumin  and 
the  roentgen  rav  showed  a  shadow,  probably  a 
stone.  The  result  of  thb  eismimfion  was  as  fol- 
lows: 

Of  64  patients  operated  on  for  stone  in  the  kklnqr, 
33,  or  51  per  cent,  were  well,  and  31,  or  49  per  cent, 
were  not  well.  Of  3 1  patients  operated  on  for  stone 
in  the  ureter,  15.  or  71  per  cent,  were  well,  and  6, 
or  2S  per  cent ,  were  not  well.  W.  E.  Lowia. 

fhnlth.  B.  0.:  Urinary  GalcuU.    Ltmu^^im..  1913. 
cxiv,  37». 

While  urinary  concretions  have  been  found  in  the 
parenchyma  of  the  kidnev,  thb  mkitm  oocwa.  A 
Urge  percentage  of  cakuK  are  formed  in  the  pdvb 
of  the  kidney  and  either  pass  faito  the  ureter  or, 
remaining  in  the  prh-is.  graduaQy  heooae  larger. 
Most  of  those  that  enter  the  ureter  pMS  into  the 
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Mt  dw  vfeUmt  of  r«a«l  calnll 
I  MM,  h^a  Umjt  MMon 
IM  to  tiw  ■•dMuikd  ar- 

fUMHMBlS    of    llw    WllknU       taftCtiOB.    fftftlgW 

bo&i|  looMMlor  tti«rtt.  umI  obMracwM  iWt 
iaurfirt  wick  tiM  conpltio  tapcyiai  of  the  bladdir 
tevoiutic  wlMfHMBt  Mid  ■fttliru  Mrkture)  M»> 
OBOot  to  llw  lonMUios  of  itOM  io  Um  bladder. 
TW  MKlnt  of  •  ttriaaiy  calndoa  comIiu  of  ooOokb 
■ikd  iimolliilda  StIdMi  b  Umio  a  pan  ttooe  of 
aay  om  alMnl  lall.  No  dalbUu  lothwlom  as 
to  ibe  dMndral  compoiithMi  of  a  cakulut  can  be 
dravo  tram  iu  color,  ■hapr,  or  romimnrv. 

Tht  ajrapioiM  of  a  rnal  calnaloa  max  be  located 
OB  ow  tide  wbUc  the  patboloQr  b  in  ibe  oppoeUe 
kidMSr.  A  BBilaletal  rraal  or  urrtrral  calmlu*  may 
caaae  conplelt  aMiria.  Calculi  which  are  not  too 
brpe  arebcol  wo<(inl  by  pyrlotomy.  It  is  not 
Mcciaafy  to  doee  iIm  iacwoB  in  the  urttcre  with 
•atwea.  TiMre  b  widow  leakafe  of  urine.  In 
dolat  a  Mpbrolony,  If  then  b  moch  infection,  the 
aatlMir  fa^mliioH  a  pood  ilaed  drainage  tube  through 
the  kldaey  fauo  the  pelvi»,  Mituring  the  kidney 
amgly  armtad  the  tooe.  After  nephrectomy  for 
Moae  them  b  a  developaent  of  ttone  in  the  other 
Udaqr  la  about  to  per  cent  of  caaca.  Rccurreoce 
aflar  pyelolomy  ocrun  in  51  per  cent  of  caaea  aad 
56  per  cent  after  ocphrolomy  according  to  Cabot. 

TW  three  favorbe  ittea  of  lodnaent  of  ureteral 
alooeaare:  (1)  where  the  pehrbjouia  the  ureter,  («) 
at  the  pchric  brim,  and  Cs)  at  the  verical  wall 

Db^MMb  of  urtleral  itOBe  b  nude  with  the 
X-ray.  the  Xray  ureteral  catheter,  and  the  wax- 
tipped  ortteral  catheter.  Geraghty  b  tabulating 
67  caaea  of  ureteral  calculi,  elates  that  15.  or  11.4 
per  ccst.  were  not  detected  eves  with  repeated 
X>rayi^  Two  of  thcae  stones  were  rompessd  of 
cakium  phosphate  and  carbooate  and  calcium 
oaalate  without  any  uric  add.  Thb  seems  to  dis- 
prove the  former  theory  that  only  uric  acid  stooca 
escape  the  X  ray.  \  very  laiye  percentafe  of 
•iclaMi  calculi  pam  spoBUDaoosly.  Others  can 
be  (Modfsd  by  the  ureteral  catheter  or  are  en- 
coufafsd  to  pass  by  the  fasiectloo  lato  the  ureter 
of  warmed  alboleBe.  oUve  oil,  or  glycerine.  Dilata- 
tkm  or  tacWos  of  tlw  ufslani  onios  or  bumina 
with  a  fUfintioo  wbs  aaj  iileaae  intramural 
lato  the  bladder.  Snpeal  rsaMval  of  thcae 
b  Boi  a  staipla  peBcaduia  aad  dwold  be 
iHortad  to  tafyw^m  iiaalprfatley  haa  faflad  aad 
ihsas  aie  prsasBl  symptoaw  wUch  BMke  reasoval 
aa  ceiybls  obslructioii  of  the 
altacka  of  colic 

If  on  or  Ian  fadsdloa  of  the  bladder  b  usually 
assnrlafad  with  viairsl  calculua.  A  great  auay  of 
the  bladder  slOMS  an  cowNSsd  of  aauBooitMi  urate 
or  phoiphals,  nrrssinaafcr  of  oialate.  FosHhre 
dbfMMb  b  asade  by  awial  souad,  cystoecope,  aad 
Xruar.  Hhadowi  near  the  pobea  au0est  prostatic 
fttfTfl^  whfls  the  bladder  cslcuB  an  uauaQy  hb^har. 
Venr  bai  aad  i«y  hard  sloaw  aad  eaqrslMal- 
be  nuMVod  aapnpahically.    CalcuU  ia 


the  prosutfc  unchn  aad  madhim  slaed  otoan  too 
hard  to  be  crushed  should  be  naiMiiil  through  a 
addtee  perineal  faKbloa.  A  puat  many  vesical 
calcuU  caa  aad  should  be  trsaied  by  Uiholapaav. 
The  mon  pro6cleat  oae  hicemsi  te  the  un  of  the 


Uthotriie,  the  fewer  wiO  be  the  caan  trsatad  by 
Hhoiomv.  Litholapanr  has  ths  advaataat  of  con- 
serving the  bladder  aad  the  palieat  b  coaiaad  oa|y 
a  few  clays.  OrraslnaaHy  •  cakalua  hireain 
lodged  in  the  urslkn  aalaviorto  the  triaagnhr 
ligament  Moot  of  then  calculi  can  be 
through  the  endoecope,  but  If  thb  b 
external  urrthroioanr  b  necessary.  SkMcliMaa  of 
calcareous  materbl  from  the  urinarv  tract  should 
be  carefully  analysed  chemically.  If  found  larfely 
coaipoeed  of  caldum  mUs  the  patient  b  pot  00  aa 
add  treatment  because  the  calcium  b  sohibb  ia 
adds  and  if  the  urates  prcdooiiaate  alkallea  an 
given.  It  b  not  msonsbb  to  suppon  that  eaough 
add  or  alkali  can  be  given  to  dissolve  a  fommd 
stone  but  enough  may  be  clvcn  to  act  as  a  pro- 
phylactic measure,  since  it  b  now  known  that 
nearly  all  renal  calciali  an  rnmpoaad  of  osakte  of 
lime,  it  would  be  more  nearly  correct  to  give  all 
patients  presenting  renal  calculi  an  acid  treatment 
rather  tnan  slkal'we  as  has  been  the  slimftt  uai- 
versal  practice  in  the  past.         C.  R.  O'CaowLar. 

orV( 
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Pmml  M.  J,,  IQ15,  xvii,  7S0. 


to  renal 


to 


The  relation  of  vcskal  qmuMooM  U 
b  moch  the  saase  aa  that  of  fsoliic 
dbesas  la  the  gsB-Maddrr,  appewfix,  or 
The  underlvinc  Icalon  In  the  kldnay  aaqr  have 
littb  or  ao  locatbiaf  syaqMooM  whfle  lae  aacoadary 
vesical  condition  any  give  ilw  to  aO  the  aubjective 
synytoma. 

Tne  renal  conditions  which  are  most  frequently 
the  caun  of  viaicsl  aynytoms  an;  (1)  tuherculosb. 
(s)  pyelonnhrltis,  and  13)  Uthiasis. 

I.  Renal  tuberculoeis.  Of  loj  caass  of  renal 
tuherculosb  reported  by  the  author,  90  per  cent  had 
vBsfcsl  sjmmtoms  extOMling  over  a  period  of  sis 
BMNtths,  and  over  «o  per  cent  (or  mon  than  a  year. 
The  leaudader  had  vesical  ayaiploan,  the  caan  of 

leaf  as  ten  jrcars.  It  would  be  conservative  to 
regard  all  cases  of  persistent  irritahility  of  the 
bladdrr  with  pyuria,  particularly  in  the  jrouag 
adalt,  as  due  to  renal  tuherculosb,  until  the  con- 
trary can  be  proved.  Aa  a  rule,  the  vesical  tfwp- 
loom  with  reaal  tuherculosb  an  nwn  seven  ia  tar 
asala  palieat  ihaa  la  the  feamla.    A  well  advaaoad 

f uoercunsM  wnn  ooatparauveqr  sngnc  imia* 
of  the  bladder  oocun  mon  frequently  in 

male  than  In  the  amle. 


s. 


The  cystlib 
of  therenal 
other  than  the  tuherdeliadllus  b 
than  that  nrrssinas  J  hy  the  tuherde  I 
When  the  infection  b  ualaleral  aad  the  uriae  from 
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tbe  alVcctcd  iide  te  groMly  purulent  the  two  comU- 
tkMt  may  cloMfar  weinMii  Mch  other.  If  guine*- 
pig  inocuUtio*  m  inmctkable,  eifor  in  diagiwwii 
may  cmOv  occur.  Localuiiis  tjrmptooM  referred 
to  Um  kkloey  occur  even  teas  tnqaeudy  with 
pydoMphriCiB,  than  with  renal  tubemdoaia,  the 
irriuMlty  of  the  bladder  alone  calling  attention  to 
the  preaence  of  the  pydonephritia.  Pydonrphritis 
as  the  cause  of  cyititt*  in  the  male  waa  foun<l  in  ioq 
of  the  lit  caaca  recently  reported  from  the  Mayo 
nink. 

J.  Lithiaiis.  At  the  time  of  tbe  relic  rrsulting 
from  uriaary  obatmction  by  atone  in  the  kidney  or 
ureter,  irritability  of  tbe  bladder  and  frequencv  are 
often  predominant  symptoma  and  may  he  of  im- 
portaace  in  tbe  differential  diagnoab;  in  fact  the 
abaeace  of  vcaical  irritability  couiddent  with  pain 
would  be  a  factor  in  exclusion  in  the  interpretation 
of  a  doubtful  renal  or  ureteral  shadow.  The  radia- 
tion of  pain  with  renal  lithiasis  may  be  largely 
referred  to  tbe  area  of  the  bUulder,  especially  in 
chSdren. 

Although  a  very  large  proportion  of  cases  of 
cyadtia  are  the  result  of  rnial  infection,  it  should 
DOC  be  stated  that  cystitis  may  not  exist  as  a  primary 
and  aole  focus  of  infection  in  tbe  urinary  tract. 
Such  caaea  are  leas  common  in  the  male  without 
urinary  obstruction,  but  are  of  frequent  occurrence 
in  the  female. 

Nruroab  of  the  bladder  usoally  occurs  when 
uihcr  c\-idence  of  a  neuroaia  b  abo  preaent,  and 
appears  aa  part  of  a  symptom<omplex.  Theae 
patienta  are  too  often  subjected  to  needleaa  0|>- 
eration. 

Tbe  author  feeb  that  it  b  questionable  whether 
dia{4acement  of  the  otherwiae  normal  uterus  can 
canae  irritation  of  the  bladder  without  a  secondary 
complication.  H.  W.  PLAOcmiKYEa. 

Walbom.  J.  Y.:  An  Intcrwdng  Kidney  Case.    /. 

ImdismaSt.  ii.  Ats.,  1915.  viii,  510. 

Welbom  reports  tbe  interesting  case  of  a  man  of 
JO,  who  three  weeks  after  nephrectomy  for  left- 
aided  pyooeplirocic  stooe-kidney  dtYdopcd  untmic 
coma.  In  qrfte  of  negative  radiographic  findina 
the  ri^t  kidney  waa  cspoaed  and  founid  apparently 
normal.  On  extenakm  of  the  indaioa  downward 
an  impacted  calcoloa  waa  found  in  the  right  ureter 
about  an  inch  and  a  half  above  tbe  bladder.  .After 
removal  of  the  stone,  urination  which  had  stopped 
for  four  dajrs,  set  in  at  once.  The  entire  operation 
was  finished  in  twenty  minutes.  The  oatient 
made  a  apeedv  lecovery  and  hb  urine  became 
entirely  normal.  M.  KaoroaiwcKa. 

IUipart.R.R.;  Further  Study  of  Irragiihir  Kldaay 
Teaoala  aa  Poaad  In  Ooo  nua<ra<  llgbtoaa 
OadaTcra.    Swrt.,Gymec.  irOktLt  1915,  xxi,  471- 

The  author's  study  of  thb  aabject  waa  begun  in 
1912  and  tbe  data  accumuUted  waa  publisbed  in 
191  J.  Tbe  additional  data  which  haa  been  gathered 
aince  that  time  b  the  basb  for  the  foOowiag  report. 


The  kidneys  of  118  cadavers  wen  atadled;  of 
theae  loj  were  aMiea  aad  15  iemalm  The  ■alct 
iadaded  98  whitca  aad  5  aepoca;  the  feaMte  ia- 
daded  ij  whitea  and  a  aeniMi.  Thb  b  worthy  of 
note  in  that  all  the  female  cadavers  ahoved  ioaM 
blood-veaad  varbtion. 

Cadavers  showing  variations  were  57  amies  aad 
15  females:  the  males  including  56  whitca  aad  1 
negro;  the  females.  I J  whites  and  a  aegroca.  Of  the 
1 18  cadavers.  72,  or  61  per  cent,  showed  a  unilateral 
or  bilateral  variation  of  the  artery  or  vein  or  of  both. 

Tbe  renal  veins  did  not  share  the  frequennr  of 
anomalous  distribution  with  the  arteries.  With 
one  exception,  all  cadavers  showing  variatioaa  ia 
vehia  oe  one  side  only  had  thU  variation  00  the  rig^ 
side. 

The  axb  type  of  bifid  arteries  corresponds  to  the 
"  precocious  division  "  of  Gerard. 

Two  specimens  show  that  one  of  the  irregular 
arteries  makes  one  com|dete  twist  arooad  one  of  the 
branches  of  the  renal  vein  or  vice  versa. 

Seven  specimens  showed  the  same  peculur  ar- 
rangement of  tbe  renal  veins.  Eleven  specimens, 
including  the  seven  above,  ahowed  variations  in 
arteries  or  veins  paaaiag  aaterior  to  or  poaterior  to 
the  vena  cava  or  aorta,  when  their  normal  poaition 
should  have  been  opposite  to  the  one  ocnqaed. 

There  were  no  movable,  pdvic,  or  horaeahoe  kid- 
neys found.  There  was  one  ooafeaitally  aaaO 
kidney.  There  was  (me  cadaver  showing  the  coo- 
genital  absence  of  the  ri^t  kidney.  This  cadaver 
also  had  a  iwicomate  uterus,  tbe  horn  of  the  uterus 
being  missing  on  the  right  side,  tbe  miaaingatructures 
being  represented  by  a  retroperitoneal  uioaa  hand 
about  I  cm.  wide,  extending  from  the  nAm  of  the 
porta  hepatb,  the  traasverse  fissure  of  the  liver,  to 
the  region  of  the  femoral  ring  on  that  side. 

The  kind  and  location  of  variations  are  aa  follows: 


LiAiUt. 


Lift  I 


The  vascular  supply  of  the  poaterior  \- 
the  primiti\x  excretory  apparatus  in  nu: 
segmental  Many  reptiUa  show  multiple  rcnai 
arteries;  birds  show  four  to  six  pairs  of  reaal  ar- 
terba  aad  we  should  expect  fioai  ontOMaailc  aad 
phylogeaetic  poiau  of  view  to  fad  anM  variation 
m  the  renal  blood-vcaacb  of 


H.    L.: 
J.  Awt,  M.  An.,  1915.  bv.  >447- 

The  author  haaea  hb  article  upon  a  report  of  a 
case  of  thb  rare  aaomaly.  aad  iaclodes  a  review  of 
IK  caaea.  In  Kretschmer's  case,  two  of  the  thiaa 
kidaeys  contatne«l  calculi.  A  nephrectomy  waa 
ia  which  two  of  the  three  kidaeys  were 
The  patieat  amde  aa  ■aaiialfal  re* 
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iwmM  but  two  urrtrnl  orUkw. 
ril«U«4.  Tht  Muicrauincfmfy  kidnty  hM 
te  9VB  blood  Mpply  tM  iu  ova  ureivr,  wlilcli 
ffwtd  vhk  tifet  ttTMcff  of  ibt  IftifB  kidMjr.  otttahk  ol 
Uhtbliddv. 

TW  wrtlMr  lays  urtm  upon  tli*  v«loe  aad  aecw- 
•liy  of  diiaraitktiag  cmm  of  tmr  kupcnramtfuy 
kkbty  ffM  caM  oTdovblt  or  (uMd  kklMjr. 

Tbt  aathor^caw  wat  tktoaly  ooe  tkat  be  wm 
abit  to  iad  la  tlw  Htcratart  la  wbkb  two  of  the 
Uuat  llda^yi  coatihwd  cikitIL 

of    tiM    Kyn«y  la 
&n  Kim).    Witm.  kUm. 

Gaaibnl  lajaikt  of  tbe  kidney  «re  rcUUvdy 
nn,  poftly  bccman  tbe  poiitioa  of  tbe  kidney 
pfotocu  it  frooi  ■hdnnrfail  ia|vri«,  partly  be- 
caaw  whca  tbe  l^jariea  are  aevcfe  caoogb  to 
iavolve  it  tW  patieau  die  oa  tbe  6cld.  Lirbtea- 
•Cera,  bovwer,  baa  bad  ai  caaca  of  injur>*  of  tbe 
kklaey;  S  of  boOeu  puriac  tbroofb  ibe  kidney, 
4  of  faaabot  iniary  witb  otber  compHratioaa,  i  of 
atab  traoad,  and  oiberi  from  vjofaace.  mch  as  falls, 
kkka.  etc  Foor  were  operated  upon;  thr  rest  re- 
cofaiad  aadar  coaacrvatlve  treatment  with  one 
aKiptiea.  Then  waa  only  one  deatb.  Tbe  de> 
tafla  of  tbe  caaa  biitofica  are  givca. 

lajary  of  tbe  Udaey  ia  feactally  recogalaed  by 
ianaatwia  aad  local  pala.  Tbere  b  apt  to  be  ea- 
t  of  tbe  Udaey  fron  aabcapetdar  lurm- 
;  if  ao  it  caa  be  racogaiaed  by  careful  palpation ; 
'be  tMtcJMd  la  palpation 
10  avoid  fvftber  iMtHiiwibajr.  If  there  b  urine 
lailtralion  tbe  iafhiatloa  caa  be  felt  in  the  kidney 
If  tbaia  b  exteaaive  luemoahafe  into  ilie 
bad  of  tbe  kidaey  tbe  orgaa  may  be  poabed  up 
tbe  dJapbragm.  in  wbicb  case  it  caaaot  be 
from  toe  lurawtoma.  If  tbere  b  any 
«f  rcaaoviaf  tbe  kidaey,  cyitoacopy  aad 
oubalariiatioa  of  tbe  aretcra  annt  be  perronaed 
ibat  tka  oikar  kidaay  b  iatact. 
tvaraat  coaipHcatioa  of  kidaey  injury  b 
thtatloa,  wMrh  b  rebtircly  rare.  It 
tbiaatlaicain  the  autbor's  21  cases.  The 
piafMrfa  dapaada  oa  tbe  cstcat  of  tbe  iojury, 
ooaudicatioaa  la  otbac  orBaaa,  aad  aacoadary  la* 
jactfea.    laiiaaf il it b paod. 

Wbcffe  tbe  baBai  timffy  paama  tbroogh  the  kid- 
aey aad  tbara  b  ao  graal  aawaat  of  bgmorrbafe. 
coaaarvatlvB  tiaataMat  b  latBcatcd:  tbe  patient 
aboald  be  pot  at  nat,  tba  «oaad  cared  for  aacptlca^ 
aad  cold  appHcatioaa  aaed;  tbe  diet  iboukl  be  adik 
aad  cold  Mda;  bone  aeram  b  aa  tirrihat  laeai* 
oiUlic  If  tbait  b  wntit  baimniibap  opatalloa  b 
ladlraiod  Taaia  ia  tbe  panacbyam  amy  be  aa- 
caaed;  tad  If  ibtpadfcbb  l^iand  tbt  vaaacb  ahoald 
btiaMad.  If  tMocfuibtooaavafalyfaiJandtobe 
aalaiad  or  taara  b  daaaw  of  lalactioa*  aapiaactomy 
b  tka  oparatloa  of  dioiea.  Ia  afllier  aatare  or 
tbt  «aaad  aboaU  be  diafamd.    Tbt 


tobt 
Tbt 


traataMal  bi  ailat  JaJhtatlBa  b 

eratlirv.    Tbe  infiltrated  rcfba  tboald  be 

up  aad  tboroofbly  drainad.  A.  Goes. 


'•J._R.i  RaanI  Paint 
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Kidney  pain  b  divided  Into  two  groona:  (i)  tnie 
pain,  located  in  the  lumbar  remoa.  of  doll 
acblnt  quality,  constant  in  rhsraner;  (»)  pelvic  or 
onttral  pala.  radbtlng  from  the  lumbar  regloa  to 
tbe  acrotum,  of  parosyamal  or  intermitieat  cbar* 
ACter. 

Pain  with  pus.  hut  without  cystiiia,  ■miiiali  tbe 
calculouA  group;  p«in  with  pus,  with  cywtia,  aop- 
gortathe  tuberculous  group;  pain  without  paa,wita> 
out  cystitis,  plus  tuawr,  aaoMla  tbe  bydroaapbrotic 
■roup.  Renal  pain  never  bacooMa  paimyaaial.  but 
b  alwaya  constant. 

In  pdvic  and  hi^  ureteral  involvemeat,  tbe  akin 
of  tlM  acrotum  b  not  painful  on  preaaare,  but  tbe 
deep  tbaoea  are.  In  loarcr  ureteral  and  adjacent 
regloaa,  tbe  8uper6cial  tiaaaea  are  painful,  witb  ab- 
aaace  of  pala  in  the  deeper  tbaoea. 

Dbtentioa  of  the  renal  pelvb  and  upper  third  of 
the  ureter  b  aaaociated  with  urinary  frequency,  but 
usually  without  painful  micturition.  IIabbt  KaAOS. 


Unt.  ir  Calea.  ibt.. 
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of  ctao 
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The  author  describes  ncphrectooqr  for 
of  the  kidney  performed  under  load 

lamine  and  morphine  were  givea  oaa  hour 


Soopoli 
andfil 


fifteea  minutea  before  operation.  Paravene- 
bral  coodoctioo  ancathcab  araa  produced  after  tbe 
mttbod  of  Rappia,  infiltratinc  tbe  inttrooalal  Rgloaa 
frooatbeeigbtJidormltotbearetloaBbar.  FhrcccaL 
of  a  t  par  ccat  aovocaine  adwnalln  aolutioa  waa 
uaad  to  infiltrate  tbe  akia  aad  aubcutaaeooa  tbaaa 
aloag  the  line  of  indaioa.  The  kidacv  waa  taaily 
ddlvered.  the  patient  rompbJaina  of  aUgbt  dbcoai- 
fort  when  the  kidney  pedfck  waa lifatta. 

B.  S.  BAaaomaa. 


taara  ware 


Luatmbourg  reports  four  caaca  of 
p'^^fifHt  wbkh  were  treated  by 
kidney  dscapaulatioa.  Ia  tbaa 
aU  tbe  cbaracttriatic  qmpCotM  from 
titbwith  amaaalv  aaliva  to  aevtra  aacoatfollabb 
voarftlag,  blooiqf  diarrlMea,  aad  partbl  or  coemlete 
aaaria,  wbicb  waa  maaiftttiid  1^  aB  tbe  patiaaia. 
Tbt  aMMt  iatereatlag  caaa  waa  that  of  a  diaobt 
wbo  waa  fully  acqaalattd  arhb  tbe  loifc  af acta  of 
Ucblorkk  aad  wbo  took  «o  ccai.  of  bfcUoride  la 
too  €cm.  water.  After  8  daya  bt  abowtd,  aa  a  aim 
of  aevere  lataricatioa,  a  amnrad  taaatbaam  of  tbe 
whole  body,  raaatibMiig  a  wpbBhfc  voaatia. 

Oparatloa  waa  paiftfad  oa  tW  aialb  day.  aad 
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M  the  patienc  had  complained  of  pain  in  the  left 
kida«y  rrgioQ,  the  left  kidney  vaaapoaed  Uuoagb  a 
Simon  lumbar  imUioo.     It  waa  MlMpBd  to  almoat 

•loiiMc  it^  ;i.T:t  il  UM€.  was  dark  blulao  red  in  color, 
¥>  that  in  looaening  the  faptwiy 


ai>  I 


tean  were  made.  The  capaule  waa  itr^iped 
otf  to  the  hHoa,  the  wouad  filled  with  faaae.  and 
sewed  np,  esccpl  that  an  opening  was  left  for  the 
gaiue.    Recovery  was  uneventful. 

On  the  first  day  after  the  operation  i.too  ccm.  of 
urine  was  diacharfed.  It  contained  albumin  and 
many  casu  bat  waa  free  of  blood.  His  sight .  which 
had  been  very  orach  affected,  improved.  On  the 
second  day  there  waa  1.800  ccm.  of  urine,  and  on  the 
third  4.000.  which  was  almost  free  from  albumin. 
The  ftanthrma  disappeared  ta  days  after  the  op- 
eration, thongh  there  waa  found  to  be  a  Urge  chancre 
of  the  frrnulum  and  glands.  The  patient  recovered 
ooospletely.  The  other  three  patients  died,  thoogh 
two  of  them  showed  freat  improvement  in  urine 
esctetioo  after  the  operation. 

Before  Bardenheoer,  Knemmdl  was  the  only  man 
to  undertake  kidney  decaponlation  for  a  nephritis 
caused  by  chemical  noiaoning  He  socceeded  in 
bringing  about  abundant  eacretion  of  urine  after 
four  days  anuria,  but  could  not  prevent  the  fatal 
termination.  The  course  was  similar  in  three 
cases  operated  on  by  Tisserand-Bcaancon  for  anuria 
after  mercury  poieoning.  and  of  which  Luxembourg 
gives  brief  case  histories.  A.  Goss. 

Loui,  H.  R.:  Plaacic  8nrt«7  of  the  Kidney  Pelvia 
and  the  Ureters.    /.  y|«.  i/.  v4«s..  1915.  Ixv,  1237. 

The  author  comments  on  the  lack  of  attention 
that  has  been  given  plastic  surgery  of  the  kidney 
pdvis  and  ureters,  as  evidenced  by  the  fact  that 
only  151  caacs  are  reported  up  to  lune,  191 1.  lie 
bridhr  reviews  the  70  cases  which  be  has  been  able 
to  coOect  since  that  date  ami  includes  in  this  review 
the  several  operations  and  the  technique  aa  de- 
veloped in  the  surgical  treatment  of  these  cases. 
The  article  is  concluded  with  the  reports  of  j  cases 
from  the  author's  own  experience. 

He  states  that  although  the  function  of  a  hjrdro- 
nephrotic  kidney  is  impaired  the  organ  is  not  use- 
Icaa.  The  kidney  probabtv  does  not  regain  its 
normal  function  after  the  obstruction  is  removed. 

The  paper  contains  many  abetrscts  of  reports  by 
foreign  and  American  surfeona  of  plastic  operations 
done  upon  the  kidney  pelvis  and  ureter.  A  number 
of  different  tjrpes  of  ooeratioos  are  reported  for  the 
relief  of  ureteral  fistiuc  with  n  '    crgeoce  of 

opinion  as  to  their  efficiency.  s  that  the 

intraperitoneal  trsiMplintilion  01  inc  proximal  end 
of  the  ureter  into  the  bladder  seems  to  be  the  pro- 
cedure of  choice.  This  he  thinks  b  eycrially  true 
of  fresh  Iciions  not  too  rrtnotc  from  the  bladder  and 
for  fisttdc  when  the  corresponding  kidney  and  the 
bladder  are  normal  In  ms  opiaion,  suturing  the 
ureter  does  well  in  small  leaiona,  hot  doca  not  do  well 
in  extensive  luiioni,  since  the  satured  ureter  always 
ahows  a  tendency  to  stenoais.    He  sutes  that 


nephrectomy  has  never  -"f  pr"— **  from  the  opera- 
th^  repertory  for  uretcfBl  iitiila.  The  fneni 
otrinion  today  b  that  it  b  bait  not  to  interfcto  with 
the  kidney  as  long  as  it  does  no  harm  or  so  long  aa 
the  urinary  tract  b  healthy.  Implantation  in  the 
abdominal  wall  prodnom  metcral  abdominal  fistula. 
Thedangerofaacendlf  injection  bone  of  the  gwat 
diaadvaotagea  in  theae  opcmtlona. 

Loux  sutes  that  other  obaervers  have  reported 
brilliant  results  with  simple  Ufatioa  of  the  pmiflMl 
end  of  the  ureter.  FTperimanlil  iCndies  haw 
shown  that  the  ligatures  devdop  a  pronooncod 
tendency  to  fistulous  formation  by  the  wearing 
away  of  the  ureteral  wall.  He  thinks  that  the  care 
of  the  ureters  presents  many  diffictUties  and  that  the 
ideal  method  has  not  been  devised.  Invcstiyuors 
are  buaOy  — »gi»g'»«*  in  experimental  studies  along  thb 
line. 

The  author  reports  the  following  caaea: 

The  first,  a  female,  aged  97,  had  no  previous  his- 
tory with  the  exception  of  an  attack  of  pneoflaonia. 
The  present  trouble  dated  back  two  years  and  con- 
sisted of  a  suilflrn  onset  of  pain  in  the  right  lumbar 
region  with  radiation  into  the  ri|^t  labium.  She 
had  several  such  attacks,  some  of  them  v«ry  violent. 
During  one  of  the  late  aeixurcs  the  pain  radiation 
seemnl  to  be  in  the  left  thigh.  During  the  attack 
the  urine  was  decreased  and  was  followed  by  an 
increased  flow.  The  attacks  Usted  several  hours, 
followed  by  nausea,  vomiting,  and  exhaustion.  The 
left  kidney  was  not  palpable.  A  smooth  mam 
moving  with  respiration  was  palpable  in  the  right 
hypocbondrium,  the  ma«  bdng  very  tcn<ler. 
Cystoscopy  and  pydography  discloeed  a  displaced 
right  kidney  with  a  samll  stone  in  the  kidney  pdvia. 
The  ureter  was  kinked  and  the  kidney  hvdro- 
nephrotic.  No  shadow  of  the  injected  fluid  waa 
suggested.  At  operation  the  right  ureter  was  dia- 
tended  and  kinked,  the  elbows  of  the  kinks  bctnc 
adhocnt.  The  renal  pdvb  was  much  distended 
and  the  second  ureter  was  found  and  traced  to  the 
upper  portion  of  a  dilated  pdvis.  Pelvic  lithotomy 
was  done  and  a  resection  of  a  portion  of  the  renal 
pdvb  was  made.  Nephropexy  was  then  done. 
The  patient  made  an  uneventful  recovery  and  waa 
discharged  five  wedu  after  the  operation  and  waa 
apparently  wdl  eleven  months  afterward. 

The  second,  a  male,  aged  jr.  had  a  hiatory  dating 
back  ei^teen  osonths  when  he  began  to  have  attncfcs 
of  Idt  renal  colic.  These  iocmaaed  in  severity  and 
frequency.  Repeated  wiMiipmyami  were  ncoa- 
tive.  Ureteral  catheterisation  showed  obatnaction 
to  the  catheter  00  the  Idt  side  10  cm.  from  the 
orifice.  The  stricture  waa  treated  for  a 
padual  dilautioo,  which  seemed  to  give 
During  the  next  month  thepntioM  hnd 
of  hb  pain  and  retnmed  lor  hutlMr 
Exph>ration  waa  advised  and  a  nnnwinf  of  the 
ureter  waa  fbnnd  at  the  point  BMllonod  above 
The  ureter  waa  dihoed  above  the  point  of  obetfvction 
and  a  small  stone  waa  delectod  on  palpation 
a  amal  laHkamnal  incii 


SH 
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T1»r  ihml.  a  OUM, 
Mircn  Aiucks  of  ii 
piwist  IriMovy.  Pi 
biilwfiilMlota.    Ui 


TWt  ladilM  «••  coMiMMd  lor  tboui  i.s  cm.  to 
ilui  ilMMiklntwMfliMlf  dhrUtd.  A  UMovofM 
UiMol  t«o-tivnCMmfrtilM«lid,tlNMlacf«Miac 
Un  coMtddid  luMB  btyoad  tlMt  of  •  norauu 
wMUK,  KolMtui  Ofriffid  tad  th<  poticot  had  uk 
OMvmifttl  rvtovtry. 

'  IS»  pvo  a  hktory  of  four 
KUl  COlk  pc«rr<linii  ibc 
lUoo  nviolid  o  pftinful  riam 
'  iiko«vtd  ptttoad  blood. 
'  •  •bftdow  owr  the 
rigki  reaol  aim.  TW  pftUMt  wis  profoundlx  tosk. 
At  opcratioa  pyoMphrarit  and  stooc  of  the  risht 
kidMjr  vcft  fowid.  Becimi  of  tlw  grave  condltton 
of  tlM  polkat«  drmiaaae  wu  tkon^t  beet  m  a  pre- 
toiMiy  Mrn  to  •  DCfmrrrtomv.  It  wu  found  coo* 
vmImI  at  thU  time  to  brinf  the  ureter  into  the  loio 
eriwre  it  was  6xeii  in  poaitioo.  ThiawaadooewUha 
view  to  etpediting  the  aecood  opcratioB.  The 
patient  waa  diadMrfed  the  thirty-third  day  alter 
adainion.  Nearly  ttrdve  ytmn  have  dapeed  liiice 
the  tuetcral  traamantation  and  the  patient  haa 
e^foMd  the  beat  of  health.  He  doca  not  experience 
wmck  inoonvcnience  from  the  urinary  dnin  and 
not  want  a  aecond  operation.    G.  J.  Thomas. 


fNf4,  G.  C  Jr.t  ^aat  •Operative  Reanl  lafectloa. 
Smti.,Gyim.  trOhl..  1915.  ui,  406. 

The  anthor  beiievea  that  many  inelanrea  of  ob- 
iont  and  apparaatly  Mnnrrowntablr  ckvationa  in 
tempemture,  with  confomitant  qrmptoma  of  aeptic 
ahaorpcion  oocnninc  btc  in  the  coarm  of  a  poet- 
epentivc  coavaleaoance.  art  caaea  of  renal  infection, 
aild  that  they  are  much  more  frequent  than  was 
ietmeily  believed.  In  the  majority  of  cajca  these 
lenal  infectiona  are  doe  to  the  colon  badllua. 

The  reports  of  caaea  of  this  dJaraif  show  the  fre- 
qpKory  with  which  it  follows  aoaw  operative  pro- 
Cidttre.  Tiria  is  not  stranfs  v^en  the  probable 
rinaativf  facton  and  the  mode  of  infection  are 
lenMnMend.  The  ptepondemnce  of  evidence^-* 
the  tmik  «f  both  clinical  and  eqteriflMnUl  rwearch 
that  the  larpi  aaJorily  of  soch 
■antapaona  in  origin,  al- 
wmf  ht  CMMd  by  an  aaccnding 
by  way  of  the  psrimeteral  qrm* 
phalka,  or  by  eiteaaJna  «p  the  huaea  of  the  tueter. 

The  ladlratloae  for  the  treataMat  of  the  aevere 
types  of  ihb  dlaaaae  are  by  ao 
Neilher  ia  the  aaaslloa  aeulad  aa  to  whether  thia 
type  of  hidaey  Mlectioa  la  chnmeteriaed  by  beiac 
BBMlanl,  aa  daiiMd  by  Brewer.  There  would 
aeoai  to  be  ao  reaaoa  wlqr  the  infection  might  noc 
attach  both  Udaeys  rimnllaaaoaily  ia  cartala  la- 
auacaB»«rfbatoaeorpaaadthea  the  other.  Thaa 
it  ad^  be  poarible  10  aooooat  for  the  vaifatloaa  fai 
iht  nrndu  of  aaphwcioay  aad  aephroioaqr,  or 
Aa  Kefly  aad  Bomham  state,  the 
stady  aad  careful  recoidiag 
of 

(aa  for  famiaace,  a  small 


da  to  prove 
iafsctioaa  ai 


stUch-abiceaa  fai  the  iUa  faKWoa),  ihoald  oae  or 
both  hidaejrt  happea  to  be  daausd  by  ntvloaa 
diseaae  iodi  aa  auaht  be  caoaed  by  a  calodaa  or 
I  fona  of  aephrltis  or  by  anyihing  that  predacw 
aad  preveata  free  draiosfle  of  the  OffM^ 
aa  eic«i«vo  awbUity.  the  hidaey  amy  hiceaii 
iafected  oa  accooat  of  its  knrersd  iwiaiaaoi  ftaai 
the  bacteria  which  are  belag  flltcrad  ihwwtgh  it, 
with  the  naulting  formatloa  of  OMiltlple  Mpck 
iaiarcta. 

There  are  three  typea  of  the  bfectioo,  ''■p—'f'f 
opoa  the  detrse  ef  virulence,  and  the  vinileaca 
aatarally  varka  according  to  the  particular  orpa- 
isai,  the  cnndltioB  of  the  kidney,  and  the  fneral 
botUly  rraietanre  of  the  patient.    The  tjfpeaart: 

I.  Cases  which  are  mild  in  character,  the  patient 
not  being  severely  ill,  and  which  yield  to  the  thor- 
00^  fluthinjt  of  the  kidneys  by  the  iagMlina  of 
water,  formaltlrh^e,  proper  diet,  aad  rsiC. 

r.  Cases  in  which  the  kidneys  ooataia  ftunnffffiif 
septic  infarcts,  and  minute  or  microaoopic  paa^fod, 
waich  are  superficially  situated  ia  the  cortex  of  the 
orgaa.  Decapeulatieio  or  incision  with  diainage 
usually  results  in  recoveiy. 

3.  The  fulminating  type,  which  b  characteriaed 
by  a  profound  toxemia,  and  which  ia  rapidly  fatal 
unlem  a  nephrectomy  b  done.  FortODaataqr  thb 
type  of  the  disease  b  usually  imilaleraL 

irritability  of  the  bladder  aa  auallested  by  fre- 
ouency  of  micturition  and  dsrsurb  b  often  an  early 
Mgn  of  the  onset  of  the  disaise,  and  Ward  beiievea 
that  many  caaea  in  which  the  nurse  haa  been  held 


for  a  suppoaed  cystitis,  due  to 
ness  in  using  the  catneter,  are  really  doe  to  a  renal 
infectioo  of  ncnutofenoua  origb. 

To  decide  correctly  when  to  operate  and  when  noc 
10  operate  caUs  for  the  eserdae  of  great  care  and 
thocoughneaa  in  coaaidering  all  the  facton  aad 
aouad  Judpseat  te  weighing  their  rebtlve  valuea. 
The  yeaeral  priadple  goveraiag  the  Uae  of  treat- 
aMat ahould  be  that  of  luaseifatiam  coupled  with  a 
sharp  watchfulnem  for  signs  and  symptoam  iadlcat- 
ing  that  the  point  of  toleration  to  toxic  ahaorpcion 
has  been  reacned  bv  the  patient,  the  rsauk  of  lowered 
resistance  caused  by  the  progreaa  of  the  diaeaae. 

If  operatloa  b  necessary,  nephrectomy  should  noc 
be  done  unlees  the  indications  for  it,  aa  ahowa  by 
the  appearaace  of  the  kidney,  are  poeitive.  A 
or  nephrotomy  with  dralaaie  b 
sufficfeat  la  amay  cases,  aa  ahowa  bv  aameroas 
laporta,  especially  ia  the  colon  bacfllua  nafactioaa. 

Ttese  cases  are  reported  Oluairatlvc  of  poet- 
opentive  reaal  iafectioiL 

la  caaclusioa  Ward  calb  aitcation  to  the  foQow. 
ing  pointa: 

t.  That  poat-openulve rsnal  faifecdoa  b amre  fre- 
ouent  than  has  beea  fonasijy  aopradataiL  owlag  to 
the  fact  that  in  omay  caaea  k  b  oeatleoked  00 
account  of  the  miki  character  of  the  lafsctiea.  the 
severe  types  beiag  compaiaUvely  rare. 

s.  Tlmt  vesirallrrbaMBCy  occurriag  after  opsca- 
tJoa  may  be  an  important  precursory  aign  of  renal 
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infcctioo.  and  thei«foi«  ibottld  not  MCMMffly  be 
attributed  to  a  cjntitk  auned  by  canltHMn. 

1.  That  a  ttudv  of  tbo  wine  will  Aam  the  prob- 
able type  of  tbe  dikeaae  prcaeat,  and  thua  be  a  guide 
to  tbe  tmunent. 

4.  That  a  ctfcfttl  ttody  of  tbe  patboloclcal  condi- 
tioQ  of  tbe  kidney  aboold  be  made  at  tbe  operation 
in  order  tbat   nephrectomy  may  be  avoided  if 


a.  Continued  incomplete  oretcral  obatructioo 
leada  to  a  dilatatioo  of  tbe  aecond  and  tliird  portiona 
of  tbe  ureter  and  a  dilatalino  of  tbe  renal  pehria. 

J.  Time  spent  in  Hihoratint  the  tanainal  rela> 
tiona  of  the  ureters  ia  tbanfofft 


■eyd,  M.  L.:  GoaorrtMsnl  Uteterepyeima;  Report 
of  TWo  Cam  Tranced  by  lajectloaa  of  Anci« 
mniliUlTlr  Strum.  Smri.,  Gyntc.  fr  Oktt.,  igis* 
nd,^. 

Tbe  author  reports  both  casca  cured.  Other 
treatmenta  were  ea^ployed  only  to  the  slightcat  ex- 
tent dorinf  tbe  time  of  tbe  injections  of  the  serum. 
The  fint  case  alao  bad  an  infection  of  the  sacro- 
iliac joint  as  a  complication  of  the  gonorrhcra;  this 
dJTfrr— "^^  along  with  the  uretcfopyelitis.  Lavage 
ofUie  kidney  pel\-cs  with  solutiooa  of  aOver  nitrate 
was  tried  in  tbe  first  case  without  apparent  benefit. 
Tbe  seconil  caae  bad  a  19  F.  stricture  of  the  pcndu- 
loua  urethra,  and  also  a  urinary  infection  with  a 
gram  poaitive  diplococcus,  which  disappeared  only 
after  the  cure  of  the  gonorrhoal  infection,  when  tbe 
dilatation  of  the  stricture  was  begun  and  doeca 
of  hezamethylenamine  were  given.  The  highest 
temperatures  reached  alter  the  injections  of  the 
serum  were  loj"  in  the  one  case  and  101.5**  >n  tbe 
other.  Doses  varied  in  sixe  from  4  to  15  ccm.,  the 
initial  doae  being  small.  The  author  takes  this 
opporttmity  of  pointing  out  the  acccsaibility  of  the 
sacro-tliac  joint  to  examination  by  the  finger  in- 
troduced into  the  rectum. 

Barber.  W.  H.:  Uretcro- Enteric  Anaatomoola;  a 
Purtbor  Experimental  Study.  J.  Am,  U.  Ats., 
1915.  Izv.  1143. 

Barber  re\'iews  the  work  and  aims  of  various  men 
«bo  have  striven  to  diipoae  of  the  ureter  separated 
from  the  bladder.  He  pertinently  quotes  Matas 
who  writes  of  the  responsibility  for  such  work  — 
tbe  operator  has  burned  his  ships  behind  him.  He 
stakes  all  tbe  patient's  chances  on  the  one  hazard 
and  tbia  cooaideration  makes  it  a  perilous  under- 
taking. 

Draper  and  Braasch  have  determined  that  de- 
struction of  tbe  ureterovesical  valves  is  not  in- 
evitably followed  by  renal  infectioo. 

Barber  eo^ilMiiaea  again  the  importance  of  the 
peristaltic  factor,  being  inclined  to  Uv  greater 
stress  on  tbia  tban  00  the  integrity  of  the  valvca. 
Tbe  dhrided  meters  are  drawn  by  attached  snturea 
obBqualy  throogb  tbe  wall  of  the  gut.  a  distance  of 
t.5  to  a.o  cm.,  with  tbe  colon  held  on  tbe  stretch, 
thicn  out  directly,  the  ends  being  secured  to  the 
skin.  One  of  the  distended  ureteral  eada  ia  then 
partly  divided.     It  was  found  that: 

t.  Phis  piqniologic  candad  ureteral  riaistsnr«  Is 
manifested  fot  by  dilatalion  of  the  rrphahd  cwi 
of  tbe  ureter. 


4.  Obligoe  entrance  ia  cmwliiclys  to  Icm  local 
inflsmwstory  reaction  and,  nisrring  back  to  a 


paragraph,  to  lass  obstructive  symptoms 
than  by  directly  carrying  thioagh  the  gut  wall. 

Faro  R.  CmJkMtxcm. 

BlaaeU.  D. :  The  SurAical  Trentaaent  of  the  Ttoher^ 
cular  Ureter  in  the  Feomle.  Smrg.,  Cymtt.  It 
Ohtt.,  IQ15.  xxi,  615. 

When  performing  nephrectomy  for  tuberculosis 
of  tbe  kidney,  consideration  of  the  diiposifinn  of  the 
tuberculous  ureter  Is  of  almost  equi  isspotUncs 
with  that  of  tbe  kidney  itaelf. 

Two  illustrative  caaes  are  cited  showing  tbat 
when  the  tubercular  kidney  alone  ia  icmo»ed  the 
success  of  the  operation  is  often  jeopnnttsed; 
Rovsing,  Kapshammer,  and  others  are  qtioted  in 
support  of  this  view. 

When  it  has  been  determined  that  tbe  ureter  with 
the  kidney  should  be  remove*!,  the  adoption  of  tbe 
combined  transperitoneal  and  retroperitoneal  route 
b  nreferable  to  the  retroperitoneal  alone. 

The  advantages  of  the  median  transperitoneal 
route  for  Ugating.  severing,  and  freeing  the  ureter 
from  its  attachments  are  applicable  to  both  the 
male  and  female.  These  advantages  are,  however, 
greater  in  tbe  female  than  in  the  male, 
fact  is  readily  appreciated  when  the 
relationship  of  the  pelvic  organs  in  the  sexea  is 
compared. 

In  the  female  the  ureter  passes  ahmg  the  base  of 
the  broad  ligament  and  under  the  uterine  artcsy 
before  it  reaches  the  bladder,  making  the  atcfiae 
adnexa  play  an  important  part  in  the  problem  of 
surgical  approach  to  the  ureter.  Because  of  this 
relationahip  the  complete  removal  of  tbe  pelvic 
portion  of  the  ureter  in  the  female  by  any  of  the 
retropeftoooeal  methods  is  difficult  and  awy  prove 
dangmtms.  With  an  extended  lumbar  masioa, 
there  is  necessitated  an  extensive  surgical  invaaioa 
of  tissue,  tksue  filled  with  important  nerves  and 
blood-vesssls,  which  when  injured  often  rssnh  ia 
great  discomfort  and  e^-en  permanent  distrem  to 
the  patient. 

Pelvic  compliratinBa  ia  the  feaatk,  adaexal  and 
uteriae,  are  aot  warnaimna  The  aisdhn  traaa- 
peritoacal  route  permiu  of  dfaact  approach  aad  aa- 
icstrictedaccemtotbeeatlrepshricrBgloa.  Retr»- 
peritoaeal  saraery  of  the  arster  hi  the 
shoaki  be  coademned  aa  it  ia  at  bei 
aad  doea  aot  afford  the  safecaards  at  oai 

The  opcratioa  b  doae  by  the  tiaasperitoaesl 
roate.  a  aedka  iacision  bdng  made  below  the 
ambOicaa.  To  secure  a  field  for  enct  saigkal 
amaifmlatioa,  a  temporanr  suture  Is  passsd  throach 
the  poatarior  uterine  wall  aear  the  faactioa  of  the 
'  carviz.    Whsa  ttactJoa  b 
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tlrit  mtmn  Un  talln  ccrvkal  rafioa  ol  tht  pdvfe 
b  bfoyghi  within  mu»  n&ck  at  Um  oMntor,  and 
Um  roqiu*  rrmovvd  InMi  iIm  tdd  of  vWoo.  A 
•mad  Maponrjr  wtart  it  pMMd  Uirovgli  Uw 
ovanr  of  Um  tide  aiacud  mm  Uwovgli  tkt  outer 
poraM  of  Uh  roMid  ttpUMM.  Wbco  thit  Mttuo 
it  titd,  Um  iihitni  alto  mo  toMO^til  f looi  the  Md 
of  vitioa.  TIm  poivk  ptritoooom  b  then  Incited 
tht  o«t«r  bocdtr  of  Um  Motor,  and  tluoogb 
Um  Motor  with  it*  fMctAl  theath  b 
Mt  ilt  crilulAT  \k*\  and  ti««l  at  it* 
dhlal^tad  undrr  thr  uteriao  aitery.  The  freed 
Mour  b  then  placed  in  the  retroperitooeal  ipace 
hehfaid  the  cmcmb,  the  pelvic  poritoaeal  incUoo 
and  the  ahdoMinnI 


woond  doeed.  The 
pntkat  b  then  turned  upon  her  etooMkch  ami  ihc 
Udnejr  vtih  tta  (rccd  ureter  lonwvod  thruuxh  a 
linitcvl  lomhM  indtfaML 

The  raesdUaf  ihock  from  the  combined  routca 
haa  heen  ineoneldemhlo.  The  mifkal  and  qnap- 
loaMilr  leonlta  have  heen  hleaL 

BLADDER,  URBTHRA,  AHD  PBlfIS 

Merta.  H.  O.:    Vaalcnl  QUcuU  la  GhUdren.    J. 
/Wmm  Si.  it.  Au.,  iQis.  viii.  506. 

Mcrtt  reporu  a  caae  of  a  larfe  calcnlut.  i.s  cm. 
in  diawHar,  la  the  hiaddcr  of  a  girl  of  fi\x  year*. 
'  hjr  Utholapaxy  in  two  sittlngt. 
In  favor  of  litliolapajnr 


The  anther  givaa  1^1 . 

afynet  enpfMahlr  Uthotomy  for  vesical  lithiaab 
in  chBdrcn.  The  most  important  advantaget  of 
the  crathinf  operation  are:  it  b  well  home  b^ 
chBdren;  it  do«  an  laatlnt  injury  to  the  parts;  it 
b  qnfcfcly  lecofMod  fawn;  and  it  has  a  renaariubly 
loor  nwrtality.  U.  Raoraanmsa. 


r.:  Two  OMOof  Pofol^  Body  la  the 

fDmx  obscnraiioos  de  corps  Mraaans 
de  b  vwrit).    Bmtt.  «tf  sOm.  5m.  dr  dUr.  dsPtr.. 


nporta  two  caeee  of  foniga  bodv  in  the 
ottervod  by  Fabre,  and  ditrattet  the  quea- 
Una  la  ftatnL  He  haa  had  10  each  caeca.  The 
hodlM  MO  anenBy  raaovod  throogh  a  hypopetric 
iaebioa.  The  chW  poiM  of  Intereet  b  in  the 
u>«iu«»fa^  of  iIm  peejectllet.  It  b  venr  eaqr  to  be 
■hiBtin  in  the  poriuoa  of  a  foieiga  body  in  the 
pelvb  teen  In  a  ndiognph. 

The  caM  b  dtod  of  an  oftoer  who  had  beea 
advbed  agdatt  the  eitmctloa  of  a  pio|ectik  ia  the 
Bycy« 


'cyaiotoopy  it  wat  foaad  la  the  bladder 
Bovod  thraagh  the  arathra  very  qafcfcfar. 
Ia  aaothv  caee  the  ladtoptph^howed  the  boUet  b 
the  pt^arhr  caldttnc;  operatloa  fafled  to  ftad  It 
thtfo.    A  few  daVB  btcr  the  author  did  a  cyitoa- 

3  and  foaad  k  fai  the  bladder.  Thcnfoet  ia 
cta«  two  mdlognipht  thoaki  ahrayt  be  tahea, 
oae  oa  the  beck  aad  the  other  la  the  abdoadaal 
poailloa.  or  one  with  the  MnddM  fuB  aad  the  other 
wbhlteaipty.  If  the  haBet  b  ia  Um  bladder  Umto 
wffl  be  a  atatidenhle  dMenaet  ia  Ra  poebioa  la  the 


two  pktMet:  if  it  b  located  dMwhsui  it  wOl  aot 
change  noeition.  Two  each  ladiognuna.  eap- 
picmented  by  cyttotcopyi  wO  pcoveaC  enoft  ia 
localiaatioa. 

la  the  dbcMtloa  Qolaa  aad  Michoa  each  do- 
tciibod  a  cate  la  which  they  had  aMde  a  Miilaka  la 
laoiliMUioa,  aad  coauaeaded  Legaea't  eaggHliaa  of 
taklag  two  wtatata  pictatit.  A. 


uivem#rv<M.i  rfwmenivwia  iweiTwiowa^r^eaaB* 
X    Y   U  J  .  1015.  di.  I044- 

The  aathor  hat  fopofted  throe  tabercalM  kidaey 
catet  la  wUdi  the  hitddw  #«»«f^«»gp  were  Inianallm 
Pain  and  pollalduria  were  preeent.  The  Increaae 
of  the  functional  «)rmptomi  are  importaM.  Fko> 
qurncy  b  always  present.  The  terminal  cyttakb 
in  proiiferating  tuberculous  cystitb  b  rflfftt,  ba- 
caute  ulceration  does  not  eiist.  The  Idadder  capa> 
dty  b  usually  fairly  good,  the  urine  containing  a 
fwithliifthln  amount  of  pus  which  comet  from  the 
dbeaeed  kidney. 

The  (^oocopic  picture  uaaaOy  shows  rooaded 
granulations  between  the  ureteral  orifioea,  aad 
VHMally  surrounding  the  ori6ce  of  the  dliratrd  kid- 
ney. The  epithelial  coveringi  are  intact  over  the 
granulations,  which  \'ary  in  siie.  In  the  three  caeca 
reported,  ureteral  catbeteriaation  showed  the 
diteated  side.  Following  nephrectoadca,  the  blad* 
dcr  pictures  showed  a  gradual  clearing  up  of  the 
granulations.  C  D.  Pacaaitt. 


Gmdnrr.  J.  A.:   Operative  Treatnsent  of 

of  the  Bladder.    ^M.5iirf..PhIla..  i9i5.Ufl,4S6. 

Tlie  j6q  tumors  of  the  bUdder  reported  l>y  tlM 
author  refer  to  those  prinurily  in  the  bladder  and 
not  malijtnancies  which  have  invaded  the  bladder 
eecoariarily  from  other  ocnna.  In  thb  terict  the 
tMnors  have  been  Hasriawl  as  follows:  cardno> 
mau,  178:  papiUomata,  17s:  sarcoma,  7;  cyata,  4: 
polype,  j:  fibroma,  1 ;  cystitis  cvatica,  1.  As  would 
be  eipected,  the  great  majority  were  carcinoma 
and  papflVwna  Tamors  were  preeent  four  tiosea 
at  frei|ueotly  in  the  male  aa  la  the  fcmak.  The 
average  age  at  which  they  were  found  waa  about  50 
yeart,  the  average  being  47-J  for  the  paplBoma  and 
S4  years  for  the  cardnoma. 

Of  the  7  cases  of  tarcoaM  la  thb  terict  a  oocaned 
at  5  and  6.5  years,  rcapectively.  the  reaMlaiag  5 
belweea  the  agat  of  50  aad  75-  The  leenlu  of 
operatloa  la  thcte  caeca  were  uaeatisfactoiy, 
occunfag  eooa  after  operatloa  eaocpt  ia  on 


la  which  the  P«Ueat  B  vod  fear  yeatt. 
The  ttari<fc»  tcgt 


iiMtiiy  (uawmg  aay  < 

'    '         lOalyMidwRhtttUe 


are  too  nMagcr  lo 
I R  having  been 
hi  6  OMH  only  aad  with  UtUe  taocatt  aaetpt  ia 
ladaded  fai  thb  ttriee  an  4  total  cyatectoadca 
pceBadaanr  tiaatplaatiag  of  the  ureteia 
into  the  loin  at  a  ptttaanr  tien.  In  4  of  thcae  caect 
the  anteis  weio  tfnaaplaaled  iato  the  loia  aad  te 
oae  lata  the  tioaold.  Of  the  s.  J  died  aa  a  leeaR 
of   the  operttba,  oat  after  prcUadaaiy 
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pUntatkMi  ol  the  ureter*  into  tbe  loin,  fron  hjrpo- 
gtntic  poeooMMiiA  ftnd  renal  iBMfidcncy;  anotbcf 
who  kad  impksuUoa  into  Um  loin  died  o(  tlwck: 
mnd  the  third  {wtirat.  in  wkom  tbe  nreten  were 
tnuis|>Unte«l  into  the  gifBeldt  abo  died  o(  shock. 
Unfonuaauhr  total  cystectony  teene  to  be  re- 
Mnred  at  a  hat  icaort  and  the  mortality  from  the 
opcratioa  in  paticiif  im  tMinmis  h  of  coone  very 
tif^  In  caaea  where  tkb  operation  i»  indicated  and 
patiwitt  operated  npoo  eanier,  it  would  teem  that 
Wataon'a  two-etcp  operatioo  of  fint  implant ing  the 
•nteia  into  the  loin  will  give  more  satisfactory 
icnlta. 

Percy  advocates  the  heat  treatment  for  carcinoma 
of  thr  bladder,  using  the  same  technique  he  uses 
for  maligna nrifs  in  the  abdominal  cavity.  Few 
cases  have  been  reported,  however,  and  sufficient 
time  haa  not  elapsed  to  allow  us  to  judge  whHher 
this  method  is  more  advantageous  than  eKciaion  of 
the  growth  by  actual  cautery,  which  has  not  proved 
a  marked  success. 

Primarily  the  papilloma ta  mav  be  benign,  but 
poteatially  are  malignant  and  will  become  so  if  the 
patient  Uvcs  kmg  enou^.  Pathologists  report 
cases  in  which  one  part  b  benigp  and  another 
part  b  found  to  be  malignant.  They  also  state 
that  a  negative  report  as  to  cancer  means  no  more 
than  a  nMative  report  on  sputum  examination  for 
tubercle  badUL  In  the  face  of  thb  difficulty, 
which  method  of  operation  will  show  the  least 
recurrence? 

In  the  treatment  of  papilloma  Beer's  method  of 
ttsing  the  high-frequency  current  has  been  received 
as  a  marked  step  in  advance.  High-frequei»cy  has 
asaay  advantages  because  of  its  simplicity  and 
because  it  obviates  hospital  care  and  confinement. 
The  operative  mortality  b  practicallv  nil.  In  this 
series  it  amoonts  to  0.7  per  cent,  which  is  created 
by  one  case  occurring  in  the  author's  practice. 
Beer  emphasifirs  the  importance  of  selection  of 
cases  beoanae  he  states  that  he  does  not  believe 
malignant  neoplasms  can  be  cured  by  the  intra- 
vesical hi^-frequency  current.  Thb  conclusion 
has  been  borne  out  by  Keyes  and  other  urologists 
of  large  emerieace. 

Gardner  s  coodnsions  are  as  follows: 

I.  In  the  treatment  of  carcinonu  the  trans- 
peritoneal method  as  used  in  the  .Mayo  clinic  or  the 
subtotal  CTSteaomy  of  Squier.  with  wide  resection 
of  the  bladder  wall,  offers  the  best  method.  These 
methods  give  the  operator  opportunity  to  look  for 
enlariBd  glands  or  nuetsstssrs  and  if  necessary  the 
ureters  can  be  eaailv  tiaaqilaated. 

».  Cystotomy  and  eadsioa  and  the  actual  cautery 
should  only  be  oaed  in  terminal  cases  as  a  pallUtive 
method  to  relieve  pain  and  hcmonhage. 

J.  When  the  growth  invohrea  both  nreten  Wat* 
son's  operation  oif  total  cystectomy  with  a  primary 
operation  for  tramplanting  the  ureters  into  the 
loin  shows  the  best  resolta. 

4.  In  the  treatment  of  papilloma,  intravesical 
U^freqnency  current  during  the  short  time  it  haa 


been  vaed  haa  given  better  raanlts  than  any  other 
rfwiri'fin  the 


for  time  and  sta* 
tiiCics  to  deteflne  whether  this  method  by  icmob 
of  the  dillicnlty  in  dtstingnhhing  betwosa  onpOomn 
tad  carrinnma  b  shown  to  be  aa  aatbnctory  at 
vide  resect  ion,  each  aa  b  adviaed  for  CMdaoaM. 

J.  Dsunmia  Babmsv. 

P.W.:  TlM 


alaaecea-UietlMal 
PMata  la  Msrainl  Aaac- 

1915.  ducxix.  860. 

Jones  dismsaes  the  anatomy  of  the  recto-^uethral 
fistula  from  the  standpoint  of  comparative  aaatoaqr 
and  shows  that  it  b  the  development  of  the  copola- 
tory  organs  within  the  ectoderm  in  which  the  varia- 
tions producing  these  fistuhe  occur. 

The  development  of  the  genital  organs  of  the  tor> 
totse,  known  as  fei/M^  tUpkamtima^  ii  dianissf  d  in  de^ 
tail.  The  author  sa3rs  "The  comUatory  organ  of  thb 
giant  tortoise  b  compoeed  of  bilateral  erectile  thick- 
enings of  the  ventral  doacal  wall  (corpora  caver- 
nosa); upon  their  free  (donal)  ai^Mct  are  developed 
outstanding  folds  —  seminal  guides  — >  haviag  ia 
their  attached  margins  other  erectile  msssfi  (corpora 
spongiosa).  Between  these  two  seminal  giiiiha 
runs  a  median  groove  —  the  seminal  groove  —  con- 
verted into  a  closed  seminal  caaal  oaly  during  func- 
tional activity  by  the  erection  and  meeting  oif  the 
seminal  guides." 

Jones  continues  to  draw  the  analogy  between  the 
animal  and  the  human  embrro  and  tmcea  the 
devdopment  of  the  free  edges  formiag  the  "^Hiift 
npbi  and  says  that  in  the  male  the  •«'«»^tl  gnldea 
extend  from  the  base  of  the  dands  at  the  site  of  the 
frenulum  and  pass  backwaru  into  the  anal  margin. 
Thb  median  nphi  b  not  so  marked  ia  the  female  as 
in  the  male. 

He  says  that  in  the  normal  male  the  ■*"*tt»«|  guidca 
meet  and  ftise  in  the  midline;  the  erectfle  amaaea 
by  their  midline  union  complete  the  peafle  arechra 
or  seminal  canal;  the  coaleaced  free  folds  cuanHutt 
the  median  raphf.  In  the  anonuly  we  are  coa- 
sidering  these  amamliae  iolda  are  noasBiiv  amre 
than  usually  wdl  developed,  and  tae  faaioa  act 
only  affects  that  portion  forming  the  aorami  asedina 
rapM,  but  also  that  part  wUdi  rana  around  the 
aiul  margin.  The  anus  b  thereby  cloaed  in  aad 
embraced  in  the  raphi  (just  aa  it  wouM  be  if  the 
seminal  guides  of  the  male  tortoise  were  to  coalesce), 
and  the  anal  orifice  b  carried  forward  in  the  raphe 
to  its  termination  in  the  fnenulum.  It  nmy  fall 
short  of  the  frratilum.  and  fistulous  *«p— »*ff  may 
be  present  anywhere  in  the  noraaal  exteat  of  tile 
raph^ 

Aaother  aaomalons  coaditioa  amy  ariae  obntoad^ 
aa  a  modificatioa  of  the  proceas  dwrrihcd.  The 
BMdiaa  raph^  nrnv  be  forated  right  ncrosa  the  aaal 
membrane  aad  the  awmbraae  may  aahectiaeatlT 
perforate  tuna  both  ahiea  of  the  rapM.  leaviag  it  at 
a  aiediaa  baad  stretchiac  acroea  the  aaal  oitfoe; 
thb  malformation  b  a  wcO  kaowaoae. 

A.C 


J»« 


mmKATmAL  ABmucr  of  surgbry 


r.  •.! 


•I  tb* 


M.  r. 

TIm  mUmt  kit  obMnvd  grovtbt  of  iIm  potttvior 
9n»hn  outmlM  li  cmh  oI  twlm  MrlMiy  labtr- 
cihdi  Ht  liwiM  tiMt  tiN  BWiwci  ol  Umm 
gmwiki  ait  li  thmmhmwdkmA  wunai  for  • 
pMUbIc,  if  Ml  a  poiUhv,  ^ktjpMk  of  fnito- 
wlMffy  tubMoriorii.  TW  frawtki  are  fooad  only 
ia  Ike  proiUilc  vnlkn,  foaJBinl  il—it  MMlialjr 
to  iht  roof  and  lattval  walb,  kaiag  imiI  BtuBCfoni 


iMt  Mtanal  to  tkt  iiriral  ipkkKtar.    Tkey  rai  _ 
Iroa  abovt  oat  Iwiiflk  to  oat-qaaittr  tkt  titt  of 


tkiir  art  paltr  than 
froa  wkick  tktjr  spriai, 
!•  appttianot;  patial^ 
tktr  ptdnactt- 
k;  are  not  wetcry  and  traatloccat  at 
A  or  bi>»*tpi  pepQkMData*  and  tiny 
caa  be  arm  in  tbdr  toMMMk  tarfactt. 
tke  growth*  are  Mttd,  aad  tomettaitt 
apptar  to  kavt  tailirgiimt  cjrtlic  ckaagt. 
^aawtt  of  tkt  patkata  anadatd  tabtrdt  btdU 
wtn  feond  in  the  orinc;  la  teireral  patients  tlwte 
fnwike  wrt  removed  froa  tlM  potterior  uretlira, 
aad  tabtrdt  kadlli  were  found  ia  tlM  growikt.  In 
of  tkt  ciitt  cited  the  djagaotit  of  tubercnktb 
froai  titiaiagi  aad  aot  from  icuinea-pig 
I.  Tkt  aatkor  tldakt  the  former  it 
for  a  illignoeii  aad  tiMt  tiM  latter  may 
fil.  Be  dtce  tke  work  of  Webb,  vbo  inoculated 
gaiata  pip  witk  aanB  aaaikan  of  taktrdt  kadlU 
witkoat  ptodadag  aay  itltttii      B.  S.  Batwiiowt 


D^r.R.V.t  ilttiwjiati  liiilml  nturmrrlTe fTltnd 
alar  Kkmnim  la  Ikt  POtter«or  l/rethni  by  the 
ngk-iratatacgr  Oantnc    J.   Am.    M.   Au.. 
1915.  1st.  1797. 

Day  at«  tkt  two  kipoltr  kifh-fre(|Otaqr  carreat, 
wkick  lor  anikrdi  work  kt  iadt  amck  aaatrior  to 
tkt  aafpofor  cantat  btcaait  it  dMrttat  tkt  tptrk 
tkt  ilaintr  of  poaad  ikodt  it  practkatty 
AItt  bacaaro  tkt  tctJoa  it  BUKk  BMre 
sltativt  aad  daagv  froai  ttooadary 
it  kte.    Ia  kit  report  of  tigkt  caaet 
for  arttlaal  growtkt  tke  reeabt  wtrt  aaiforady 


I  of  i 


irripttd  witk  weak  kydiogw  ptraridt  tobitioa,  aad 
kept  ia  warai  pIqrrioiMM  a 


tMiiintI  iadtioa  it  andt  at  tkt  tpti  of  tiM  gf*^|f 
aad  toaitaktt  badi  aad  to  oat  dda  of  tkt  aialkay 


10  tkt  oiktr,  caro  bdag  takta  to  avoid  tkt 
cairtmoM,  wlddi  adght  caatt  etvtrt ' 
Tkt  twiMidli  it  tkta  drawB  tkroagk  tlit  trocar  aid 
iu  tadi  tatarod  to  tkt  tkla.  After  foar  watka 
tiM  apptadit  b  nalttd  to  tkt  arttkra,  after  tlw  for- 
tMtioa  of  a  periattl  ftttala.  Tkta  tke  uretlira  It 
diHtcttd  free,  fatiktatd  aad  Mtared  over  a  NAatoa 
catlwttr. 

In  all  three  of  Streltdar't  catet  tkt  1 
without  retctioo,  bat  a  MaaH 
WtiU  found  that  it  wtt  oaly  niriattry  to 
tkt  ttrota  of  the  anptadlt  aad  tiM  aiatcalar  aad 
araoooa  coats  could  w  wtd.  A  tnall  ittala  re- 
Budat,  hot  if  it  does  aot  dott  after  oat  or  two 
bmmuIm  ipnattatowsly  It  can  be  clottd  by  a 
BMataiy  optrttioa.  The  results  were  good  ia 
of  kit  catet.  A.  Goit. 


Tke 


iMMiy.  as 


Wtlca.  U.t 
^liilii 


dha«). 


ifiS.al.  t«fl4. 
Maay 


Mat  [jMt  Hypo* 


of  optratioa  iMvt  iMca  dtviitd 
tkt'wHef  of  kypoipadita  Wdtt  glvtt  tkt  catt 
orittof  two  iieiiwiB  tkat  atit  optiittii  oa  by  Uy 
ikod  propoeed  Inf  SttdHtr  aad  Ltatr.  ia  wkick 
traanaat  tat  v 
ract  tkt  aiaclHa. 
ctivedtkeMtatflkitta 
of  oat  aaoikar.  Tka  aittk'td  It  at  ftloai; 
Tkt  patim^  apptaitts  It  raawvod,  aad  tiM 
'coai  raaovad  iroai  tkt  cyaadtr  of  tM 


tkty 


Gelpl,  P.  J.t  An  Uauooal  lajanr  of  the  Ptole  witli 
SaecMiful  Repair.  N.OrL  U.  tr  S.  7..  1915. 
Isviil.a65. 

Oa  December  aS.  tou.  a  colored  boy,  tged  9, 
waa  adadttcfl  to  the  boioital.  presenting  a  coadltiea 
of  oaatoal  interest.  His  penis,  at  a  iwiat  alttat 
balf  aa  Inck  ia  front  of  the  pubis,  was 
pletchr  tevcred,  just  as  thoui^h  it  had 
a  kaite  in  a  circular  amputation  of  tke 
aUa  was  cut  through  all  arooad.  tlw 
boditi  wero  tinioti  ooaipitttly  dividtd 
tkt  noagy  body  faKhaUag  tkt 
The  dorni  vciteb  aad  tkott  of  tkt 
well  at  tlie  central  arteriet  of  tkt  ca 
wen  cut,  and  It  tooktd  as  tlioagk  tke  diital  ptitfoa 
was  kaagiiig  by  a  omto  tkread.  The  oacat  aepMat 
of  tke  penis  BMaaored  leet  tkan  tkrut  dgkti  of  aa 
inch  acrots  and  lets  tlian  a  quarter  of  aa  lach  in 
thicknem.  OSdema  of  the  pendatoat  part  with 
phimosb  was  present  to  a  marked  dtgrat,  dtaotJag 
to  wiiat  extent  the  nrrulatioo  wat lamtad.  It 
wat  tlMNi^t  at  hnt  that  it  would  bt  a 
to  atteeipc  rettoratioa,  in  view  of  tlw  gnat 
OMat  to  tkt  drrulatioa.  Tke  ImptiiBaita 
tkott  wIm  viewed  the  cate  wit  tkat  aotldag  almrt 
of  fnainkniag  the  ampouUoo  would  avalL  It  was 
deddtd,  kowwer.  to  try  rapair  by  gradaal  afagra, 

Tkt  optnuivt  procodore  was  at  foltawt:  Oa 
h«r  a9  a  <Mraal  alit  wat  amdt  to 
of  tkt  prcpoct.  Tkltwatdoat 
'  ,  —  aovocaiat.  Oa  Jaaaaiy  a  a  partial 
aa  dtataadtr  local  aasttktda*  TWat 
calgat  tataret  paadag  tkwagk  tkt  dtfa  aad  dtap^y 
tkioagk  tkt  cavenwat  koditt  were  photd  to  ta  to 
aaitt  tkt  donaaL  Tit  tatalt  wat  ftii|y  fttd 
aad  Itat  eacnartpail  toptoottd  witk  tkt  woHl 
Jfaaaary  19.  Uifatwhiiia  ^"'^^'^^''^^''^^9^'^'*^ 

osttraal  antkrtcaaty  aad  arttkrorrkapay  wen 


GENITO-URINARY  SURGERY 


3*9 


Mu  wfCkvoiOBqr  um  ttftufoffffnpbjr  wtn  com* 
plct«l  nadcr  ftamai  UMntbetic. 

TUs  case  iliiiwitulM  what  penevenuice  wiH 
accoapUib  ia  pbttk  wodu  It  abo  ikowt  bow 
nuts  cuk  be  imowH  even  wbea  tbe  dicofauioo  bu 
DMS  inpaired  atfn**t!  btjroad  bope. 

H.A.M00U. 

OUflTAL  ORGAJfS 

WaMMr.  H.  W.  C :  lYMtmant  of  Acata 
dai^ Aaplracory  Puactura.    Mtd. 

uuvil,  5^7* 


>9iS. 


Waltbcr  layt  great 


on  tbe  importaace 


tt  Mcadihr  tcrminatiM  aay  acute  infective 
in  the  epMhlyia.  Tbb  rationale  ibodd  De  ap- 
parent beriaw  ol  tbe  liability  of  perauuMBt  lecood- 
ary  cbanara  tbat  at  times  ensue  from  incb  iaflam- 
matioQ.  tbcae  cbaagea  affecting  tbe  fnactioiial  (pro- 
creative)  power  of  tbe  testb,  at  times  dcstroyiaf  it. 

Today,  wbea  sorftrv  is  attemptiag  to  progicm 
aloat  eoaaerrative  patba.  Waltber  does  not  deem  it 
ratimial  to  perfona  aay  opea  operatioa,  as  epididy- 
OMMomy  or  epididymovaaotomy,  wbea  simpler 
aieaas  are  at  our  diyoaal  wbicb  are  just  as  efficient. 

Tbe  metbod  be  describes  for  treating  acute  epi- 
didymitis b  tbat  of  aniratory  puncture  with  a 
bjrpoderauc  ssrringe  as  first  practiced  successfully 
hy  Baenaaan  and  later  popularised  by  Ernst. 

Tbe  technique  adopted  by  tbe  author  has  been  as 
follows  : 

Tbe  scrotum  b  prepared  asq>tically  as  for  any 
operatioo;  the  practice  being  to  shave  the  skin. 
tbofOtt^y  cleanse  tbe  same  with  green  soap  and 
sterile  water,  and  tbea  paint  the  site  of  puncture 
with  tiactore  of  iodine.  Tbe  affected  testis  is  then 
firmly  grs^wd  with  one  hand,  the  epididymb  to  be 
punctured  pointing  uppermost,  and  the  skin  over 
tbe  selected  area  of  entrance  of  the  needle  is  put 
oa  tension  A  very  sharp-pointed,  fairly  large 
aeedk  which  U  connected  to  a  to-ccm.  record  syr- 
inge, and  which  baa  beea  previously  sterilized,  b 
tbea  thrust  througb  tbeskiaof  tbe  scrotum  into  tbe 
sofaolaace  of  tbe  epididymb  for  one  half  to  two- 
tUtds  of  aa  inch,  aad  then  tbe  attempt  b  made  to 
a^Mrate  gently  some  of  tbe  setopamlent  content. 
Bv  withdrawing  the  needle  slowly,  aspirating  all  tbe 
wbBe,  oae  will  of  tea  socceed  ta  Ruining  fluid  from 
tbe  diffeteat  levcb  ia  tbe  ^aad,  when  the  same  would 
aot  ba^T  beea  secnred  if  tbe  needle  were  held  in 
oaly  one  plane.  Usually  two  or  three  punctures 
ate  BMde  at  different  points  in  the  affected  orgaa. 

Tbe  woaads  are  then  scaled  with  a  coUodioa  dresa- 


from  paia,  aad  witbia  six 
relling  m  the  glaad  and  tbe 
lave  dimiaisbed  considerably. 


careof  tbeae 

Tbe  oaly 
ntajdag  locally  tbe  site  of'tbe  oonctnia  wftb  etbyi 
rbinfide  to  freeae  tbe  part,  fa  hospital  piactica 
evM  tbb  spray  baa  aot  been  found  nccesiBfy  to 
i^a  tbe  patieat's  coasent  to  have  the 
janoa.  Gcnsfal  aMMlnsMa  b  nevef 
WItb  bypcncMitivn  patbnta  one  migbt  fa^|ect 
few  cabic  maHnMHew  of  two  per  cent  aofocafaa 
eolation  sabcataneoasly  and  down  to  the  ipidUyb 
so  as  to  diminish  tbe  seasatioa  when  aeedk  pnnciaw 
b  Blade. 

As  a  rak  little  fluid  b  witbdrawa.    TW  effect  of 
tbe  aspiratioa,  however,  bwoBM^  —  ■"■-  hy  al- 
Biost  immcdute  relief  from 
to  twelve  hours  tbe  swc 
fever  will  be  noticed  to  bavediminisbedcionaidersbly. 

The  procedure  b  a  painful  one,  at  tisaes 
painful,  but  tbe  aspicatonr  panctara  caaaea  a 
tiooof  tbe  patieat^saaffcnafi  aoptamiNly, 
tbe  dnratioa  of  tbe  iafection  so  markedly,  and  aa  it 
pwacrwa  tbe  functional  (procreative)  power  of  tbe 
testb  as  saccessfuUy  as  any  of  the  mote  formidable 
operations  advanced,  Waltber  believca  tbat  tbb 
method  of  treating  acute  epididyaUtb  b  deserving 
of  more  attention  and  favorable  consideration  than 
has  been  accorded  it  in  tbe  past. 

KoU,  I.  S.:  Primary  Tubaraaloeis  of  tbe  Proacace 
Gtand.    Anm.  Suri.,  rhila.,  1915,  Ldi,  475. 

A  careful  search  of  the  literatuie  shows  but  two 
probaUe  cases  of  primary  tubercnlosb  of  tbe  pros- 
tate reported. 

Tbe  author's  case,  afsd  6i,  entered  tbe  geaito- 
urinary  service  of  tbe  Michael  Reeee  Hoepital, 
giNnng  tbe  tjrpical  syaqMoma  of  prostatic  obttnic- 
tion.  Per  rectum,  tbe  proatate  felt  aboat  three 
times  its  normal  siw,  coarfMcncy  flrm.  sarface 
smooth,  except  for  two  or  three  1 
did  not  seem  unusuaL  Cysloaoopk 
revealed  aotbiag  encpt  a  loar  mde  of  qntitiB. 
Tbe  Biediaa  lobe  peotinded  consMsraMy  fatto  the 
bladder. 

The  patient  was  in  the  hoepital  live  awaths,  oa 
account  of  a  penisteat  flatala,  which  waa  aaia- 
fluenced  by  gnoaa^  Inciaarfngdoaeaof  tabeicalin, 
subcutaneoosly.  Tbb  treatment  waa  bcfaa  as 
sooa  as  tnberculoeb  was  reported  by  the  pathologiaL 
It  b  of  latcrest  to  note  that  thasiwaa  aot  thesHght- 
est  reaction  to  the  tubetcaia,  evM  la  one  ariV- 
gram  doses  Tbb  b  siroagly  aaapMive  that  there 
was  ao  other  active  tobercaloaa  ncaa  ia  the  body. 


SURGERY  OF  THE  EYE  AND   EAR 


ITB 

MflMhmMs  •!  ciM  ly»  te  Wv  Willi  tlM  lyvbiii 
iBtMt  (IMmt  4m  ■ibIiii  prafoadM  4«  t'oril 

KUnMNt  4»  |«MW  s**^  ii>ii«v{i/  <lu    «lobt). 
.  •  (Mr.,  i^ts,  ifi.  M7 
Litiom  of  tbe  oirt  have  locrrMni  grraiiy  since 
tW  armfeft  Imvc  Imcb  oiuvadwd.    In  AnfiMt.  1914. 
oae  of  tkt  wokon  Mtiniatcd  that  eye  wooadt  coo 


eve  wov 
while  in 


•litirtod  s  per  CMt  of  all  injurira.  while  iaJaBoary, 
IQIS.  ibrjr  cooetilalcd  u  per  cent.  Theffe  Is  a 
coMUrfmblr  group  of  catca  in  which,  thoogh  the 
ryvball  u  intmci ,  the  retina  or  choroid  or  both  are 
injuml.  The  authors  have  collected  96  such  caeca 
and  give  colored  platca  thowiag  the  ophthalmoecopic 
pktuiea  in  a4. 

la  KMM  CMaa  there  b  detarhment  of  the  retina 
in  aoew  rvptwe  of  the  choroid,  and  in  tooe  hannor 
rha«»  of  the  retina  and  choroid.  Tbe  vitioo  is 
nMet  affected  in  the  retinal  Iriinni,  and  the  teverity 
of  the  ciecu  abo  dcpenda  00  the  iiu  of  the  lesion. 
A  vory  MnaU  miTT'f*  hBOMMrhise  affects  the  vision 
■ore  than  a  laryi  one  enewhcre.  la  these 
the  eycbatt  b  protected  by  iu  elasticity  and 
the  ihffona  stroctore  of  the  iderocfc.  It  yidds  to 
the  shock  and  only  suffers  a  rflfht  coatusioa,  while 
the  fragik  tivues  of  the  retina  and  choroid  are  torn 
or  disorBuiiaed. 

These  injuries  mav  also  occur  by  cealre-cvH^.  a 
blow  on  the  malar,  lor  instance,  bdnc  transmitted 
Ibioagh  the  toft  tissues  till  it  reaches  the  eye.  Tbe 
Is  varies;  in  some  rases  there  b  improvement 
i  altera  time,  in  others  it  grows  pronesiiyely 
la  some  cases  atrophy  of  the  disk  foOowa, 
(  proyferatioo  around  it.  Treatment  is 
opectant.  tIbm  b  the  only  thing  that  will  im- 
prove the  vUoa.  A.  Goes. 


Martlis.  B.:  Fartlai  Octlnriia  bi  dM  TrsalaMac 

of  AaewrbaM.    5arf..  Gjmtc  tr  ObC,  191s*  asi. 
6ji. 

Two  cases  are  repotted  of  artcrloveaona  aaenrbai 
of  the  orbit  trented  succoMfnlly  by  the  method  of 
pnnkl  occhaioa  of  the  coounoo  carotid,  the  op- 
erailoa  bciaf  cmapletcd  with  the  ligatbo  of  soom 
of  the  vcias  of  the  orbit.  The  usual  cause  of 
b  trauma  — over  70  pir 
the    ''^■f'"''    of   afteriocavffBoua 

Mem  tobeobvions,faiaGollectloo 

of  ao  aaloBsieB  coOscted  by  de  Schweiniu  and 
HoOoway  tfas  bsioa  was  foaad  in  but  14.  It  b 
tksiefdce  cMcatial  that  the  dlMoosb  be  made  with 
soaw  care,  the  enarfaatliMi  ladoding  the  use  of  the 
Xray  aaa  taspecHoa  of  the  aasal  foes«. 


The  operatkm  of  partial  obttteraUoo  b  not  offerad 
as  a  sttbetitute  for  tm  operatloB  of  Matas  when  the 
bsioa  b  to  an  acccssQae  poiitloa.  but  only  when 
such  treatment  b  iaqmMlcal.  The  substitutioa 
of  panial  for  rompkle  occlarioa  of  the  carotid  b 
advor  >  iiartial  ocdnskw,  partfcalaily  if 

it  be  I  V.  b  nsreassrfly  a  safer  msssiiii 

to  so  -un  (unctioe  b  ceoceraed.    Aa  ab- 

sorbal-  .  tc  niatcnal  b  preferred  to  sOk,  ss  tke 
purpose  is  merely  tke  temporary  ilowiag  of  tke  blood 
stream,  the  ligature  beiag  tjpurawl  tiD  the  bruit 
heard  over  the  ennhthalinos  aad  its  pnbatioo  cease, 
or,  local  sngsthfsis  hsviag  been  used,  the  patieat 
ceases  to  coomlato  of  the  rh^thmicaUy  throbbtag 
tiaaitus,  and  because,  sctordinx  to  the  rrseerches 
of  Sweet,  arteriea  disdmrfe  toto  their  lunaina,  con- 
stricting aUk  threads. 

^"rr  operation  the  patient  should  be  given  in- 
Otis  of  human  blood  serum  to  favor  dotting, 
sod  ihey  should  be  kept  at  rest  for  at  least  two 
weeks. 

BAR 

Murphy.  J.  W.:  Braia  laloctloa  of  Ocic  Orlgia. 
with  Report  of  fHoGasss.  L§rju§ue$p*,  1915. 
xsv.  701. 

The  author  discusses  (1)  the  site,  (a)  tWsgnnsb, 
and  is)  treatment  of  braia  ahecess. 

1.  When  the  infection  occurs  by  direct  con- 
tinuitv.  the  temporoqihenoidal  tobe  b  most  fre- 
quently tbe  site  of  the  abecem;  but  wheo  the  eatea- 
sioa  b  throu^  the  labyrinth,  the  ahecess  b  most 
oftea  on  the  aaterior  aspect  of  the  carebdhun. 

A  temperature  nearly  normal  or  diiktly  sub- 
normal, a  stow  pube,  slow  respiration,  iloir  oerebra- 
tioB,  and  lack  of  snsistofd  stteatioii,  nwntal  ob- 
scuiatfen,  and  a  tendency  to  doae  even  wken  talking, 
all  pofait  strondy  to  a  ccrebrsl  ihsress  Whsa  tke 
ilisffsi  b  to  tbe  cerebeUar  reghm,  tke  mpbattoaa 
are  shmer  aad  more  apt  to  be  irregular  aad  of  tke 
Ckcva-Stokcs  character.  Attention  b  directed  to 
tke  taportance  of  tkird  aerve  pandysb  as  a  diag- 
aoslic  iiga. 

As  to  tke  treatment,  early  evacuaiiou  b  dcaaad- 
cd.  Wkere  tke  abscess  b  situated  some  dbtaace 
from  the  dura,  the  author  aies  a  long  Wefs*  cataract 
kaif e,  as  leas  traaaw  b  tksnby  produced. 

Pha  cases  aia  reported  towUdi  tke  oriato  of  tke 
fataced  toabaioa  to  ikeamldbc 


In  the  three  operated  cases  the  Icsloa  was  tiacad 
St  the  lime  of  operatioa  aad  to  the 


fatal 


two  aoa<opefative 
at  tke  post-aMMtcm. 

are  totciesting   from    tke   slight 
up  to  withto  a  few  hours  of 
time  of  operation.  OrrolC.  Rorr. 


sy> 
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Daadi.  E.  B.:    An  lmprof«d  Ttdmiqu*  In  th* 
AffMliaickm  «f  tfa*  ThtaffKh  Graft   In    che 
Radlfl  OpOTBilMi  far  QrnmOe  MlddW-Ear 
Lmjmtttfpt,  1915.  Mv,  755. 


Durinf  the  past  sii  or  se>rn  mootbs  tbe  procedure 
has  been  as  follows;  A  Urge  paft  b  made  to  line 
completely  the  middle-car  cavity.  A  lecood  graft, 
about  an  inch  wide  and  one  and  one-half  to  two 
inches  long,  is  then  applied  to  the  posterior  margin 
of  the  lung  wtmnd.  completely  co\TrinK  the  posterior 
margin  of  the  cavitv.  and  sometimes  overlapping  the 
graft  already  applied  to  the  radical  cavity.  Thb 
Mcond  graft  b  spread  out  posteriorly,  and  the  por- 
tion extending  into  the  middle-ear  cavity  is  held  in 
place  by  a  firm  gauae  packing.  The  portion  of  the 
graft  which  extends  potteri<Miy  is  tnen  bent  for- 
ward upon  itself,  threaded  through  the  external 
auditory  meattis,  and  spread  out  so  as  to  completely 
co\Tr  the  cut  nuugins  of  the  canal.  The  auricle 
is  then  sutured  back  in  place.  The  meatal  portion 
of  the  graft  is  held  in  position  by  a  second  strip  of 
gause,  carrie<l  through  the  external  auditory  meatus. 

Instead  of  using  two  grafts  the  author  at  times 
also  UKd  one  large  quadrilateral  graft,  applying  it 
in  the  same  way.  Orro  M.  Rorr. 

Fi— r,  J.  S.«  and  Owen.  J.  S.:  Case  of  Subacute 
Punalant  Oticia  Media.  LabyrlnthitU,  and 
Porulant  I  iiptwmilngltis  Due  to  a  Capsulatcd 
Strspcococcua.  BdM.  M.  J.,  1915,  xv,  36q. 

The  report  of  this  case  is  given  in  great  detail,  the 
remarkable  features  of  which  are:  (i)  the  rapid 
subsidence  of  the  meningitis,  the  stage  of  delirium 
followed  by  semi-coma  lasting  only  48  hours;  (3)  the 
fact  that  a  case  of  purulent  otitic  meningitis  may 
rcco\Tr  without  operation.  Orro  M.  Rott. 


r,  S.:  Report  of  a  CollcctlTe  Investigation 
•■  tlM  Gorettcment  of  the  Eustachian  Tube 
la  Chraolc  Aural  Suppuration.  Laryniotccpt, 
191S,  jnv,  675. 

This  report  b  based  upon  the  experiences  of  i  ig 
operators  in  735  cases.  An  elaborate  table  analyz- 
ing the  results  of  the  different  operators  b  given  in 
the  original  article. 

Of  the  735  cases  the  tube  was  successfully  closed 
after  one  or  more  curettings  in  609,  or  83  per  cent. 
The  number  of  patients  reported  cured  b  370,  or 
51.5  per  cent  of  the  total  number,  or  62  per  cent  of 
the  number  in  which  the  tube  was  soccesshillv 
closed.  Thtu  it  appears  that  more  than  ooe-hau 
of  all  cases  of  chronic  sopporation  of  the  middle  ear 
^ave  been  cured  fay  dosing  the  eustachian  tube 


through  the  intact  external  auditory  meatus  and 
without  other  surgical  treatment. 

Of  the  cured  cases,  S'-S  per  cent,  the  hearing  was 
imoroved  in  46,  or  00  per  cent. 

Improvement  in  the  tinnitus  occurred  in  half  of 
the  cases  operated  upon. 

Of  the  cases  that  were  not  cured  by  curetting  the 
tube,  70  were  subsequently  subjected  to  radical 
operation  and  the  result  reported  in  68.  Of  these, 
60,  or  88  per  cent,  were  reported  as  cured. 

The  final  conclusions  of  the  author  are  as  follows: 

I.  Closure  of  the  eustachian  tube  b  harmless 
because  it  does  not  cause  the  loss  of  any  function 
which  has  not  already  been  permanently  destroyed. 

7.  It  b  a  valuable  therapeutic  agent  because  by  it 
alone  half  the  cases  are  cured  and  the  rest  so  im- 
proved that  it  b  possible  for  the  radical  operation 
to  cure  most  of  them. 

3.  It  b  imperative,  not  only  becatise  the  tul>e  has 
assumed  a  perverted  or  pathok^pcal  function,  but 
because  the  only  other  resource  which  b  open  to  the 
patient  b  a  radical  operation,  in  which  case  the 
tube  must  be  closed  anyway. 

4.  Every  patient  should  be  given  the  benefit 
of  thb  procedure,  not  only  because  the  chances  of 
cure  are  sufficiently  high,  but  also  because,  if  cured 
thereby,  the  hearing  will  not  only  be  preserved,  but 
improved. 

5.  On  account  of  the  difference  in  the  effect  upon 
the  hearing,  the  radical  operation  should  be  regaided 
as  unjustifiable  in  any  case  where  there  b  useful 
hearing  left  until  a  thorough  trial  has  been  given  to 
the  closure  of  the  tube  alone  through  the  intact  audi- 
tory  passages.  Orro  M.  Rorr. 

Sewell.  D.   L.:    indications  for  Operative  Inter- 
ference in  Caaes  of  .\ural  Diacfaarge.    Mtd. 

Ckron.,  1915.  Ixi,  49. 

The  author  mentions  the  following  signs  and 
symptoms  in  acute  suppurative  otitb  media  which 
call  for  exploration  of  the  antrum  and  mastoid 
ceUs:  (t)  pain,  persisting  for  forty-eight  hours,  in 
spite  of  paracentesb;  (2)  mastoid  tenderness;  (3) 
fever;  and  (4)  pcrsbtent  copious  discbMgs. 

In  a  case  of  chronic  suppuration  of  the  iril '  " 
the  following  indications  for  surgical  in* 
are  mentioned,  (i)  a  discharge  which  persisis  m 
spite  of  treatment;  (2)  a  discharge  whicn  b  fo-tid, 
blood-stained,  or  contains  cholesteatonatoos 
material;  (3)  recurring  polypi;  (4)  carions  bone;  fO 
fistulc;  (6)  pain;  (7)  tenderness;  (8)  headache;  (9) 
vertigo  with  or  without  nystagmiu;  (10)  increase  <d 
deafness  with  diminished  bone  ooiidnction;  (11) 
facial  paralysis.  Ono  If.  Rorr. 
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TIm 


UCi  Mali  HittlH  EMtnet^  m  Phyj' 

lUMMOBMtlc*    !■     NOM    MM    ThflMf 

Am  J.  Smtg..  191S.  sais.  401 

fai  oaHliM  to  •  jnUvw  gnuiuUr 
m^um  KaMBplcr  mm  it  in  a 
tea  per  ccoi  MlMloa  locally  in  lonsillrttomlM  aad 
Mkmiag  ivMattliomSm  tad  ibc  tubmucow  !•• 
MCtioa  of  tl»  MfitWD.    Tbt  tolutioo  ftlioald  bo 

fffMMjr  pwpOIOd  bOfOlO  0MB(> 

After  tlH  toaoD  to  iomo^  o  ^woit  thol  boo 
boM  ifippod  iaio  o  fiMbly  piipofod  lea  por  coat 
tirtniifa  of  coocoloa  to  plaood  in  tbe  foMO  mmI  ^maIo 
piMHVt  wiialiiBod  for  a  aUnutc.  OocMioaally  a 
iocoad  appHcatloa  to  aeoaHaxy,  but  in  the  kHc* 
of  a%  caoM  raportod  tben  was  no   subsequent 


la  taibiaactoariM  tba  aoM  to  packed  witb  gauae 
vac  witb  Ibe  aolatioa  aad  tbto  packlac  raawvod  ia 
twdvo  boora.  Soaietiinfa  tbere  wm  vigbt  ooeing, 
wUcb  bowcver  stopped  of  ita  owa  aoooid. 
la  tbe  MbMMCOiia  tOMCtbia  caaM  a  piece  of  rubber 
a  first  nlaoad  ovor  tbe  iacbioo,  then  the 
pocfcaa  M  before,  aftw  wbicb  tbe  rubber 
a  icaMnred.  The  paclUng  was  itawvod  in 
twtNo  boors  witb  little  if  any  ooaing  and  ao  bcm- 

Orro  M.  Rorr. 


il   Orlglat   avMsated   Nenw   Pathe 
WMdTlW  Vay  Travel  aad  O^ 
far  TiMir  nsHef.    J.  Opkik.  4r  Oi#> 
LsrjafriL.  i9is.is.  3S4- 

Afiar  aa   anatomiral   revkw  of   tbe  patbway 
of  tbe  trigsadaaa  witb  iu  variooa  nasia.  the 
tbe  diffcreat 


Tbo  coaditioaa 


tloaa  prodaoad  aad  tbe  rhiaologiral  bctors  re- 
spoaaiHa  for  tbeas,  tofeiber  witb  opcratloaa  for 

maationod  are:    (1) 

atraia  or  MMMai  of  accoauaoda- 

(4)   ilsafaiM   attribatahto  to 

.  (5)  caagUai;  (6)  winlin.  (7) 


for 
proa- 


Tba  nftox 

baadarbM,  (t) 
Ufl^  (J) 
oaMacbiaa 


are: 


t.  Septal  ridfsa,  span,  baada,  alc^ 
to  BMde  aflaiast  otber  iatiaaaaal  porta, 
of  tba  asiddto  luibhiati 


it  to  boat  oa  kaalf  or 
lateral  wall  or  oa  tb 

y  HyportnabMa 
4.  Wwila  laildaaia 


citber  00  tbo 
or  oa  tbe  inferior 


tttlaHa 


$.  PiMaora  of  tba  iafarlor  taibiaalo 
roondlng  stfuctana. 

6.  Nasal  adbasioaa  aad  cicatricial  scan. 

Operatioaa  awatJoaod  are: 

I.   If  tbe  septun  to  at  fault,  a 
sectJoo  sbottid  oedoao. 

a.  If  tbe  torbiaatM  are  deftoctod.  tbey  sboald 
be  sprung  in  tbe  opposite  direction  with  little  force 
aad  brolico  sloag  tbair  boay  attachments,  and  kept 
ia  tbe  new  poaitloa  by  cotton  pledfaia  placod  oa 
each  side. 

t.  If  the  turbinates  be  too  tbick,  tbey  OMy  be 
tbuincd  by  graaping  them  between  tbe  bladM  of 
aoitabto  forceoa  aad  cnuhihg  them. 

4.  When  tne  middle  turbinate  contains  a  laras 
pocunutic  cell,  the  turbinate  to  split  tbnragb  tba 
cell  from  top  to  bottom  aad  tbe  lateral  aagasaat 
raawvod,  aad  if  aeceasary  tbe  rsaMlaiiic  por« 
tioa  fractured  along  its  boay  attacbasaaf  aad 
moiilded  over  until  it  occupies  a  uoaltlna  addway 
between  tbe  septum  and  tbe  lateral  mB,  frw  from 
dtber. 

In  dosing,  tbe  author  makes  a  plea  for  tbe  r^ 
moval  of  tbe  cause  at  iu  source  iaatcad  of  by 
gan^ion  injection  or  destruction. 

Orro  If.  Rorr. 


L.C.:  The  Prmrsss  of  In 
J.PU.  M.  An.,  igis.  it,  tS4 

Tbe  author  qwa^t  of  tbe  prograa  aloM  tbe  Kan 
of  cooserving  organs  and  correcting  JelonaitiM 
wbicb  caan  irritation  and  prevent  proper  aaralioa 
aad  drabufe.  As  an  iUuatratioo  of  tato  priacipia 
be  dtes  tbe  submucous  reaectioa  of  tbe  septna^  tba 
cruabing  aad  atraigbteaiag  of  tbe  ti  ' 
tbe  aubaraoooa  opanag  for  draiaage  of  tba  I 


Tbe  CTuaUag  aad  straightening 


^yp^ffti^ 

Bsto  perfon 


for 


bypertropbied  and  displaced  turbinatesto  perfomod 
bjf  crusbiag  with  a  nasal  drsariag  f orcepa  tba  aad 
of  tbe  turUaate  aloat  iu  catire  Icagtb.  be^aaiaf  at 
tbe  anterior  aad  aad  makiag  aacoMm  biloa.  If 
tbe  turbiaato  to  too  near  tbe  septoai  it  to  fractarsd 
aad  placod  to  tbe  outer  watt.  SofMaat  atrophy 
occurs  witbb  a  OMatb'a  tiaw. 
To  perform  tbeaabasacoaa  opeaiag  of  tbaamfl* 

aad  pofioalaum  at  tbeaai^oatbaaapariarBmjdflary 
boaa  where  tbe  btferior  foam  moala  tba  fadal  our- 
faca.  Tte  tlaauM  are  alavatad  aad  tbe  aipoaad  ead 
witb  a  f oroepa  aad  rnmbad,  fcactailai  tba 
ourfacc.  Tba  fia^aat  to  tbea  alevatad  aad 
aad  a  bitteg  forcepa  aUppod  iato  tbe  opea> 
it  M  much  as  ia  aaoaaaary. 

Orro  M.  Roir* 
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THROAT 


ttwUc.  W.  B.t  Om  cIm  SpMdi  PrMim  •  Sign  of 
OMfMlial  Wj|liMl>  BMtm  M.  tr  S.  J.,  igis. 
chutffi.  610. 

The  conclusion  U  ihat  ronffrnital  ssrpUUt  cmn 
raiuc  a  Uulty  or  incomplete  drvdopowat  of  vocal 
cords  that  results  in  vocal  mooocooy  aad  Karihiifts 
in  both  coQvrrsatioo  and  weeping.  As  spiroclurta- 
ik  has  been  of  late  offered  to  co\Tr  all  the  lesions  of 
syphilis,  the  author  propoacs  as  a  name  for  this 
symptom  srai^Mid  vocal  coidt  and  spiroclurtotic 


S. :  TIm  Prapw  Potickm  of  Tooalllccf  omy  In 
Pedlatrlca.    Artk.  Ptdittrui,  1915.  »sii.  817. 

The  author  decries  the  fre<iuenc>-  with  which  ton- 
sib  arc  enucleated  and  adds  tnat  there  are  too  many 
unwarranted  indications  for  tonsillectomy.  He 
advances  the  following  reasons  for  conserving  the 
tonsib: 

1.  It  b  improbable  that  they  would  occur  in  the 
human  body  if  the>'  were  superfluous. 

3.  As  modibed  lymph-j^ands  they  may  combat 
infections.  Thb  view  b  supported  by  Briefer's, 
Goerke's,  and  Stoke's  obaervations  of  the  emigra- 
tion of  lyamhocytes  from  the  center  to  the  periphery 
of  the  toaw. 

J.  It  has  been  suggested  that  they  fumbh  an 
internal  secretion  of  \^ue. 

4.  The  tonsib  may  ' — "-inative  organs  for  the 
waste  products  of  den  .  right). 

5.  They  may  be  clinunauM-  organs  for  s>*stem- 
ic  «**T**f*^.  including  diphtheria  and  scariatina 
(Ashurst). 

6.  They  play  a  r61c  in  the  modulation  of  the 
voice. 

7.  They  moisten  the  food  and  perhaps  throw 
out  a  difotive  ferment. 


8.  There  b  an  intif  tiMni  amne  to  be  oon> 
sidcred;  namelv,  towfloloagr. 
q.  They  take  up  fondgn  matter  from  the  natal 


la  Animal  emctimentation  by  the  author 
proved  that  tomflt  are  excretory  organs  for  the 
cervical  glands. 

The  author's  conchuioM  are: 

I.  Tonsillectomy  b  an  eictMeni  surgical  pro- 
cedure in  certain  cases. 

a.  It  should  be  the  operation  of  choice  in  malig- 
nant dfffntf  of  the  fifffilt 

3.  It  may  be  imUcated  in  recurrent  peritonsillar 
abscess. 

4.  It  should  IKM  be  performed  in  infants. 

5.  Only  in  exceptional  cases  should  it  be  per- 
formed before  the  eighth  year.  Between  the  eighth 
and  fourteenth  ^rs  if  positive  evidence  of  •enow 
local  or  qrstenuc  injury  emanating  frona  dbeased 
tonsib  can  be  adduced,  and  if  the  touillar  affectioa 
does  not  vield  to  conservative  treatment,  enuclea- 
tion b  indicated. 


MOUTH 


Orro  M.  Ron. 


J.  At 


tlrich.  H.  L.:  The  BUiid  Dental 

i/   Ais.,  1915.  Ikv,  1619. 

The  author  has  found  abscesses  in  8j  per  cent  of 
^  dr-  >  —--h  and  apical  abscesses  in  68  per  cent 
of  ar  devitalixed  teeth.     He  b  convinced 

that  I  lie  apual  abscess  b  an  evidence  of  a  fonts 
of  streptoccal  focal  disease  and  that  these  foci 
are  not  primarily  dental  but  luematogenous  in 
origin.  He  bases  hb  claims  on  the  facts  that 
focal  reactions,  development  of  new  foci,  and  im- 
provement of  other  focal  areas  have  followed  the 
removal  of  the  abscemes,  and  local  and  focal  re- 
actions have  followed  the  use  of  autofeaoos  vacdacs. 

Jamss  R.  Maktik. 
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THE  SIGNIFICANCE  OF  BACTERURIA 

By  L.  L.  TEN  BROECK,  M.D.,  MonoAPOus,  MooanoxA 


ATTENTION  was  first  called  to  this  con- 
J-^  dition  in  1881  by  Roberts  (1)  who  re- 
ported three  cases  in  which  the  urine  at 
the  time  oi  examination  was  conspicuous  for 
its  foetid  odor,  opalescence,  and  the  Ivge  number 
ol  micro-organisms  found  microscopically  in  a 
fresh  lyrcimcn,  and  which  at  the  time  of  ex- 
aminatiOQ  or  prior  thereto  had  suffered  from 
sli^t  subjective  urinary  symptoms.  In  1886 
Sc^ttelius  and  Reinhokl  (2)  reported  additional 
cases  and  in  their  discussion  of  the  same  drew 
a  dear  distinction  between  this  and  other  urinary 
conditioos.  Ultzmann  (3)  in  1888,  from  an 
anal3rsis  of  the  cooditions  found  in  the  urine,  in- 
ferred that  there  was  no  inflammatory  reaction 
00  the  part  of  the  urinary  mucous  membranes. 
This  inference  was  proven  correct  by  the  first 
reported  autopsy  published  by  Steinbeck  (4). 
Ultanann  suggested  as  etiolo^cal  factors  the  use 
of  instruments  introducing  infection  within,  or 
an  old  focal  lesion  such  as  chronic  prostatitis, 
and  Retnberc  (5)  in  1891  advanced  the  hypoth- 
esis that  thk  condition  was  part  of  a  general 
infection.  Mdcfaior  (6)  observed  a  case  during 
convalescence  from  pneumonia,  the  patient  hav- 
ing previously  suffered  from  bladder  s>'mptoms. 
The  earliest  comfwdieniive  monogi^A  was 
written  by  Krogius  (7)  m  1894,  who  reviewed 
the  literature  and  case  reports  critically,  evol\'ed 
an  excellent  definition,*  diiomfd  the  etiology 
and  particularly  the  condition  oi  the  urine, 
called  attention   to  the  frequent  presence  of 


albumin  in  his  cases,  attributing  the  growth  ol 
the  bacteria  to  the  presence  of  the  same.  In 
1896  the  subject  was  given  a  place  in  the  general 
wwks  on  urinary  diseases  by  Ro\'sing  (8)  iHio 
devoted  an  entire  chapter  to  the  matter.  Since 
that  time  several  important  monographs  have 
been  published,  notably  by  Bariow  (9),  Kom- 
fidd  (10),  Weisz  (11),  and  Cnopff  (13).  Excel- 
lent bibliographies  are  to  be  found  in  Komfield's 
{loc.  cii.),  Bartow's  {loc.  cii.),  and  Albeck's  (13) 
works.  Excellent  case  reports  are  given  by 
Fekeli  (14),  Rosenheim  (1$),  JdU  (i6^  Monie 
(17),  Predohl  (18),  Ross  (19),  Reymond  (20), 
Goidbers  (21),  Wolff  (22),  Goldenburg,  H.  (23), 
Hogge  (24),  Bonn  (25),  Warburg  (26),  Peyer 
(27),  Aurdlle  and  Renaud  (28),  Sateriee  (29), 
Raskai  Uo),  LaRoque  (31),  Pollock  is2),  Win- 
P»ve  iss),  Goldenberg  (34),  Pedersen  (ss)f  Park- 
mson  (36),  Smith  (37),  Williams  («8),  and  many 
others,  of  whose  reports  s<Mne  wiU  be  induded 
in  the  following  discussion  as  illustrating  par- 
ticular phases  ofbadlluria. 

Standing  at  the  threshold  of  pathological  ac- 
tivity the  study  of  bacterurias  is  inseparabK 
bound  up  with  the  study  of  immunity.  Al- 
thou^  our  knowled^  of  immunity  is  far  from 
adequate,  recent  additions  to  the  literature  have 
done  much  to  increase  our  understanding  of  sodi 
additions  as  are  met  with  in  bactemrias.  Tbcie 
advances  have  been  made  for  tlie  most  part  in 
the  field  of  acute  infectious  diseases,  which  field 
also  offers  fTam^)lrs  of  bactcfuria;  e.g.,  typhoid 
badlluria,  in  whudtk  the  entrance  oif  the  bacteria 
into  the  urine  from  the  blood  stream  involves 
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Um  itnal  cpiihclmm  akMie.    Ll 

rof  bicteruhA*  oM  ii  Hated  to  tht 
of  blood-borot  loiKtiM  and  thu*  the  uo- 
fning  tkt  loott  by  which  Um 
tiM  kUbqr  COB  be  ovoided,  as 
«dl  01  tbt  loof  dlKOHioo  partoioiiig  thMo. 
A  ilody  of  tkb  poip  of  boctanaktiiffl  therefore 
•Sold  better  povid  for  the  ondeaiawliBg  of 
Uood-bonM  (NHMMpMOi)  faifecttai  tod  will 
betftv  to  the  Mody  of  the  Im- 
invoKod.  For  tbie  leeeoo  brief 
will  hr  0vtn  to  that  type  of  bacterwias 
vbicb  ariee  duhn<  the  ooone  of  a  bactemnia  io 
ooe  of  tbe  aattc  udoctioaa  dlMaaea.  Bocaoee  of 
tbe  relative  iitMniufifaiice  of  tbe  oniiary  coodi- 
tka  and  tbe  importance  of  other  naoifotatioot 
of  theee  iofectiooa,  the  etodhr  of  their  bactcniriae 
baa  beaa  gNen  ow  to  the  field  of  internal 
■idirine,  and  thoea  bacmiaa  io  which  the 
ooDary  copditiDO  it  paiaBWUDt  have  been  Ictt 
to  voiofjr.    The  laet  group  will  be  studied  more 

Pure  bftctcrraia*  are  rare,  the  great  majority 
hfjM  eenciated  with  one  or  more  predonitnate 
focal  leriooOi  either  priflnry  (lung  in  poeumooiat) 
or  eeooodary  (inotaititlr  as  streptoooocal  iheo- 
aatk  periarthritis),  which  give  to  a  disease  its 
dbtlBctlvs  *'****«^>  chaiactcnstics.  Oocasiooally 
as  ■naciioo  IS  so  ovcrwHaQmng  uaioeaui  < 


these  focal  sygtoms  can  make  them- 
selves  maniffst  in  anywnere  near  the  usual  de- 
pee.  Refsrdless  of  the  tvpe  of  invader  there  is 
a  Barked  ooilbrmity  in  the  symptomatology  of 
this  dam  of  cases.  Much  more  cnmnawi  are 
iHtanom  of  inftftiffii  that  —■■»*■■•  theoMolvm 
ODhr  at  the  priflsaiy  lesioB  (Koch-Weeks'  bacO- 
Ittt)  or  hi  which  the  oohr  dfaiicBl,  and  oftentimes 
the  only  detectable,  pathologicai  Jeatme  b  to  be 

is  the  eeooodary  wcos  Oitieptoooocic 
inwicfiflo).  It  would  seem,  thcieiorey 
task  to  oorrebte  the  divonttod  bmaI- 
NBUOOD  01  msoBsm  01  Docmnm  ori^mt  ov%  eveo 
where  ooe  escooBlsrs  two  onMdHM  that  differ 
widsfybpaihoiMlcprapertkBthmisvwy  often 
a  tUra  wUch  bean  a  very  cfeee  wimhlsnpe  b 
coharal,  morphologicaL  and  biological  char* 
actcristics  to  the  ooe  and  to  the  other  an  equally 
dose  losemblanoe  b  the  ksloM  it  prodocm  or  in 

Is  a  wide  disorapaagr  batwooB  the  paeo- 

aad  the  Kodi-W«k1s  hirifci  bit  the 

Is  ctosely  rsbtod  to  the  bIhwMa  gina 

whia  the  bflasBM  bodtes  oflfli  CB«m  a  poeo- 
that  doedy  nsembim  that  csMcd  by 

I).    As  wo 


ODHBS  and  lepi 


kBOwtedgc  tostaaomof 


para  aiMMSMi  or  "Porbdic  Law  b  TTiiiHlMij  ") 

ftAU&flUtc  OUUEttta  UUmSQUBI^  DlM0^OPO8tttBOBIft  9H 

filterable  virusm  b  cattle;  hereddtanr  syphUs 

ftflvOll^a  «^a0  flDCVOdUBwBB  r  KiAJItOCVBa  flIflBH&HOOOOCOB 

and  tvphoidj  thera  ara  oampte  of  a  geasvd 
infectioo  with  yewwimonb  Tskbg  the  simple 
ooGcna  froop  as  a  type  the  anthrax,  pbgne,  etc, 
hmg  iiuectfam  run  s  cloie  paralla  especially 
wboi,  as  b  the  case  of  the  pneumocoocos,  the 
primary  infection  b  io  the  lung.  A  primaiy 
misction  at  thb  site  alwavs  results  b  the  moot 
severe  type  of  bfection.  In  the  other  groups  the 
primaiy  focus  b  generally  ebewhera  and  the 
long  manHestatioBS  lem  typical  (lobobr).    In- 

of  geneni  tftftft^Mt  *«mm^  jnffyifa  hereto- 

affordiBC 


fore  not  affordiag  any  such  rismplre  ara 
mg.  Tbe  uw  y  uebacterium  (of  whidi 
diphtheria  b  an  wrsmplf)  has  long  been  cited  as 
an  wampie  of  a  micnMMrganlsm  that  remains 
strictly  local,  its  remote  effects  being  due  to  tox- 
ines,  but  Bunting  (jtg)  has  shown  that  a  ooryno- 
bacterium  b  probably  the  cause  of  Hod^cb^ 
disease,  and  b  recoveriU>le  from  tbe  daodSfSOCvcB 
thb  iroop  bvades  the  drcuUtory  iuUs,  at  bait 
the  Tymphatic  portion.  Thus  the  phmnmena 
fooDd  b  ooe  infectious  disease  can  of  ten  be  oorra- 
lated  with  the  phenomena  found  b  another  by 
oomparisoo  witn  a  third  of  which  the  exdting 
agent  resembles  both  exdting  agents  of  tbe  first 
aadseoood.  In  thb  way  whoe  direct  evideooeb 
wantinc  b  any  one  infectioo,  it  can  be  addoced 
from  ooeervatioos  on  other  inlecthma  braodtt 
bto  rdation  b  thb  manner.  This  apnw 
eepedally  to  such  studies  as  imanmity.  In 
gaeral  thb  procedure  greathr  broodeos  oof's 
cooceptioB  of  the  phenomepa  found  b  iBSSctioas 
(Bseases.  F^om  thb  viewpobt,  inasmiidi  as 
oertab  members  of  the  typhoid-ooloB  poop 
gbo  fin  to  bactarsBiias  that  b  tom  g|vo  lin 
to  badenobs,  ooe  nay  look  for  the  same  tiab 
of  oveots  b  other  poopa  (streptoooocoa,  boo- 
tenBBbs  with  bacterariaa,  etc).  Obo  aeod  Bot 
Booessaril  V  expect  to  fmd  them,  for  thb  segoence 
may  be  due  to  nwwHaritim  of  members  of  the 
tjrphoid  Boap  that  gpves  the  typhoid  orgsBboi 
Its  bdlviduaBty.  At  aBy  evoBt  thb  seqosBOi 
fowdb  the  typhokJ  group  wifl  fiod  paralldl— a 

imoct  ovneBoe  ano  evioenoe  oy  csdwrnm  wm 
be  at  haod  that  wQI  detetmiBe  the  factoia  neo- 
for  thb  btcrestlM  CTwdltiftni 

ara  veoovonEia  from  the  urine  during 


the 


b  soch  a  vast  auBiber 
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ci  cues  as  to  give  rise  to  the  belief  that  the  urine 
b  quite  universally  invaded  in  this  condition 
(40).  Positive  results  are  reported  m  pneumoooc- 
cus  (at  height  of  fever)  (41),  in  streptococcus 
(4>)t  (43).  in  Maita  fever  (at  fifteenth  day)  (44), 
hi  plairue  (45),  in  anthrax  (46),  (47),  in  typhoid 
(4B).  (49)*  in  infections  with  bacillus  proteus 
(co),  b  paratyphoid  mfections  (51),  in  unrilla 
of  relapsing  fever  (5a),  in  cholera  (53),  ana  even 
the  filterable  viruses,  as  shown  by  infectivity, 
are  found  in  the  urine  of  scarlatina  and  varicella 
p^^ints  (54).  Bacteria  are  even  found  in  the 
orioe  hi  acute  infectious  pfocfca  that  are 
ortinarily  wdl  localised  in  contradistinction  to 
the  bacteremias.  Cnopff  (la)  observed  cases  of 
•tttkhylooocais  Ute  in  the  course  of  acute  anginas, 
ana  the  Klebs-Loeffler  badOus  has  been  recovered 
from  the  urine  in  cases  of  dif^theria  (56).  In 
pycmias  positive  findings  are  common,  but  in 
this  cooditioo  we  are  sure  to  find  one  or  more  fed 
that  are  pouring  pathological  debris  other  than 
bacteria  into  the  blood  stream  favoring  the 
formatkm  of  infarcts  and  emboli  which  can 
inflict  local  damage  indqxndent  of  the  infective 
agent. 

Notwithstanding  the  frequency  and  wide 
range  of  types,  clinically  bacterurias  in  the  course 
of  bacterrmias  are  practically  limited  to  mem- 
bers of  the  coU-typhoid  group.  So  in  the  bac- 
UutuuM  commonly  met  with  outside  the 
gBMil  jpfcctioas,  those  caused  by  the  bacteria 
fwnnwn  to  the  skin  and  mucous  membranes,  a 
ifmbfT  of  the  same  gro«q>,  badlius  coli  pre- 
dominates, and  among  the  chance  infections  are 
found  in  like  proportions  other  members  of  this 
group,  badtttts  proteus,  badlius  lactis  aerogenet. 
A  striking  paralkl  is  observed  in  comparing 
typhoid  with  other  enteric  infections  that  have 
ulcerative  lesions  also  (foUicuUr  enteritis),  and 
in  which  the  bacillus  coli  {^ys  an  impcwtant 
r6le  (57),  (58).  Here  Trumpf  (59)  found  bacillus 
coli  in  the  urine  in  fourteen  out  of  seventeen 
consecutive  cases  in  children.  He  notes  the 
similarity  between  this  condition  of  the  urine 
and  that  observed  in  typhoid. 

There  b  a  wide  range  in  types  of  infections 
that  are  brought  to  the  urine  in  the  course  of  the 
general  infections  (especially  the  essmtbl  fevers) 
without  producing  a  bactoiiria;  there  b  also  a 
wide  range  in  the  virulence  of  the  members  of 
the  typhoid  group  that  are  found  in  thb  con- 
dition. It  would  theref<NT  seem  as  if  thb  gro«q> 
was  peculiariy  adapted  to  thb  locality,  in  other 
worn  that  the  urine  afforded  a  suiuble  habitat 
for  thb  and  not  for  other  groups.  If  thb  be 
true,  roembcn  of  thb  group  can  be  grown  in 


sterile  urine.  Thb  has  been  accomplished  with 
badUus  typhoid  (Connell  toe.  cU.)  and  badOai 
coli  (Brenan,  (60).  Both  observers  found  a  low 
dcpptee  of  addity,  espedally  as  regards  oraaic 
wdi  content  (Connell,  toe,  cit.),  essential  for 
growth.  Connell  {he.  cit)  found  that  albuodB, 
contrary  to  the  views  of  Krogius  (loc.  cit.),  was 
not  essential.  Ordinarily  only  a  limited  ntmiber 
of  types  can  thrive  on  a  media  whose  nitrogen 
content  b  limited  to  amino-adds  of  so  low  an 
order  as  are  the  urinary  nitrogenous  compounds. 
Thb  fact  explains  why  the  urine  infected  in  so 
many  instances  faib  to  develop  a  bacteruria. 
Addity  b  the  rule  in  the  typho<olon  groi^; 
bacillus  proteus  b  always  found  in  alkaline 
urine  and  the  staphylococcus  and  streptococcus 
in  amphoteric  or  feebly  alkaline  urine. 

The  contention  that  the  conditions  in  the  urine 
are  suitable  for  propagation  of  the  typhoid  and 
allied  germs  b  supported  by  the  fin<ungs  in  the 
biliary  fluids,  the  latter  being  so  much  more  suit- 
able for  the  growth  of  bacillus  tN-phoid  that  bile 
media  has  been  suggested  as  a  means  for  isolating 
that  organism  (Conradi,  Foerster). 

The  pathogenicity  of  these  urinar>'  in\'aders 
has  beta  well  established  (Mellin  61).  Sheele 
(62)  dtes  a  case  of  a  servant  who  drank  the 
badlluric  urine  of  hb  master,  convalescent  from 
typhoid,  and  was  himself  infected.  Between 
blood  and  urinary  forms  there  b  apparently  no 
difference  (64).  Tinctoral,  cultural,  and  biologi- 
cal reactions  are  identical  and  serological  tests 
confirm  the  identity.  Serological  tests  are 
scarcely  refined  enough  to  detect  fine  dbtinctions 
in  type  except  with  most  careful  technique,  as 
shown  by  Kohlmer  in  hb  studies  of  streptococcus 
and  diphtheria  types  (63).  Recently  Patrick 
{Uk.  cit.)  has  shown  at}'pical  forms  in  badlluric 
urine  of  enteric  fever,  so  our  views  on  the  fixity 
and  identity  of  types  may  need  revision.  How- 
ever, there  b  no  question  as  to  the  eiistencr  of 
virulent  (badlius  coli,  badUus  typhoid)  forms 
and  practically  avirulent  (badlius  coli,  bacillus 
Uctb  aerogenes)  forms,  forms  that  in  virulence 
resemble  the  sardnc  sometimes  found  flourishing 
in  fredi  urine.  The  renuukable  feature  <rf  it  aU 
b  that  in  spite  of  such  wide  variation  in  N-irulence 
and  pathogenidty  there  b  great  uniformity  in  the 
urinary  condition  without  k>cal  tissue  reaction 
(pyuria). 

Before  thb  feature  b  iIIicimbiiI  it  will  be  wdl 
to  determine  what  part  the  renal  epithelium  pUjrs 
in  the  transfer  of  bacteria  from  bkxxl  to  urine. 
The  frequency  with  whidi  bacteria  have  been 
found  in  the  urine  has  led  to  the  belief  that  the 
passage   throu^   the   epithelium   b  a 
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MUtar  b  vhkb  the  rAlt  ol  the  epfeheUiuD  ie  but 
nmtm  (EUbl,  lee  d^  La  Roque.  he.  ciL). 
ueaMkh  at  bacMwfa  b  met  with  in  but  14  per 
oeat  ol  typhoid  CMti  (CoaBell)  it  b  eppereat 
that  thie  CBodlttoa  oraet  be  anodated  with  ac- 
tive fadoft  vrhkh  are  able  to  limit  its  (rcoueacy. 
Thb  ooaoepiko  ol  the  part  played  by  theaidaey 
haa  its  ocigiB  larialy  in  a  ttatement  of  Coobeim 
(64)  cniwaniin  tta  ability  of  the  kidney  lo  eliro- 
iaata  bacteria,  aad  li  iopportcd  by  do  Utile  ex- 
pariaMotal  evidaoa  (Phaipowici,  he,  ciL, 
Damtach,  lac  diL,  Plakalatdn  and  Prior,  lac  df.. 
Krauaa  and  Bicdd  (60  aod  otbert).  Bacteria 
i^iectad  into  the  blood  were  recoverable  in  the 
iraa  (oftantiaMe  looked  lor  poat-mortem  onJy) 
without  evidencea  of  albuminuria  or  macrotoopic 
evidence  of  kidney  leeiooa  in  the  few  poat-mortem 
Brded.  U  tUi  contention  be 
of  low  vfauleace  ought  to  be 
in  the  urine  after  btravcnoue  injection. 
(66)  compared  the  incidence  of 
bacteria  in  the  urine  after  intravenous  injection 
of  orfuiima  of  negiigihie  aod  organtemtof  hiah 
viruMoe  rmpectivclv.  In  no  inatanoe  waa  he 
able  to  obtafai  amr  of  the  former  in  wgkvt  of  maa* 
rive  doeee,  but  ni  findingi  woe  ahnoet  univer- 
ial^  peeiriva  whea  virulent  cultures  were  need. 
Slpa  of  icnal  daamfe  were  frequently  cnooon- 
tered  both  \n  the  urine  and  poat-mortem.  Woe- 
eokowitach  civet  a  vcnr  critical  review  of  the 
reeulu  obtamfd  hv  other»  with  a  detail  that  is 
emrniial  in  coaaparmg  neulu  in  which  there  ie  eo 

aia  that  pamaae  of  bacteria  through  the  kidney  ii 
aaly  peeribbm  the  pweence  of  renal  (focal  or 

)l«ii',  ^^ 

oonoborative  evidence  can  be  obtained 
from  aotopey  records  in  typhoid.  Bou^ard 
(67)  in  nine  oottsecuti%'e  autopeiee  found  in  all 
lerioae  mnwHW  in  the  ncpbritidee  of  acute  in- 
iectiona  and  within  theee  Melons  bacteria  whidi 
he  did  not  identify.  Konkjefl  (68)  found  uni- 
fonnlv  focal  Imloaa  OymAnaMitapniMiitiiia  of 

badU,  structures  similar  to  "roeeepota.'^  He 
ooBciuded  that  these  Iftwpt  were  tne  essential 
itarting  points  lor  bactemriaa.  It  is  an  in- 
tanstiM  ooiacideBoe  that  bacSluria  appears  at 
the  tlma  or  anbeaonent  to  the  ftpp*f*f^ft**»  of 
"roee-nota"  and  la  said  to  be  more  frequent  in 

A  AA^^^^^^^M  W^k^^^  W^k^^   ^^k^L^^  ^—    ^L.JkJk^t^^^    m  Jk^^^Xm^m% 

•■CHI^^^DCB  BBW  DBBB  nDHflB  wD  SOOBDB  BQ^B^bDD^U 
^l^mwOmtB/Om  IBDflB  CflHlCl^tf  OOBBvVAOOOB  Oil  (aiw  VbIB8 

(ComeO,  lee  dc,  Jaoobi,  6q),  and  as  a  matter  of 
fact  at  soase  eta^  tiMre  is  to  be  found  aHwimia^ 
or  blood  in  the  great  majority  of  cases  but 


other) 


there  are  alwasrs  a  few  in  which 
are  pwrinaatty  afaeenL  MaRhfldon  (90) 
two  caiM  in  whkh  there  waa  found  poitHnortsB  a 
typhoid  spannatocystitis,  an  eumple  of  focal 
ledon  hi  which  evidence  of  renal  leeion  need  not 
appear.  While  therriore  no  fatdiepwtable  coo- 
dusfons  can  be  drawn,  the  evidence  is  kiaely  fai 
favor  of  the  contention  of  Woseokowitaa,  and 
one  roust  be  prapared  to  look  for  then  IsrioM 
or  their  dinkal  evidencm  b  haasatafnoai 
urinaiv  inf ectiona  in  ganeral  as  well  as  in  the 
acute  infectious  diseaeea. 

Attention  was  called  to  the  fact  that  bacteria 
found  in  bacterurias  varied  widdy  in  pelliiniiii 
idty  aod  yet  notwithstanding  the  conditions  la 
the  urinary  tract  were  remarkedly  uniform.  It 
b  not  uncommon  to  find  virulent  forms  on  mu- 
cous surfaces  without  evidence  of  inflaanMUion, 
eg.,  diphtheria  carriers,  but  this  oocma  in  ia- 
dividuaJs  naturally  immune  or  in  coavaleecencc, 
when  there  ezisu  an  aoqufaed  inummity.  In 
typhoid  this  relation  between  pathoaen  and 
mucous  surface  is  established  kxia  before  coa- 
valcecence  (immunity)  while  the  ifisresB  b  itill 
active. 

There  are  good  reesons  why  such  a  coaditioa 
should  easL  The  urinary  membranee  are 
known  to  offer  unusual  resislanoe  to  invaeion  of 
pathogens  (Rovsing,  U»c.  di.,  FinkHstrin,  7). 
The  part  played  by  mucous  membranes  indepen- 
dent  of  vascular  reaction  in  oontrolUn|  infection 
has  been  interestingly  shown  by  Hnmnan  (7s). 
An  infection  on  sudi  a  snriace  tends  to  spned 
laterally  in  all  directioas  aa  long  as  the  ndtneMal 
structure  or  subjacent  hrmphatics  arehoasoloioaa, 
but  when  there  is  a  change  in  the  eaase  (pave- 
ment to  columnar  qiithriiinn,  rirhnem  to  paodty 
in  subjacent  lymphoid  tissue)  the  line  nMikiag 
sadi  change  also  merits  the  limit  at  which  the 
spread  of  the  infection  tends  to  be  arrmtexL  It  will 
spread  aloag  the  Uae  before  it  will  crom  iu  la- 
staacm  are  seea  esaedally  at  the  mucocataneoas 
junctions  and  in  tae  throat  angbas  wUch  will 
cover  the  throat  bdore  they  go  down  kMa  the 
windpipe.  As  there  b  the  same  concaatratioa  of 
antibodies  aod  the  same  degree  of  laacocftoeb 
oa  both  sides  of  the  Une  there  muat  be  a  factor 


of  ao  little  poteacy  in  the  enithaiial  stiactarm 
^^^ffyi^l^wff  taat  iahibits  ti»fa>*AM«^  Thb  will  ci- 
plahi  the  failure  of  bacteria  with  liadtedvinileace 
to  produce  a  local  reactioa  pus  b  the  urinary 
amaibiaaes  but  for  Bsoreviiuleat  forms  there  Bsast 
baaddltloaal  bctors. 

l>phoid  badlluria  occur  somewhat  late  b  the 
course  of  the  disease  after  the  fdurteeath  day. 
Thb  hue  occarrtace  b  also  rqMfted  b  stnptocoo* 
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cm  ulcormtivc  eodocarditb  (Wowokowiich,  iac. 
eH.)  and  in  MalU  fever  (Adami,  fifteenth  day, 
he.  cH.)  and  the  lame  ma^  generally  be  said  of 
many  other  secondary  foa.  At  this  time  there 
is  evidence  in  the  blood  of  immune  buciio 
and  so  there  b  some  additional  reason  for 
the  control  of  the  urinar)*  infection.  Anti- 
bodiea  are  known  to  limit  the  focal  reaction 
of  heat-killed  organisms  (Brcdc»ka,  73).  These 
relations  are  better  studied  in  infections  that 
extend  over  a  longer  time.  There  is  accu- 
mulating evidence  that  what  are  regarded 
as  clinical  entities  in  infections  are  frequently 
only  a  stage  in  a  process  originating  long 
before  and  continuing  long  after  the  phenom- 
ena, groqwd  as  isolated,  have  given  place  to 
other  phenomena,  the  connection  between  iHiich 
has  not  y«t  been  established.  Thus  Billings 
(74)  and  Rosenow  (75)  have  shown  that  a  number 
of  diseases  are  secondary  manifestations  of  a 
remote  primary  infection  (especially  streptococ- 
cal), an  initial  infection  going  through  a  triangle 
of  events,  (i)  primar>-  lesion,  (2)  invasion  of 
circulatory  fluids,  (3)  secondary  or  remote  lesion, 
at  wide  intervals  of  time  so  as  to  conceal  their 
relations.  This  inter\'al  offers  abundant  op- 
portunity for  the  alterations  in  the  host  (allerg}*) 
and  in  the  parasite  (transmutation,  Roeenow) 
that  profoundly  influence  the  relations  between 
heat  and  parasite. 

Von  Pirquet  (76)  has  offered  an  interesting 
erplanation  of  the  influenence  of  allerg>'.  He 
mnridrrs  the  natural  course  of  a  {tathogen  ca- 
pable of  producing  a  general  infection  on  {lenetrat- 
mg  the  body  and  setting  up  a  disease  process  to 
be,  as  in  the  exanthemata,  a  general  infection. 
A  badlhemia  in  tuberculosis  (miliary  tuberculo- 
sa) is  as  logical  an  outcome  of  a  tuberculous  in- 
fection as  a  badlhemia  b  quite  universally  the 
outcome  of  a  typhoid  invasion.  In  the  former 
there  has  previoosly  been  brought  into  contact 
with  the  tissues  attenuated  or  sut)mininial  doses 
because  of  the  ubiauitous  means  (air  and  milk) 
for  the  carr>'ing  of  this  infection.  In  tN-phoid 
and  the  exanthemata  contagion  b  disseminated 
only  intercurrently,  as  by  contact,  sewer  con- 
taminations, etc.  These  previous  small  doses 
M.'rve  to  sensitive  the  patient  so  that  when  a  dose 
i<  received  snfBrifnt  to  cause  a  disease  the  re- 
action produced  b  so  prompt  and  augmented 
that  the  disease  b  checked  and  exbts  only  as  a 
local  process.  Should  old  age  or  delnlity  ensue 
thb  allergy  b  lost  and  a  general  or  terminal  in- 
fection ensues.  Thb  condition  makes  itself 
known  by  a  "reaction"  which  b  establbhed  and 
runs  its  course  with  a  celerity  greatly  increased 


over  the  iKMinal  and  which  attains  dimensions 
that  are  greatly  in  excess  of  the  normal  for  the 
siae  of  the  dose.  Examples  arc  seen  in  the 
ocular  reaction  of  Calmette  and  \oa  Krquet's 
percutaneous,  or  Moro's  cutaneous  reaction  m 
tuberculosb.  Other  examples  are  the  well-known 
tuberculin  and  mallein  tests,  also  serum  ana- 
phylaxis. A  peculiarity  of  thb  condition  b  that 
It  becomes  establbhed  only  after  a  certain  in- 
cubation period  of  about  ten  days.  Tvphoid 
bacillurias  occur  at  a  later  period  in  thb  disease. 
.Mthough  it  b  difficult  to  determine  a  general 
sensibility  analogous  to  the  condition  found  in 
reactions  to  tuberculin,  t>-phoid  at  thb  stage 
shows  in  both  the  conjunctiva  (Chantemesse, 
77,  Hamburger,  78),  and  the  skin  (Floyd  and 
Barker,  79),  allergic  reactions  similar  to  those 
found  by  Calmette  and  von  Pirquet  in  tuber- 
culosb. It  b  fair  to  assume  a  similar  condition 
in  the  urinary  channels  which  provokes  a  height- 
ened reaction  the  moment  there  b  any  attempt  at 
invasion.  Thb  limits  the  process  before  any 
manifestation  of  pyuria  is  [lerceptible.  Thus  the 
same  condition  that  establishes  a  local  condition 
and  prevents  a  bacteremia  maintains  a  bacil- 
luria  instead  of  a  pyuria. 

Studies  in  mutations  have  been  made  by  a  few 
observers,  notably  by  Rosenow  (80),  who  has 
been  able  to  change  a  given  strain  oi  streptococ- 
cus into  an  entirely  different  strain  and  has  pro- 
duced e.xperimentally  a  numl)er  of  ***— *«*«*r'' 
diseases  of  streptococcal  or  pneumococcal  Bntnre 
using  deri\'atives  of  one  parent  culture  prop- 
agated under  a  variety  of  conditions.  More 
striking  are  the  results  obtained  on  two  frogs  kept 
at  dissimilar  body  temperatures  (possible  in  cold- 
blooded animab  without  heat-regulating  tatdb- 
anbm)  and  inoculated  simultaneously  from  the 
same  tube.  Two  widely  different  t>-pe3  of  disease 
were  produced,  a  pneumococcal  baaemnia  and 
a  streptococcal  arthritb.  These  results  demon- 
strate the  possibility  of  nurked  mutations 
occurring  in  the  limited  timecoNxring  the  course 
of  an  acute  infectious  disease  and  enable  one  to 
consider  the  possibility  of  mutations  being  a 
potent  factor  in  determining  some  of  the  pe> 
culiarities  of  aaite  infte^Utu  as  well  as  alleigv, 
both  conditions  being  estahHshfd  as  occurring  m 
acute  infections.  Althouidi  the  idea  of  mntattani 
b  directly  opposed  to  the  teachings  of  bacteriofapr 
the  opposition  b  no  better  gnMBdad  tlnui  op- 
position to  transmutations  in  wuUtr  which  is 
now  well  established  in  connection  with  radio- 
acti\'ity:  e.g.,  in  the  radium-thorium-barioB 
group.  It  b  also  opposed  to  a  vast  amount  ol 
experimental  e\'idence  on  the  identity  beti 
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bKillark  and  iMdUnnk  fonM,  notably  faMXttlft- 
lioa  (firfafaitil  or  naptriioouul)  tcMt.  If 
RotoBov^  cwrtwtfai  k  CQffvect,  marked  muu- 
an  ooeor  darioft  the  iacobatioo  aod  iiily 
of  iofecliaB  in  ihc  fn§,  aod  if  liailir 


iWrtfaoi  tra  poaibte  in  oih^  inf 

cl«lDMdn«BnoaiMcbtoiUmu»t  be 

PMikk  Ok.  dl)  hM  abown  tbai  variationa  b 
typtdooecwbidMcioaMof«Btcrkfev«r.  In 
•u  out  of  tevcoteco  caaoi  ha  found  atypkal 
coU-typboid  fbnna,  aU  itfonfhr  acglotiiuuad^ 
the  patknt'k  Mran,  •boorfaig  that  UMM  omniBna 
tima  have  faivadad  the  body.    Sis 


moat  at 

out  of  Mvan  caaea  of  typhoid  k  mnea  gave  a 
badBni  cpB  badlhifia.  Whethar  theie  ^  a 
double  injection  in  tlie  fonnar  caaaa,  aa  waa  un- 
doubtedly the  condition  in  the  badllut  coU 
caaea,  or  whether  these  atypkal  forms  weie 
mutants  is  (fiflkult  to  *H*Tmint 

•UIDlAtV 

The  transmiariQn  of  bactcna  trom  blood  to 
urine  in  tJ>e  bactanondaa  is  quite  frequent, 
capedally  in  the  severer  types  of  inf  action. 

tUs  tnnaniision  in  the  oactcmnias  and  from 
anafeiy  one  aav  hifcr  in  bMnnloanoua  hifec- 
tlon  hi  laneni  is  a  procaas  fsnenliy  if  not  es- 
rlmifflj!  dependent  upon  damage  to  the  renal 
epitheHnm  and  is  usually  accompanied  by  cUnical 
evidence  of  the  same  at  some  stafe  of  the  disease. 
Focal  leriooa  causing  bactcruriaa  may  occur  at 
other  portiona  of  the  urinary  tracL 

Bacteria  ao  tmnwdtted  are  hifrequently  prop, 
agated  sHiiiiilj  and  persistently  enough  to 
produce  a  condition  knoim  as  bactmtria,  eicept 
m  the  caaeof  the  coli-typhoid  group  which  seems 
especially  auitcd  for  this  habitat.  The  strilung 
featan  of  this  condition  b  that  the  invading 
o^gsnisBBai  irrespective  of  their  grade  of  virulence, 
and  viraint  onniHnB  derived  from  others  still 
acthejn  yodndng  dhaaae,  aP  provoke  a  uniform 
and  mnn  raMricied  condUon.  The  reaaons 
for  thb  are  paihapa  mnltilple.    Some  are  given: 

I.  The  urinafy  mwnhranea  offer  a  nlativdy 
marked  Hiiitsnu  to  pathonrns  auffident  to 
hiUbit  the  powth  of  those  of  limited  virulence. 

a.  The  more  virulent  forms  are  found  hi  tUa 

provokHl  an  immunoiogical  responae  that  may 
be  active  hi  ttmiilng  the  urinary  ronditfan. 

5.  Aleny  is  kaown  to  eiist  in  a  number  of 
infections,  tododhMtvphoid.  In  thtt  condUion 
any  bvasion  of  local  ttsma  is  met  by  an  srakir 
aied  and  augmented  msponae  widen  checfca  the 
invasion  before  any  advanced  omdhbn  (pyuria) 
la       "  ' 


established  fact  that  ■>»«— «ini  do  takapfece  ki 
these  oonditiona  this  phMOHMoon  wQI  asrvo  to 

Among  the  bactararias  that  properly  beknc 
to  the jenito^vteaiy  Md,  i.e..  thoseb  whidiilS 
chief  fli»an  manifeBUtioo  is  a  urinaiy  vvrim 

the  typhoid<»km  groiB  alao  nradoodnatcTllM 
combined  atntiatics  of  Barlow  (far.  <«.).  Jcmi. 
beau  («i),  ElUot  (he,  cA.)  and  Albeck  (s/)  In- 
dndeiTo  cases  fai  which  the  foUowing  micro- 
^'yiM"™  ^"wo  found:  badOns  coll,  70  per  cent, 
rtreptocood.  15  per  cent,  stapbykxocci,  t  per 
cent  badUus  proteus,  1  per  cent,  misffllsneous, 
including  sardnae,    to  per  cent.    While  the 

2TAo4d<ok»  50UP  predonrfnataa  the  hicfdence 
ot  the  pyococd  is  much  mater  than  hi  the 
bnctenendaa.  The  reaaon  for  this  b  that  these 
BucRHirganisms  are  derived  from  the  pathogens 
normally  faifcsthig sUn  and  mucous surfecmand 
are  able  to  adapt  themsdves  to  alteied  environ- 
ment, as  has  been  clearly  shown  by  Roaenow  for 
streptococd.  Although  the  fkira  on  ikki  and 
mucous  surfaces  is  extenrive  the  ptiiiynf  that 
OQOunonly  show  actlvi|y  are  Ihnitect  Those 
that  are  found  hi  dbeaae  proceasea  remote  from 
thdr  normal  habitat  are  stUl  fewer  in  number 
Thus  the  lung  alveoli  remote  from  the  normal 
habitat  of  nasoKiral  pathogens  are  rardy  favaded 
by  disease  germs  enuring  pneumonia  bom  tUs 
habitat  eicept  the  poeomoooccL  Staphyiococd, 
stfcpcococd,  the  gnun-nqpuive  ndcroooccoa 
catarrhalis,  coiynebacteria  (xerosis),  common  fai 
the  mouth,  are  not  found  here  b  im^mw^f^f 
If  to  this  list  we  add  the  badUus  coll  group  we 
indude  practically  all  the  patKn^fm  |Jy^  ^|^ 

active  b  disease  processes  at  or  remote  from  their 
normal  habitat.  All  these  have  been  reported  b 
bactcmriaa  with  the  faTqttlon  of  the  micro- 
coccus catarrhalis.  BadDoa  aeroris  hM  been  re- 
ported by  Wbgrave  (Isc.  dL)  and  badDus  bctis 
aerogenca  by  Leutsch  (83)  and  GoMberg  (he. 
dL), 
Another  reaaon,  one  commonly  given,  for  the 
of  badUos  coll  is  the  nomber  of  bter- 


ihia    fraqasnor  of  bn 


fact  so 


A  very  fotmidabie  aterature  haa  a^ 

b  the  tHinMrinn  of  tUa  subject,  b 

ilarinoQB  that  the  greater  part  of  the 

on  orfnaiy  bfectiona  is  taken  up  with 

The  older  rtbhiana,  notably  the  French, 
Halle,  Albarran,  etc,  were  convinced  of  tlw^fra- 
of   the  tMBBniQiamns   route. 
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viewt  were  n^iported  by  the  experimcnu  of 
Potoer  (84),  Poner  and  Cohn  (80,  Poncr  uA 
Lewin  (86),  and  by  the  oitiaU  cunical  utafytk 
of  Rovring  (8^). 

ExoeUcnt  UbUographiet  are  to  be  found  in  the 
works  ci  Schiedemandel  (88)  and  Fromme  (89) 
and  ochen.  The  logical  oooduaion  that  these 
Goold  be  reco¥ered  from  the  blood. 


was  not  substantiated.  A  few  positive  findinss 
weic  reported  by  Caemy,  Moser,  EscfaetiaB, 
emoted  by  Cnopff  (Ice.  cit.),  and  Sittmann  and 
Barlow  (90)  in  tne  living,  and  by  Wekh,  Marfan, 
Nanu,  Maacaigne  and  Finkelstein,  quoted  by 
Cnopff  (he.  cit.),  in  the  dead  (bacillus  coli).  Al- 
bunun  is  mentioocd  in  case  reports  (Cnopff, 
Krogius,  Rov-sinx,  I*edcrsen,  Saterlce,  i4)c.  cit., 
Mellio,  Qi)  infrequently  in  contrast  to  the  fre- 
oneacy  of  albumin  in  typhoid  badllurias.  Never- 
tbdeis  it  has  been  repeatedly  shown  that  bacteria 
are  absorbed  (subinfectioo)  from  the  gut  and 
throat.  Arbeiter  (93)  has  shown  that  substances 
absorbed  by  the  intestinal  lymphatics  are  rapidly 
borne  to  the  blood  stream. 

Definite  coochmons  can  not  be  arrived  at 
renrding  the  hematogenous  route  until  more 
islmown  of  the  fate  of  these  absorbed  bacteria. 

The  aro^enous  route  has  long  been  si^jported 
by  the  clinical  and  post-mortem  observation  that 
wfaeoevcr  any  obstructive  lesion  is  met  with  sus- 
taining more  or  less  of  an  uninterrupted  cdunm 
of  urine  from  below  to  the  uj^ier  urinary  pas- 
sages an  avmding  infection  could  almost  in- 
vviably  be  traced.  Thb  column  rested  on  a 
urethial  flora  the  mmmon  forms  of  which 
(Enreqoes,  93,  Lustgarten  and  Mannaberg, 
94,  Palta,  95,  Pfeiffer,  96,  Hoffmeister,  97, 
Savor,  98)  were  shown  to  be  infrequently  met 
with  in  urinary  infections.  It  was  e\'ident  that 
the  infection,  if  brou^t  frcmi  without,  was 
brought  from  the  region  of  the  rectum.  In  a 
few  instances  the  entrance  of  the  same  could  be 
traced  to  the  use  of  instruments  (Kiogiiis,  ice. 
dk.),  but  a  vast  majority,  particulariy  in  women, 
gave  no  sodi  history.  It  was  shown,  however, 
that  oolkysdtis  was  much  more  common  in 
women  than  in  men  and  this  was  attributed  to 
the  lack  of  influence  of  the  urethra  because  of  its 
short  length  and  proximity  of  the  bladder  to 
the  rectum  (Brown,  99),  and  to  the  prrdiipoiing 
influence  of  the  trauma  and  congestion  at 
menstruation  and  in  childbcaring.  The  fre- 
ouency  of  this  infection  in  infants  was  established 
(Buttermilch,  100.  Baginsky,  loi,  Clopatt,  102, 
Eschcrich,  10.^,  Finkelstein,  104,  MelUn,  he.  cit., 
Trumpf,  h<.  (it.,  and  others).    A  itood  bibliog- 


raphy is  liven  by  Smith  (10$),  and  with  it  the 
rilatm  fwir|iMnr  in  gM  babies.  TUs  fKt 
gmtly  dfmfmihwi  the  Inportanoeof  rrmittnia- 
tlon  but  still  emphasised  the  inqiortanoe  of  lex 
and  the  short  urethra.  Mellin  (he.  cit.),  however, 
found  colicystitis  as  frequently  in  boys  as  in 
girls.  Meanwhile  a  dearer  conception  of  the 
reUtion  between  bowd  badlhis  e6&  and  those 
found  in  the  urine  was  fstahliihed  by  these 
studies  on  children,  in  whom  the  relativtiy  siiB|ile 
history  pve  less  chance  for  doubt  as  to  the  mode 
of  origm  of  the  urinary  infection.  It  was 
promptly  established  that  this  was  the  result  of 
a  preceding  enteritis,  espedally  follicular  en- 
teritis (Escherich,  Ice.  cit.,  Trumpf,  tee.  cit., 
Friedenwald,  106,  Smith,  /or.  cit.),  a  condition 
favoring  absorption  by  the  circulatory  fluids. 

Inasmuch  as  the  blood  proved  sterile  (Nciiaer, 
107)  attention  was  directed  to  the  work  of  Wredcn 
(lOB)  who  was  able  to  find  oil  particles  and  bac- 
terial forms  in  the  urine  after  artificial  stasis, 
espedally  m  the  presence  of  injury  (denuded)  to 
the  rectal  mucosa.  The  extent  of  injury  and  the 
degree  of  stasis  necessary  were  found  to  >'ar>'  in 
the  hands  of  other  experimenters.  Nevertheless 
the  work  of  Wreden  remained  confirmed  m  the 
main  by  such  observers  as  Falton  (109),  Marcus 
(no),  and  R.  Kraus  (in).  The  train  of  events 
is  demonstrated  in  an  exaggerated  way  by  a  case 
of  Mellin's  (he.  cit.)  in  which  the  inifection  ab- 
sorbed from  the  rectum  induced  both  an  isdiio- 
rectal  abscess  and  a  bacteruria.  These  observa- 
tions suggested  a  rAle  for  gonorrhoea,  cnedaDy 
in  men,  in  preparing  a  passage  way  between 
rectum  and  bladder.  (Schlifka,  11  a,  Komfidd, 
he.  cit.)  It  remained  for  the  anatomists,  Cami- 
nitti  (113),  Gerou  (114),  Kumita  (115),  SakaU 
(116),  Stahr  (117),  Walker  (118),  Zuckerand] 
(119),  and  others,  to  demonstrate  a  lympluuic 
route  between  the  rectum  and  bladder.  Recent- 
ly Frsncke  (ix>)  has  demonstrated  a  Kinphatic 
connection  between  the  kidney  and  colon  by  way 
of  the  nq)hrocolic  ligament,  most  constant  on  thie 
right  side.  Repeating  Poener  and  Lewin's  (he, 
cit.)  experimenu  he  was  able  to  demonstrate  this 
by  culture  bacteria  in  the  mesenteric  lymphatics. 
He  conduded,  inasmuch  as  the  right  side  is  most 
frequently  affected  (Schiedemandd,  he.  eil), 
that  thb  lymphatic  connection  fovored  a  rii^t 
kidnr>'  infection.  The  fact  that  the  ureteral 
urine  is  frequently  sterile  in  badDuric  (Kom- 
fidd, he.  cit.,  Weitt,  Ice.  cit..  Barlow,  he.  cit.)  and 
in  pyuric  comfitioos  (Opitx,  he.  cit.)  argued 
against  this  route.  Francke,  however,  injected 
cultures  into  the  kidney  pchris  and  at  stated 


isf^ 
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telwab  cultvmi  the  blidder  tad  iMlvk  oriM 
imkiirmirnily.     Mr  foODd  it  (Kxnitito  to  obtala 

^(rfitr  lmr\\H-  UfUK  10  OMM  wHrrc  tbc  bfaMldV  hid 

br  i  rrmainni  infcvted.    Thb  OCtUireoce 

he  .,»..^;nl  to  the  (Act  that  there  %rM  la  the 
Madder  a  conditkm  of  Maab,  a*  compared  with 
the  wUMi  whkh  favored  the  perriMeaoe  of  the 
bliddv  trfictioD  and  the  removal  of  a  pdvic 

It  k  qamnifamhk  whether  the  bladder  urioe 
rr-cntm  the  oraler  in  badUuria  aa  commonly 
aa  in  pxwia.  Itanrm  of  reycrmd  pettetalm 
have  DMB  reportod  (KiMcr,  lai,  Ifoduttki,  ita, 
Fool,  itj)  in  caaee  where  the  ureter,  has  been 
acddentfy  eevcred,  and  where  the  entire  urine 
haa  pamed  out  the  eevcred  urrtrr  that  from  the 
typOMlo  kidaqr  oomiiw  from  the  distal  end  of 
toe  mwutd  oreter  awlBODe  from  the  urrthnu 
Orth  (tu)  iMlds  that  bacteria  can  make  their 
own  way  into  the  ureters  from  the  bladder. 
Rcfhu  of  urine  during  bladder  contraction  b 
UflUied  to  pathological  oooditioot,  inflammatory 
or  naoplaetic  (Albanran.  1 3^,  Courtadeand  Guyoo, 
i26,LewinaadGokbchmKlt,  117,  Samnton,  laS, 
WandMfaner,  lao.  Albarran,  {he.  cii.)  also  be- 
Uevea   that  dieordered   oontractioos,   such   as 


by  the 


ff  Ib  UgUy  initatcd  (inflamed)  hbdders. 
can  provoke  nfhDL  Another  but  unusual  method 
by  which  inltctioo  enters  the  urinary  pamagre 
occurs  when  Inflamed  adnexa  become  adherent 
to  the  bladder  and  the  infection  paeeee  directly 
throorii  the  bbdder  wall  (Raymond,  130 
KoBscnrr,  iji). 

It  will  be  seen  that  the  matter  of  fhanneb  of 
infection  is  oftentimes  obscure  and  rnrnpllcafrd. 
Albanan  (Uc.  cU.),  Basy  (i^»),  Israel  (133), 
'*  i  (he.  at.),  report  cases  mfected  primarily 

route  in  which  there  was 
a  lyematogenous  infection, 
of  oannela  iSi  bowcvcrt  more  of 
than  of  pfactical  value.  Therapeutic 
MM  be  <fii«cted  cither  toward  the  sec- 
or  better,  toward  the  primary  focoa. 
in  children  cited  above  demooitrated 
the  rdatloo  of  the  orlaary  faiiection  to  some  ante* 
cedflpt  bowel  disorder.  cMcdally  folUcolar  cn> 
tcritfe.  Recently  this  obeervitkia  has  vown  b 
hipnrtanpr  fai  deaU^  with  adaita.  WnUams 
(be.  dk)  treated  a  nomber  of  caMi  of  badlloria 
withoot  rrfereote  to  the  iviaanr  condition  bat 
solely  by  meaMiri*.  Mich  aa  laaulvci,  diet,  bvage 
oeni^MO  SO  correct  ine  oowei  OMoroer.  i  nere 
naarhr  always  a  deariag  op  of  the  urine 
I  the  bowd  comtttioo  became  normaL 


The 


s  the  appemBs  is  one  of  the  most 
bwpMBt  seats  of  local  infection  in  the  IntntiM 


it  b  to  be  opactad  that  cases  of  badUuria  codd 
ha  tnwcd  to  tUs  origb  and  such  lactsncrs  are 
reported  by  Thoo^ieoB  (i34)t  Laadaa  (i3s)»  >ad 
Janet  (136). 

Inasmuch  as  the  object  of  the  disfussJoa  b  to 
portray  the  signHkancf  of  bactcruria  rather 
than  iupathotogy,  dhciiioii  of  the  addJthmal 
pathological  faatavM  will  bt  limited  to  tiro  ob> 
iwatioM.  One  b  the  frequency  «f 
qoaatitieaofpaa^elb  in  the  urine,  the 
of  whidi  has  not  always  been  ntplaJned  Raskai 
{t0e.  cit.)  made  an  btercsting  observation  of  a 
case  of  bactcruria  following  a  posterior  gooor- 
rhcral  infection.  A  catheter  waa  pamed  bto  the 
bladder  and  thorou^  lavage  institoted,  the  blad- 
der allowed  to  empty,  and  the  catheter  left  m 
siim.  Clear  urine  pamed  throng  the  catheter 
for  aooM  time,  llie  catheter  waa  thai  with- 
drawn and  the  proatate  misaagrid  A  flold  rich 
in  bacteria  and  with  few  pus<clb  was  obtained. 
The  prostate  was  undoubtedly  the  origin  of  iht« 
badlluria.  Similar  conditions  are  met  with  in 
where  a  badlluria  follows  a   prostatic 

(Genghty,  137).  Other  bstanom  of 
a  focaT  infection,  e4{.,^ciitb  (Komfidd,  he.  cU,), 
are  reported*  Komfieid  rcguds  thcM  as  com- 
plications and  rejects  the  case  of  Radud.  How- 
ever, if  the  contention  of  Wossokowitsch  b  cor- 
rect instances  of  focal  infection  must  be  common 
and  these  dtations  in  which  it  b  poasible  to  de- 
termine a  prostatitb  or  pyelitis  are  but  instances 
in  which  this  focal  point  b  caggerated  and  has 
been  determined. 

The  eiistence  of  focal  infection  woold  apteia 
the  frequent  rristencr  of  pus-ccOa.  Of  coone 
there  are  infections  like  tiie  sardnae  (Jaoobi. 
he  cii.)  in  which  the  urine  acts  as  a  culturr 
medhon,  the  urinary  membranes  playing  an  entirr 
ly passive  r6le  like  a  container  or  culture  tube,  and 
otncr  micro-omalBBs  than  the  sardnae  are  to 
be  found  in  a  Bke  condition.  In  toch 
no  focal  point  b  to  be  expected. 

pathotogical  feature  bseea  la  the  I 

first  reported  bv  Janet  (138)  aa 
from  the  urethra  and  found  to  contain  prac> 
tically  ndlher  organisms  nor  celb.  The  dis- 
charge ceased  when  the  badHnria  was  cured  by 
bladder  bvage.  A  moooid  diichar|BB  b  the  form 
of  casts  b  nportfld  by  FoBock  Q§e,  (it.)  and 
^  OTMrvadhaagbg  to  tht 
fl  dariag  cyilotGDpy  by  Konmdd 
(he.  cA.).  Jaaet  (be  cA.)  attiibatad  tbna  la 
the  irritatiag  dbcta  of  the  todas  b  tha  nriae. 
These  obeervitions  are  important  as  indicating  a 

and  form  tae 


rMCtkaoa  the  part 
between 


of  the  mi 
the 


and 
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which  traces  of  bdtummUxy  mction  is 
■<tn. 
The  symptowMUolw  varies  more  widely  than 
the  pathology  (Cnopff,  Uc.  ciL,  Wdsx,  he.  di., 
Kornfidd.  hc.cit.,Lk  Roqoe,  he.  at.,  Wingravc, 
toe.  eit.,  EUiot,  tor.  eit.,  etc.).     From  a  sprmptom- 
li-ss  coodition  undetected  until  urinalysis,  or  one 
'•iiag  mild    local    sjntnptoms   (poUakiuria, 
0   or  symptoms  so  severe   (abdominal 
-c)  that  a  cftnditioa  oC  gasUo-enteric  dis- 
ts  simulated  and  oftentimes  diagnosed, 
this  diw if  may  provoke  a  variety  of  remote 
manifestafioiMi  of  greater  or  less  severity.    The 
remote  symptoms  (headache,  chiUs  without  feN^r, 
polyarthrittf,  anemia,  etc.)   are  provoked   by 
.'sorption  of  toxins  throu^  accidental  abrasion, 
ihe  amount  absorbed  must  be  small  and  the 
potency  limited,  as  shown  by  Smith's  case  (ice. 
eii.)  in  which  a  cystotomy  for  stone  in  the  presence 
of  badiluria  was  followed  by  symptoms  of  gen- 
eral sepsb  of  short  duration  and  without  manUfest 
Eyuria.    Hence  these  general  symptoms  must 
e  the  result  of  allergy  in  a  number  of  cases 
where  their  severity  is  disproportionate  to  the 
quantity  and  toxicity  of  the  material  absorbed. 
No  reports  of  allerg>-  in  bacillus  coli  infections 
have  been  found.     Immune  bodies   (opsonins, 
agglutins,  bacteriolystns)   have   been  found  by 
Davis  (139)  in  great  variations,   ops«>nit'ication 
agglutination,    bacteriolysis  occurring  in    wide 
variations  and  iK>t  running  parallel,  and  while 
increased  by  therapeutic  inoculation  the  increase 
did  not  run  paralka. 

If  the  symptomatology  b  \'ariable  the  treat- 
ment recommended  is  more  so.  .\11  are  agreed 
00  the  rationality  and  benefits  of  urinar\'  anti- 
septics (bexamethylamine)  in  large  doses  (Church- 
man, 141).  Lavage  is  recommended  (Geraghty, 
toe.  eit.,  Janet,  toe.  eit.,  Connell,  toe.  eii.)  and 
condemned  (La  Roque,  toe.  eit.).  Vaccines  have 
been  saooessfol  (Aureille  and  Reynaud,  toe.  eit.) 
and  mwncTfSsful  (Oraghty,  toe.  eii.)  where 
other  measures  have  failed.  Treatment  of  the 
primary  focus  (Geraghty,  toe.  eit.,  UlUiams,  toe. 
eii.,  Wingrave,  toe.  eii.)  is  being  advocated  more 
and  more.  A  searching  inves^puion  of  the  en- 
tire uriiuuv  tract  is  neoesMry  as  wdl  as  a  study 
of  the  condition  of  the  bowels  and  other  locations 
for  primary  foci.  Raymond  was  compelled  to 
resort  to  a  nephrectomy  to  cure  a  rebellious 
bacteruria  that  was  kept  up  by  stasb  in  a  con- 
genitally  dilated  \ic\\ns.  These  diveise  modes  of 
treatment  all  applied  with  some  dqgrce  of  suc- 
cess, indicate  that  a  complex  condition  exists  in 
bacteruria  as  regards  location  or  the  primary 
focus,  the  location  of  some  focal  point  within  thie 


urinary  membranes,  the  presence  of  stasis,  etc. 
When  care  is  taken  in  **^*gr'****  to  delq—ine  the 
eristencc  or  absence  of  these  conditions  and  thdr 
site,  if  present,  a  more  rational  and  successful 
therapy  will  follow. 

SUMMAaV 

The  bacterurias  that  properiy  belong  tu  thr 
genito-urinar^  field  are  caused  by  a  limited  num- 
ber of  organisms,  among  which  the  bacillus  coli 
predominates  70  per  cent,  and  the  remaining  are 
chiefly  pyococci. 

The  prevalence  of  bacillus  coli  types  is  due  to 
their  ability  to  make  the  urine  tneir  habitat. 
It  is  undoubtedly  favored  by  the  existence  of  a 
number  of  channels  active  in  carrying  infection 
from  gut  to  urine. 

The  existence  of  a  hiematogenous  route  is 
without  experimental  evidence  and  the  clinical 
evidence  b  both  indirect  and  derived  from  cases 
of  pyuria  rather  than  bacteruria  where  the 
severity  of  the  process  b  greater.  Bacteria  are 
known  to  be  absorbed  from  epithelial  surfaces 
(subinfection)  and  penetrate  into  drculaling 
fluids.  Their  further  fate  b  conjectural,  except 
in  a  few  instances,  such  as  the  strmtoooccus 
whose  relation  to  rheumatic  diseases  htts  been 
established.  Until  we  know  the  fate  of  these 
l)actcria  we  are  unable  to  determine  the  sif 
cance  of  the  hematogenous  route. 

The  urogenous  route  b  active  in  carrying  in- 
fection from  the  bladder  to  the  kidney  and  in 
some  instances  the  urethra  serves  as  a  channel 
for  the  introduction  of  infection.  The  predom> 
inating  flora  of  the  latter  b  rarely  found  in  urinary 
infections,  cons<-(]ucntly  the  conditions  necessary 
for  the  introduction  of  the  inCwrtfitg  QtjgBaism 
through  the  urethra  must  be  extraordUMiy. 

The  direct  lymphogenous  route  rests  on  ex- 
perimental and  anatomic  evidence.  Clinically, 
one  sddom  meets  with  conditions  that  enable 
one  to  trace  the  \'arious  steps  in  the  infection  of 
the  bladder  from  the  rectum.  Infection  by 
continuity  from  adherent  adnexa  has  been  ob> 
served  but  b  rare. 

The  members  of  the  colon  groiq>  found  in 
bacterurias  vary  widely  in  virulence.  Notli- 
withstanding  there  b  a  marked  uniformity  in  the 
reaction  found  in  the  urinary  paiisgri  (numerous 
bacteria,  generallv  a  few  paMOs,  and  at  times 
muccMd  secretion).  There  b  freqiacntly  a  focal 
infection  in  the  urinary  walb  which  accounts  for 
the  few  pos-ceUs  and  to  which  the  pmirtWiOf  of 
the  bactetwia  b  due. 

The  limited  pathological  reaction  is  easily 
exphiined  in  the  avirulent  forms  where  the  urinaiy 
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art  piMi¥ily  Mnriof  at  a  ooaulaer 
or  cvltwe  tvbt  for  tht  iMdia  —  Um  urine.  In 
Um  more  poikofnic  forBoa  it  it  probable  that  a 
condiUoo  of  alMur  tdMa  wbicfa  renlts  In  an 
enhancad  raactioB,  «h«o««  tbere  ii  Um  infection 
attrmpit  to  prapMa.  TUi  ia  aoflkkat  to  cbaciL 
tJw  proona  bcfoni  a  oomhIOb  of  pyiina  baconaa 
BMittfcat  or  noMla  larioa  can  ba  niplantrd.  A 
oooditioB  of  aBany  can  maJntaJn  a  badlluria 
inalead  of  a  pjrpna  JuM  as  the  Muna  condition 
BMJntaint  a  local  InMead  of  a  penend  infection 
(von  Pirqurt).  Thit  hypotliena  abo  accoontt 
for  toaaa  pccoUaiitiaa  in  the  tenaral  nmptoma. 
For  OMMO  ntkoal  thenpy  a  bmho  carml  diagno- 
iii  ia  aaadad,  aBedaOy  aa  to  the  edMenoe  of 
focal  farfactioaa  dther  witldn  ihe  urinary  walls 
or  remote  at  the  primary  fite. 
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OPUATIVB  SUKGBRY  AND  TBCHHIQUB 

MarlUM,  J.  W.:  Open- Air  TrMtaMot  la  Suttwy. 

J.LtmtM,  1915,  Buv,  649. 

MAffcoe's  desire  b  to  dordop  more  interest  in  the 
opcD-Air  treatment  in  sar|ery.  RoQier  is  given  the 
cradit  for  developing  a  sjrstem  by  his  carefttl  method 
of  TTnT*"!  Regret  is  oqiressed  that  this  mode  of 
trenOMBt  b  not  being  naed  more  as  a  matter  of 
nmttne  than  as  a  hut  resort.  Just  what  action 
the  solar  rays  have  b  as  yet  not  fully  understood. 
Ultraviolet  rays  can  |>rnctratc  the  normal  skin  only 
a  fraction  of  a  millimeter;  but  if  the  skin  is  made 
^■M— ***•  by  pressing  out  the  blood,  bacteria  can  be 
klBed  by  means  of  the  mys  even  after  the  passage 
throu^  4.2$  millimeters  of  skin.  Therefore,  pa- 
tients suffering  from  the  amemu  of  hemorrhage  or 
^fiffmim  from  any  cause,  should  be  more  careftilly 
fipffffd  tluui  those  in  whom  the  skin  has  a  normal 
blood  supply. 

Crile  is  quoted  as  being  enthusiastically  in  favor 
of  open-air  treatment  of  wounds  in  the  military 
>H?q*iU'f  of  France.  Aimcs,  Willy  Me>'er,  Pr>'or. 
are  m/^  tnaoCed  as  favoring  thb  treatment,  especial- 
ly in  wnpcal  tuberculosb.  Voung  and  Williams  of 
Boston  are  onoced  as  reporting  133  cases  of  severe 
puerperal  infection  treated  in  the  open  air.  with  a 
mortality  of  24  per  cent,  excluding  from  calculation 
cases  in  which  death  occurred  within  forty-eight 
boors  of  admbsion  to  the  hospital. 

Markoe  reports  no  cases  of  sepris,  conducted 
under  two  groups:  those  treated  indoors  and  those 
treated  in  the  open  air.  Of  these,  4a  were  in  the 
hospital  less  than  five  days,  with  a  mortalitv  of  100 
per  cent;  68  were  in  the  hospital  more  than  five  days 
with  a  mortality  of  66  per  cent.  In  this  series  all 
but  18  had  severe  complications.  Of  the  no  pa- 
tients, 53  were  treated  in  the  open  air  in  addition 
to  other  measures;  and  57  were  in  door  patients  of 
whom  55  died  and  2  left  against  advice.  Of  the  sj 
cases  trested  on  the  roof,  1 7  were  treated  less  than 
five  days  and  all  died;  ij  died  who  were  there  more 
than  five  days,  1  left  against  advice;  and  23,  or  42 
per  cent,  recovered.  In  addition  innumerable 
cases  were  treated  in  the  open  air  where  infectkm 
was  lofaliird  in  the  pelvis. 

PaticaU  ghren  the  outdoor  treatment  seem  to 
withstand  m^  iMnpomturrs  more  readihr  and 
they  enjoy  and  mfamlatf  their  food  much  better. 


After  being  00  the  roof  for  a  few  days  their  facial 
expression  changes  from  one  of  anxiety  and  de^;>nir 
to  that  of  hope  and  assurance.  The  h«mo|^ofain  and 
red  cells  increase.  The  most  marked  effect  ob* 
served  is  the  tolctance  which  these  patients  show  for 
those  symptoms  that  before  served  to  depress  IIm 
organbm.  The  open-air  treatment  b  coodncted 
according  to  the  rules  laid  down  by  RoUier  whidi  are 
fuUy  described  in  thb  article.       Kmil  C.  Roansmts. 

Sherman.  W.  C:    A  Stmodardlxed  Treatment  of 
Wounds:    Report    of    77.Mt    Gaoca.    Am.  J. 

Sttrc  ,  lifts,  nix.  448- 

The  Industrial  Compensation  Commission  of  the 
state  of  New  York  reporu  that  17  per  cent  of  all 
cases  applying  for  compensation  are  infected. 
Other  states  probably  show  m  like  percentage  of  in- 
fection. Thb  b  a  rather  shocking  state  of  ailain, 
and  one  that  should  be  remedied  »pecdily.  When 
we  consider  that  it  takes  three  times  as  Imv  U» 
an  infected  case  to  recover  as  a  non-infected  case, 
the  economic  phase  must  be  apparent.  The  in- 
fection b  also  productive  of  much  suffering,  often 
the  loss  of  extremities  or  their  function,  and  some- 
times death. 

With  the  idea  in  mind  of  perfecting  or  standardts- 
ing  a  surgical  technique  in  the  treatment  of  open 
wounds,  the  author  with  three  assistants  out^ed 
certain  rules  and  principles  to  be  followed.  These 
had  to  do  with  the  proper  first-aid.  the  preliminary 
cleansing,  the  rational  use  of  antiseptics,  and 
aseptic  technique. 

During  five  years,  approximately  250,000  men 
were  employed  in  the  worlui  under  obeenratkm. 
These  men  were  emplojrees  in  the  iron  and  sted 
industry,  eedi  company  having  a  suriical  organiza- 
tion which  co-operated  and  was  in  harmony  with 
the  operative  manayment. 

Rules  were  given  for  methods  of  procedure  for 
the  treatment  of  the  various  classes  of  wounds. 
These  rules  were  not  arbitiaiy,  but  aOowed  endi 
surgeon  full  latitude  in  the  dMMce  of  methedi,  ealy 
asking  that  he  use  a  treatment  for  eadi  conditioa 
in  aorord  with  the  principles  of  modern  surgery. 

In  the  five  jrears  during  which  the  standard 
technique  has  been  used  77i5S4  open  wooads  hnve 
been  treated,  of  which  97  or  aooi  a  per  cent  became 
infected. 

The  most  imfwrtant  conclusfan  to  be  derived  from 
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bavt  •boMm  tbat  aatiMptks 


of 

nbapwytnrfi    ai 
LabofatotT  oipai 

la  iHro  dcatrosr  wbiic  ccIU  before  thcjr  dekroy 
bactflria,  aad  it  baa  been  aifued  from  tbit  fact  tbat 
tb«ir  do  tbe  tiwoM  bmio  Mna  tbaa  oood;  but  the 
aatJwn  boU  tbat  tbia  cooclininn  k  a  mUtake. 
Cooditiooa  ia  tba  Mam  body  arc  quite  different ; 
tbe  Iwicocytaa  an  capable  of  withdrawinf  from  the 
toik  dWaftdaat  aad  retnrnin«  to  the  regioo  of 
tbe  arooad  after  tbe  aatieeptic  ia  DcuiraUaed,  which 
takaa  place  ia  a  ibort  tboe.  Aod  even  if  some 
leucBcytei  aio  deatioyed  it  doea  food  ratber  than 
bana,  for  tbeir  deetiottioii  caneca  aa  iacieaaed  re- 
prodoctioo  of  leooocytea  tbat  ommo  tbaa  audtaa  up 
lor  tbe  loaa.  It  b  00  tbb  priadple  that  the  aood 
lonlta  of  fixatioo  abecoa  aie  baoDd.  Tbe  antbofs 
bave  bad  CKaOoot  laadta  fram  iaatJoo  ibaceeaca 
produced  by  tbe  iajectioa  of  torpentlae  in  ao  caeca 
of  aepcicsaida. 

FhMB  tbe  treatment  of  a  larfe  number  of  wounds 
witb  aeepcic  and  antiaeptic  ■ohitiooa  and  a  com> 
paiboo  of  tba  rcanlu  tbe  auibon  coodode  tbat  it 
wooldboagnat  aUatako  to  abaadoo  tbe  oae  of  tba 
latter.  Of  cooae  aa  effait  ihoald  be  auide  to  fot 
tbe  aMudama  of  bacterfcidal  actioa  witb  a  adaiaram 
of  ii^Joiy  to  tbe  tlamea.    Tbe  lalu  of  tbe  heavy 


aiitah,  pafftkolaity  aMrcanr  aad  aflver,  arc  the 
tiJocliie  ^irffffffflei,  bot  tbeb  aflcict  00  the 


b  mtf  took. 
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During  a  period  of  about  devea  awatba  tbart 
tod  ia  all  7io  aaattlMriaa:  411  by 
ta  of  wMcb  jat  wort  glveo  intra* 
pbar/apaBy  aad  6s  totratrKhaaOv;  110  cbio0y  la 
ddbnoa,  by  drop  etber;  14c  by  ribrtat 
adac  Beaaatt'a  iabalarj  ti  nil  unit  ciride  1 

17  local  aaattbariaa;  aad  a  low  I 


Tba  roatlaa  aaMlboiia  waa  inirapbanraital  la- 
aaflatloa,  adag  tbe  apparatot  devitad  by  CoaadI  by 
wMdi  tbo  parccataat  of  air  aad  etber  b  coaiBBlad 
and  dcUveml  into  the  pbaryaa  by  rabbar  cataatin 
paaaed  through  tbe  noMfla. 

Tbe  intratracheal  inaatlalba  waa  foaad  faidb- 
peaaable  in  ipedal  caaea,  cUdly  tbote  iavohdag  tba 
opeaing  of  tbe  cheat  cavity,  o^  wbert  largt  qoaaiitiat 
of  bbod  flowed  into  the  pbaryaz.  VvSam^  tbe 
latter  method  there  were  three  caaet  of  bmachllb 
and  tliere  waa  leao  vomiting  than  witb  aar  oibar 
method.  The  author  feeb  tbat  tbe  tatootber  tba 
induction  of  tbe  ana<thrtb  and  tbe  aMrt  rapid  tba 
diaaatodatioa  of  tbe  vomiting  ceatar,  the  lett 
pott-aacttbetic  voadting  there  will  be. 

Preliminary  nwrpbine  waa  not  given  aa  a  roatlaa, 
but  it  ia  interesting  to  note  tbat  the  pott  anaathalii' 
vomiting  was  Icat  m  tbb  daas. 

There  were  IP catet  of  pott-anaathettrpaaaaMab; 
4  following  intrapbafyaftal,  4  after  rtbrtatbiat,  t 
after  the  drop  method  roOowcd  by  iiilupbaiinwl 


Eight  caaea  davtloped  acute  broocUtb:  3  followiag 
phafyaaial  iaaaflatioo.  j  after  intratiacbaal,  1 
after  rwrtatblaf,  and  1  alter  the  use  of  tba  doaed 
oooa.  Tbert  wert  a  daatba  from  tntlbtlirt,  both 
in  hart  tnaalhnlif  rbirt  Bight  per  ctat  of  tbe  caata 
abowod  aligbt  Irritatioa  of  tSo  Udaeya. 

Tbe  blood-pratiore  waa  devatod  aa  a  rale  by  etber 
for  from  five  to  tea  miaotet  during  tbe  ttaft  of 
oidtcment.  than  a  drop  to  normal  ui  fall  aaq|ical 
aaaatbesia  f  or  the  firM  Mar  or  to,  aad  tbaa  a  gradoal 
faU.  D.  L.  ~ 


/•• 


la  aciaal  pradlea  tba  aatbofs     ftiy,  aad 


bjfpocblodia  aaatrtUaed 
■a  aad  aa  a  dry  drHiiaf 
tide  aad  boric  add  lu. 


Hiuit,  C  8.1   AaaedMobi  la 

f«nMl.  J.  Smtg.,  1915,  xxviii,  371. 

Hoot  believes  tbat  nitrous  odde 
dMold  ba  aaad  very  rardy  in  brain  work, 
tbb  aaaatbada  b  too  tapcrfidal  aad 
badf,  widMat  BMipbiaa  or  Crfle*a  atatbod 
data  aoc  worit  oat  waO  la  tbb  ipacbl  fWd 
laaa  of  tba  qaldtaeit  witb    ' 
amy  ntata,  tbaa  oMklat  It 
tba  dara  b  opaaad.    It    ' 
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rtthftitt  sbould  tee  Uwt  be  docs  00c  add  any 
iMpintovy  thock.  Blood  rhimw  nader  nitroot 
addearattaiindoobc 

Whik  chlorofonn  b  Med  quite  eitOMivciy  by 
European  roritons  in  brain  and  ipinal  turftry.  the 
antbor  finds  it  mocb  nofe  danfeiout  tbaui  etbcr. 
He  bdirres  that  in  tbe  vast  majority  of  caiet 
cbloroform  will  have  to  be  ditpmard  with,  due  to  ita 
daaferoua  features. 

Etbyl  chloride  and  nnineroas  other  afents  em- 
ployed for  tneral  anwthfaia  are  not  to  be  thought 
of  in  ihia  spcdal  branch  of  surfeiy. 

Ether  is  more  effideat  than  nitrous  oxide  and 


aafer  than  chloroform.  The  method  need  by  Hunt 
is  that  of  heated  oiyfenatad  ether  vapor,  which 
OMibiBatioo  be  has  oaed  in  about  three  bnndred 
bnia  caaes,  with  mach  less  irriutioo  to  the  hinfk 
He  uses  no  motpUae  or  preUminary  medication. 
He  uses  the  Ricaardsoo  mastoid  block  for  brain 
cases  in  preference  to  sand-bafk  The  intratracheal 
method  of  giving  ether  appears  to  him  to  have  no 
advantage  over  the  above,  and  has  one  added  dan- 
ger.  the  tube  in  tbe  lanmx. 

The  intravenoos  and  rectal  methods  are  far  more 
danfoous  and  are  not  considered  as  having  a  place 
in  this  worli.  E.  C.  Ruwisnaa. 


SURGERY  OF  THE  HEAD  AND  NECK 


HEAD 

C  A.:  t'nlocallzMl  Intracrmnial  Injuries. 
Am.J.5wH;  it)ts,xTUx,  441. 

Evans  contends  that  it  is  not  the  fracture  of  the 
skuU  itself  that  is  so  important  in  head  injuries, 
but  rather  tbe  injury  to  the  brain  and  the  cranial 
contents.  He  believes  the  qrmptoms  of  intracranial 
injuries  merge  into  one  another  to  such  an  extent 
that  often  the  best  that  can  be  done  u  to  diagnoar 
an  intracranial  injur>',  such  a  diagnoais  being  suf- 
ficient for  practic^  purposes. 

It  is  important  that  these  injuries  should  be  looked 
at  from  the  N-iewpoint  of  pressure,  it  making  no 
difference  whether  this  pressure  is  due  to  a  contusion, 
a  hcmorriuge,  or  an  ccdema  or  whether  or  not  there 
odbta  a  fracture.  The  cerebrospinal  fluid  must  be 
reckoned  with  in  the  treatment  of  intracranial  pres- 
sure following  an  intracranial  injury.  Evans  be- 
lieves a  lumbar  poncttire  should  be  a  routine  proce- 
dure in  every  case  of  suspected  intracranial  injury. 

From  the  viewpoint  of  treatment  he  dindes  these 
caaea  into  loraHied  and  unlocalised  injuries.  For 
the  hitter  class  he  suggests  the  decompression  opera- 
tion after  the  method  of  CuaUng.  Treatment 
must  be  directed  toward  rdieving  the  pressure  and 
tbia  operation  accomplishes  the  purpose  in  two 
ways:  (1)  by  draining  the  space  and  (3)  by  removal 
of  a  portion  of  bone  from  the  temporal  region 
allowing  for  a  certain  amount  of  expansion  of  the 
brain  and  "poaaible  accommodation  to  a  hidden  clot." 

The  operation  is  not  always  indicated  and  should 
not  be  itted  as  a  routine,  as  lumbar  puncture  or  the 
injury  itself  may  afford  sufficient  relief  from  pressure. 
Unlocalized  intracranial  injurv  b  often  aasodated 
with  a  fracture  at  the  base  of  the  skull,  and  it  is  here 
that  dcGompceaaioo  with  drainage  is  of  spcdal  value. 

Since  January,  1909,  the  author  haa  performed 
the  operation  in  jj  caaes  of  unlocsUaed  intracranial 
injuries  the  nujority  of  them  being  cases  of  basal 
fractures.  Of  the  jj  cases,  9  died,  a  mortality  of 
17  percent;  whereas  the  mortality  without  operation 
ia  about  50  per  cent. 


From  hb  experiences  Evans  believes  that  where 
there  is  a  compound  fracture  of  the  vault  with  an 
uninjured  dura  and  evidencea  of  a  subdural  clot,  it  is 
more  advisable  to  open  the  dura  and  deal  with  the 
clot  through  a  subtemporal  opening  than  through 
an  opening  in  the  dura  at  the  site  of  the  injury.  If 
there  is  an  associated  middle  meningeal  hemorrhage 
the  vessel  can  be  lisated  and  the  dot  removed 
through  the  temporal  opening  in  90  per  cent  of 
caaes.  There  is  no  rehable  guide  as  to  which 
side  of  the  skull  will  reveal  the  greater  indication  for 
opening.  Tbe  sooner  the  operation  ia  performed 
after  the  injury  the  better  the  prognosis.  No  de- 
compression operation  is  complete  without  opening 
the  dura  and  no  <K>eration  is  suflkient  witbcNit  the 
insertion  of  basal  draina^ 

The  author  cites  5  of  his  cases,  in  3  of  which  it  was 
demonatrated  that  if  there  is  no  improvement  after 
a  reasmiable  length  of  time  after  operation  00  one 
side,  the  other  side  should  also  be  explored. 

E.  C.  Roamanc 

Gajret,  C:  Surgery  of  Penetrating  Iniuriesof  tbo 

Sknll   at   tbo   Front    (La   chirunpe  des  plaka 

pte^trantes  du  crane  par  pro^ectfles  de  gwrra 

dans    Ics    ambulances    immnniMJia    de   Tavaat). 

Lyn  dur.,  1915,  xii.  618. 

Tbe  absolute  rule  in  the  army  corpa  in  adii^  Gayet 

has  worked  is  to  send  all  caaea  oif  head  injury  aa 

quickly  aa  poaaible  to  the  surgical  ambakaoss. 


AutoflBobOes  are  sent  directly  to  tbe  dressing sta( 
for  them,  \lliatever  hour  of  the  day  or  a^j^  they 
come  in  the>'  arc  immediately  exanniaed  aad  op- 
erated upon.  Itisgoierallyaipreedtbattlieprapo- 
sb  depCTds  very  gr»tly  upon  the  promptness  olthe 
operation.  No  matter  bow  sUgbt  tbe  wvmad  mKf 
be  it  b  opened  up.  Two  caaes  are  dssciibed  where 
there  waa  apparently  only  a  very  sUgbt  scalp  wooad. 
but  what  It  was  opeaed  up  tbe  boae  waa  fooad 
to  be  cracked.  If  tbeae  paueau  bad  beea  allowed 
to  go  without  operatioa  tbqr  w<oald  have  died  of 
meningitb. 
^loat  of  the  author's  operations 
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llMt  lo  ftii  homn  aflfr  tlw  bjary.  TW  objtcu  of 
tpwiUoM  ut  lo  cooiral  liaiimfihifii  Mad  pfrrMt 

It  rfmdd  bt  Ml  iMact:  Iwi  U  it  b  •cdqraolk  tad 
dMft  Mt  doImio  MVMMlly  it  whffuM  bo  opoood  Mid 
tiM  bnta  onaiMd.  No  probtef  almdi  bodoM 
for  dow  Bfoloctflio*  bol  o  coiofol  onsdootioB 
ibovld  bo  MMO  iof  ioportdol  OMt.  oad  tbnr  tboold 
bovHMvod. 

Iioai  tbo  tiaoMt  b  coatrolbd  by 
limi  Um  aoabiHl  ortortet  by  UgoUoa. 
b  wamnmm  dUBnilt  to  cootrol. 
bot  It  tboold  bo  ^OM  bgr  Spttbo  ratbor  tboa  by  pew- 
two  If  poMftb.  Qnot  dots  ooi  bvor  tbo  ow  of 
(oombtbooo,bot  bdoformfouae 
Tib  ahoold  bo  pbood  oob  00  tbe  sor- 
bco.  Dfobo  iboold  ooc  bo  botttod  b  bnb  tbono. 
Tbo  int  dNMbftboold  bo  bft  OQ  fortr-olgbt  boats. 
PoibMs  wkb  Mb  bjofbo  ftboold  be  movod  oo 
BttboopOHftb.  TboyobottldDottobottaMpoctod 
for  ot  boat  two  moqUm  if  it  b  potoibb  to  Iwep  tbon 
tbot  long.  la  tbo  nwontiaio  tbey  omit  be  given 
tiootawat  for  oay  pofaljrtb  or  apbub  resulting 
faoai  tbcb  wooadft. 

GoartC  boo  opwoted  wioa  iq8  coiet,  with  loo  re- 
uiHiiei.  ft  daolbo,  oad  ta  uakaoora  reeulu.  Tbe 
CMes  tlut  be  coBs  cured  were  under  oboervniioo 
for  trvend  weeks  and  when  they  were  diecbofged  tile 
blab  wms  rowiptoe^y  cpvcted  b  with  epidermb  or 
active  grennbaoao.  Ho  boo  booid  from  s  of  tbe 
ppm  cooes  oftor  omto  tboa  sb  ftifft^^  Ikod  elopeedt 
oad  on  ore  afivo  tboagh  3  arr  oador  twotawat  for 
orporo^iio.  A.Goas. 


Lt  Ibcoora  tlMiK  Moko  for  Bettor  Rooalts 

la  nroabl  Sarfwy.    J   M:  St.  M.  Ait.,  igis. 

ii.S(7- 

Tbo  oatbor  colU  attcniMW  to  o  few  pobts  b  tlM 

ooily  dio0Mrii  oad  b  tbe  tfoetawat  of  onb  Icsioas 

vbkb  bo  tUaks  aMke  for  bettor  oad-ioralto. 

Tbo  m  rolod  coidbol  qr»ptoni»  of  beodache. 

oad  iMoJocUb  taaiiting  are  not  always 


tbo 


Olbtf 


»ltb 


;  b  fact  tbey  auy  be  eatirely 

oftoa  aoBoctodt  are  of  gnat 

YawBiaf,  bos  of  aenal 

of  aMaoes  are  oftoa  oariy 

aba  tpibptif  ooavabions  beginning 

Moiy  aaia  lobtJei  to  sight.  %mel\,  or 

AtfUba  aat  abobe  paid  to  the 

01  OOVVOplHBt  of  QTBiplaaM. 

to  fptcbl  drtali  b  aooHMiy  b  carnr- 
iagoat  a  ■acronfoi  opotatlfo  torbalqao  b  craabl 
oaiaHT.    A  tsabod  oaMlbetbt  aad  aetblaau  aio 

aad  ahor  tbe 
b  of 


late 


nabor    poact 
•bbaUbodoaobcaoaoof 
tbobmbaay  bo 
tbo  data,    la  al 
aaeboaUbehflo 


canfaQy  iayor  by  byw.    If  tbe  apeaiatoeii  of  Ibo 
•calp  b  tifbtly  cbeed,  renhnwalail  I 
oocar.  J.  R.  Bi 


Obf..  tots*  ni*  1^ 

Apopbiy  It  coaridwad  by  tbo  oatbor  aa  aa  acate 
patholoafcal  prccon  ■worblod  wltb  a  oMre  or  Iom 
fBacral  btracranial  phyriobglad  dbtoibaaco,  lapid 
or  mdual  in  its  uiuatOM,  wUcb  auiy  tofariaalo 
fatally,  aad  with  dHtwbaacoi  of  faactba  dao  ohco 
to  tbo  bcal  oflocu  of  tbo  lealoa.  neb  aa 
aad  tbo  like,  piaolWjr 
potoatbl  at  ini. 

rwadnn  of  the  rrgioo  b  wblcb  tbe  artorbs 
ibow  ipoataaooaa  rupturr  follows,  aad  it  deribpi 
that  toe  corpus  striatum,  either  oa  its  oxtoraal 
aofface  or  b  its  subetaaoe,  iboort  the  gioaloat 
prwaleoce  of  ihb  ooaditba.  It  b  anaod,  cMorblly 
from  tbe  apoplectic  caaos  wbfcb  doir  ap,  laat  the 
hemipbgb  nay  be  eatlrehr  potoatbl  at  ftnt,  aad 
due  to  pbyibloalcal  bhibitloa  which  will  bod  to 
pfrmaaoBt  patbtdoglcal  dcrtmctba  sboald  tbe 
pvHMuo  tufibt.  tOBBthor  with  eecoadary  trophic 
degmcratioa.  Sodi  phyiblogical  <UiCarboacea,  doe 
to  pressure,  iaHaauaatory  reactba,  oedeau^  aaamb. 
or  bfiltretion  may  be  entirely  aOovbtod  ta  auwy 
cases  by  the  removal  of  the  caoacs  If  tbb  fcawTal  b 
coaaummated  before  the  actual  destroctba  takes 
place.  Further,  it  is  argued  that  tlic  evacuatioa  of 
the  dot  will  preveot  burrowing  of  the 
bto  the  brab  stalks,  veatridea.  and  other  < 
regioBs.  Further  atui,  the  fact  that  the  1 
of  death  b  tbe  laaeased  intracranial  pwoio  dae 
to  the  presence  of  the  dot  and  the  aaffooacBag  reoc- 
tba,  la  another  argnmeat  for  btenroatba.  To 
avoid  the  paralyses  aad  tbe  oitensbn  of  tbe  harmor- 
rbage  meaaa  to  relbve  local  pwwure  by  draining  the 
hnaorrbagfc  cavity:  the  threatoaod  death  doe  to 
pr— are  aasmb  may  be  preveatod  by  a  aiaipb 
ilai  iriM|iiiaiinn  A  rombtnatioa  of  both  of  tbeao  b 
oattbaabod  by  the  author  as  tbe  procodore  of  cbobe. 
aad  a  doooaipioirivc  opeaiagover  tbo  oarfaoo  pro- 
Jectba  of  tbo  baaal  gaagib  b  coabiaed  wltb  aa 
eipioiatory  conbrotoanr,  tbe  latter  potforoMd  by 
■epomtbt  tbo  ods*  of  tbo  operculum  aad  poae- 
trating  tbo  libad  aa  oitreaMly  abort  dblaaco  to  tbe 
»triatebody.  Tbb,  of  coono,  b aoC  aooMMiy  if  tbe 
bMaorrbofi  baa  worfcod  oat  toward  tbo 
b  vWbb.  Hera,  direct  attack  tbroagb  tbe 
ftdal  tbeao  b  advfaod. 

Tbe  raealta  of  oao  caoe  operated  opoa  rscoally 
bavo  iadfcatod  that  tbaM  prooodano  are  at  baai 
woB  wortb  funher  iovoet|pitba,  aad  wporbly 
oady  b  the  attack  before  tbo  ceanaal  piowaii  apaa 
tbo  ibers  of  the  btoiaalcBpiab  baabroafbt  abaot 
pomaaeat  cbu^Ba.  Brria  wctbae  ibow  tbo  dbac- 
tba  of  tbo  bowtba  of  tbo  caribtaloaiy  aoodb  aad 
tbo  wparitlvo  daplbky  wkb  which  tbb  pro 
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In  Sib  Wnxun  Otm't  digniMJoii  ot  CCTebfotpJiul 
fever  two  points  are  ot  gmtett  intCNit,  proplqrlac- 
tk  owMoret  and  the  Kmin  trmtment.  That  k 
beihfd  to  be  a  ceruia  vmlue  in  the  new  cooccptioo 
of  tbe  diicoie  offered  by  Doptcr.  that  the  epidemic 
b  in  tbe  carrier,  the  meninfittt  itself  being  incidental. 
The  term  is  harbored  bv  many  who  are  not  ill;  in 
oChcn  it  produces  a  nuld  catarrh;  and  in  only  a  few 
caaca  docs  it  reach  tbe  meninges.  The  two  roost 
aotfctable  facts  connected  with  an  epidemic  are  the 
coerdatioo  of  the  seasonal  prevalence  with  naso- 
pnvyngeal  catarrh  and  the  influence  of  overcrowd- 
ug,  the  latter  being  the  most  important  sini^e 
factor. 

Aa  the  disease  has  a  predilection  for  young  soldiers 
it  is  ■iijlfiUid  that  the  army  medical  oflkers  should, 
doringtbe  next  winter.  (1)  guard  the  soldier  against 
over-fstigue;  (j)  reduce  to  a  minimum  the  circum- 
stances which  favor  nasopharyngeal  catarrh,  such 
as  wet,  cold,  and  excess  of  tobacco;  (3)  combine  good 
ventilation  of  tbe  sleeping  quarters  with  comfortable 
warmth. 

The  rational  treatment  of  cerebrospinal  fever  is 
lumbar  puncture  combined  with  the  use  of  serum, 
the  latter  having  a  specific  influence  on  the  menin- 
gococci in  the  ^nal  canal.  The  results  with  serum 
treatment  have  been  unsatisfactory  in  many  quar- 
ters. Among  the  Canadian  troops  there  were  40 
caaes  with  a  mortality  of  63  per  cent.  In  another 
nonp  of  31  cases  the  mortality  was  53  per  cent.  In 
ewer's  opinion,  the  main  cause  has  beoi  inert  sera, 
the  strain  causing  the  disease  being  "fast"  to  the 
sera  used.  InsutTicient  dosage,  failure  to  begin 
treatment  early  and  imperfect  technique  have,  he 
beUevcs,  been  minor  contributing  causes. 

The  two  problems  presented  are  how  to  prevent 
an  outbreak  during  the  coming  winter,  and  if  it  does 
occur,  how  to  keep  the  mortality  down  to  the 
35  per  cent  which  may  be  expected  under  the  most 
favorable  circumataacca.  Emerts  should  be  ap- 
pointed to  investigate  sera,  that  they  may  corre- 
spond to  the  strains  of  organism  present  in  the  pre- 
vailing epidemic. 

RoBB,  during  the  first  seven  months  of  a  severe 
outbreak  in  Bofast,  had  275  cases  under  his  care, 
the  death-rate  being  over  73  per  cent.  Then  he 
received  a  supply  of  serum  from  America.  The 
change  in  results  was  dramatic,  the  death-rate 
falling  during  the  first  four  months  to  36  per  cent. 
SiDce  then  in  00  series  up  to  last  winter's  epidemic 
had  the  mortality  exceeded  30  per  cent.  He  pleada 
that  Boaa  mortality  ratca  be  given,  because  in  Ua 
eiperience  it  waa  inpoaaible  to  say  in  the  first  few 
hoan  that  any  case  waa  hopelwa, 

With  the  onset  of  the  recent  epidemic  it  waa  con- 
fidently thou^t  that  the  death  rate  woold  be  even 
sokallcr  than  previously  becaaae  of  the  fieatcr  expe- 
rience.  The  resulu  have  aoc  bean  to  9ood«  however. 


the  BMaa  mortality  being  36  per  cent.  la  tiyiag  to 
enlaia  this  tevrral  questioaa  arose.  The  disease 
ma  not  seem  to  be  more  virulent  ia  type  thaa 
pfaviottsly;  the  awMB  am  had  been  Ugber  ia  the 
recent  outbreak^  wfaadi  aaould  make  for  a  lower 
mortality;  comparison  of  several  cultures  from  dif- 
ferent MNirces  with  those  in  use  in  the  prmaration  of 
the  serum  now  being  made  at  the  Rockefeller  Insti- 
tute showed  no  marked  differences;  the  immunity 
value  of  the  serum  used  last  winter,  however, 
seemed  to  possess  a  lower  standard  than  that  for- 
meriy  supplied,  because  of  the  very  sudden  and 
great  demand  from  England.  Thb  deficiency  in 
quantity  and  quality  has  now  been  corrected,  and 
in  the  treatment  of  8  acute  cases  there  has  been  only 
one  death,  a  ptmniring  result,  but  too  small  a  num- 
ber to  judge  oy. 

Robb  tried  taking  continuous  blood-pressure  read- 
ings but  does  not  think  he  received  any  help  from 
them.  The  alarming  variations  in  blood-pressure 
may  be  the  result  of  the  severe  pain  that  is  some- 
times experienced.  The  use  of  a  general  amrsthetic 
is  recommended  to  avoid  this.  While  the  best 
dosage  fnr  either  children  or  adults  has  not  been 
worked  out,  yet  Robb  l)elievcs  in  giving  full  doses 
and  repeating  them  until  improvement  is  shown. 
Even  to  young  children  he  has  always  given  the  full 
dose  of  30  ccm.,  often  more,  and  the  results  have 
been  good. 

SuKccoN-GE.VEaAL  RoLLCSTOs  reported  that  of 
170  cases  of  cerebrospinal  fever  occurring  in  the 
Royal  Navy  during  the  first  year  of  the  present  war, 
54.6  per  cent  were  fatal.  In  105  cases  senim  was 
given  alone  or  in  combination  with  vacdnea,  soamin, 
or  hexamine.  Of  63  cases  treated  by  lumbar  punc- 
ture and  intra^inal  injection  of  serum  60.4  per  cent 
died,  but  of  those  treated  in  addition  with  vaccines, 
soamin.  or  hexamine  only  46.5  per  cent  were  (ataL 
Tbe  failure  of  the  antimeningococcic  aenun  to 
reduce  the  mortality  was  not  due  to  its  beinf  ad- 
ministered  too  late,  for  in  66.7  per  cent  of  caaea  it 
was  given  within  the  first  three  days  of  the  disease. 
Because  of  its  apparent  inertness  intraspinal  in- 
iection  of  serum  was  largely  replaced  toward  the 
last  by  or  combined  with  other  methods.  From 
tbe  figures  the  addition  of  intraspinal  injections  of 
serum  appear  to  coincide  with  an  increase  of  aKNtal- 
ity  in  the  cases  treated  with  soamin.  In  13  caaea 
treated  with  lumbar  puncture  alone  there  were  69 
per  cent  of  recoveriea.  The  use  of  hexamine  did  not 
appear  to  have  any  effect  diaicaUy. 

FoeTKa  spoke  of  the  advantijn  of  npeated 
lumbar  puncture;  Le..  the  relief  of  qrmptoma,  eape- 
dally  of  headache.  He  conaidered  it  to  be  a  veqr 
safe  procedure,  but  one  hi  which  a  feneial  aaaa- 
thetk  waa  advisable.  No  sigasof  ooOapee  had  ever 
been  witncaaed  by  him,  however  much  fluid  had 
come  away. 

Gaiksu.  €if>rrse>rf  the  opiaion  that  the  reealu 
in  thia  aeriea,  39  per  oent  BMrtaHiy  hi  4»  CMaa» 
aesmed  to  iadicate  that  dal|jr  hmbar  puacture  with 
evacaatioB  of  fluid  saved  the  patlaat  as  well  aa  by 
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tlMgivtetof 

r,  to  tan  a 


Tkt  liHtt  wre  raibir  KaMy, 
of  fo  CMH  tiwlad,  witb 


•  mmiMiltf  o(  |t  Mr  cial,  al  neihrliic  •««»*  tiM 
liiMMi  of  vMoi  M  a  anatlvt  aMt,  Caifer 
Ib.  HtakolavonglvwgatMMnl 
nuponof  dolM  hnUiarpaaciara 
UN  adviet  to  obiirvt  tlw  blood- 
to.  Hbotam 
variatiooain  the 


nBtCiiac  it.    Hb 
ilfeatilM 


oauaUy   iajactad   was 
liM  tkaa  tba  aoMmnt  of 


t  S  to  lo  ccoL.  oaoalhr  a  Uttia 
•aid  wklidfawa.  la  maa  iMtaacat  tba  iakcttd 
•cnm  bad  bMO  aPotrad  to  rva  cot  aad  then  a 
fortbcr  qaaatitv  waa  faUKtod.  Tbb  iatracpinal 
"lavafe**  vms  ibovgbt  to  ba  of  baoiftt  aad  worth 
foftbtr  trial. 
Cava  BMat  ba  takaa  to  iajact  tlowly,  aUowiag  five 
for  tba  fartfodoctioa  of  is  to  ao  ccm.,  but 
brfiovaa  tbat  tba  riik  of  ia  jactiag  too  rapidly 
ovaniatad.  Hm  ooa  of  cbloral  aad  bio- 
aride,  fai  M  p.  doMS  of  aadi,  ovary  foar  boort  was 
of  vahM  aa  a  aarva  ndativa.  Ia  Ma  opiaioo  tbe 
victiai  of  a  BMilMd  attack  of  cawbroipinal  fever  is 
aad  BMataOy  for  a  loog  time 
not  be  certifiad  for  active  tervica  for  at 
least  a  rear.  B.  K.  Aaiaiiauwa. 
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a  W.t    Tliainia  of  cbe  Quodd  Body. 
J.  M:  SL  if.  Au.,  191$,  dl,  s*t- 

Tbe  author  preacnu  a  caaa  laport  aad  a  brief 


lU  a  caaa 
lavieer  of  the  Utcratoie  baaed  cuaoy  opoo  a  pce- 


prcecni 
Utcrattt 


laport 
CBiaay 


Tbe  eatoalBfjr  of  tbe  carotid  glaad  b  bi  diBote. 
Tbe  tbifd  or  faortb  braachU  dcfu,  tbe  peiltbmuB 
of  tbe  carotid  arterlee,  aad  tbe  ympatbrric 


mtaai  bava  all  baaa  aaBHi*d  aa  1 

Tbe  latter  ie  owet  ceanmiljr  believad  to  be  the 


aa  tbe  eoorce. 

Bvad  to  be  the 

ioppljr  from  the 


tbero  ia 
to  boM  opiaioo.    Tbe 
carotid  body  atwpbJea  aaea  afkar  pabarty^  aiwl  a 
■nactiaa  aritb  tropblc  HJawH  of  body  develop* 

Tbe  COM  prwiid  waa  tbat  of  a  woaroa  t$ 
of  age,  bi  wbaro  tba  powtb 

|f^fjjif»f  diiialltloo,  aad 

Mkatad  ila  laaioiel;  a 

Ifttioo  of  all  carotids  oa  tbat  tide  waa 


rortauty  e 
prrvailad  fai  tbe  ierlee. 
JR. 


all  tbree  ^wtJda 
tr  per  coat  froai  ao 


Dawd.CN.t  A  Study  of  One  llaaiwd  aad' 
Gaeea  of  Collar.    MM.  \S  Smt-  lUptu 
Hmp.,  N.  Y..  lots.  p.  41. 

Dowd  laports  t  M  caaee  of  foiter.  0  J  of  wUcb ' 
opawtad  apoa  by  the  staf  of  tbe  Roosevelt  Hoipital 
litweM  Jaaaary  1.  1010,  aad  Jaaaanr  1. 1915,  aad 
t7  cases  waro  openitad  apoa  bv  Dowd  elsawbon. 

Tbe  fiiot  froop  ooHlilad  of  patisau  glviaf  avl- 
deacaof  Ctavas*  aissiii.  OftbaMcaass,5sball,t6 
bad  symptomless  gsltar  lor  a  laag  tiaie.  wbea  tbe 


cbarsctaristics  of  hyp*rtbyvoi^sm  bumIo  tbeir  1^ 
pearaaca.   Tbe  avarsfs  pwviaus  daratioa  of  tbsv 


tbyroid  aalafisaMat  was  sis  aad  ooa-tbifd  years. 
Heodtlqrroidectoaqr  was  doaa  oa  all  of  tbeoL  All 
have  sbowB  defiaita  improvameat;  10  an  ia  aaosl- 
lent  health. 

Tea  had  moderate  symptoms  of  bjrpsrtbyroidism 
without  pre-existiog  foiter,  the  averafs  daratioa  of 
which  was  six  aad  rixhtcen  month*.  Nine  wero 
treated  by  Ucstioo  of  the  Miperior  thyroid  arteries, 
and  s  by  hemltbyioidectomy.  Two  bava  sbowa 
moderate  impiovameat  aad  7  are  ia  eirelleBt  cob- 
dition. 

Twenty-nine  cases  showed  eatieaae  aymptoms  of 
h3rperth3rroidism;  maay  of  them  wero  niapiisui 
surdcal  risks. 

Tliree  died  after  ooly  Ugatioa  of  tbe  saperior 
thyroid  artery  bad  ban  atteiaptad,  aad  3  after 
hemitbjrroidectoaqr  from  cedeaia  of  the  la^^  ooa 
from  poeiuBooia,  aad  ooa  ^diteeo  days  after 
operatioB  with  syiaptoms  of  proioaad  psycbic  die* 
turbaace. 

In  far  advaaoed  cross  it  is  better  to  oro  seam  form 
of  palliative  procodora  until  their  ronditbms  will 
permit  of  lifstioa  or  bemitbyfoidectoaiy. 

Rectal  aaaitbsaia  was  oaed  ia  aoaro  laotaacsa, 
praoaded  by  morpbis  and  atropbiae  bypodromicaQy. 
aad  foOowad  fai  aalf  aa  boor  oy  etber  aad  oifaMnl 
oO  bilected  into  tbe  ndma,  witboat  tbo  patkat's 
kaowledte  of  the  intatbm  to  operota.  Tbassixtiue 
ilmdd  be  wiihdrawB  M  sooa  M  tbe  operator  believes 
OMV^  ether  has  beea  absorbed* 

Tbe  poet-operativa  raealtt  la  then  seven  cssro 
an:  ji  ibowad  vary  fwat  iayi nrieaaal ;  iji 

s  showed  ao  aote  worthy 


Tbe  taamr  was  tba  sin  of  aa 
piak,  lobalatad,  elsstic,  aad 
la.    Illiiwbikaiy  it 

HBai  osHS  rovmao  oy 

la  al  $4  caan  bavc  been  icported. 


_   •»»yisb- 

faiadtatiact 
irom  lae 
la  .11 


wan  ttaated  by  OMKliatiaa  0 
by  hsBBtayroidactoaByt  aad  ia 
of  tba  nassining  lobe  was  aho 
BMrtaUQr. 
TbatkM 


oa|y  8  of  them  main;  s6 

of  aodain  or  cysts,  a  j 

to  iastaacn  a  portioa 

aho  takaa.    Tbenwnao 


died  altar 


waD 


laaryas 


of  casnof 

4casss,sofwbicb 
patiaat  wiib 


ysan  after  opemtioa. 
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A  pftthologicd  ttvdjr  of  tk« 
Uutttbotehavi^toidcqraiploaMilMnrad  hyperpla- 
iia  regnUrly.  Thk  tomitinim  lainnd  alnmt  oni- 
form  Uuottj^iout  tb«  gUod,  bot  ■nmntfaniw  was 
•Modaud  with  coUoid  fornutioo.  Caaai  of  the 
Utter  tjrpe  arc  most  dUBcult  to  intctpret  aa  to 
whether  they  are  in  a  state  of  Kgrciiion  or  whether 
there  ia  a  d^pte  of  regeneratioa.     D.  L.  DnrAao. 

fer:    Tomon  of    the    Panilhyrolda 

kyreoidcatoiBoren).     Witm,  Uim.  Wckmukr., 
1915,  uviii.  ij6a. 

SchUgenhauier  demonstrated  two  cases  of  tumors 
of  the  parathyroids  before  the  medical  todety  of 
VkaML  One  was  in  a  43-3rear-old  man  who  had  had 
Oilooaialacia  for  five  years,  while  the  base  of  the 
ikvD  showed  chanfes  resembling  those  of  osteitis 
fibrosa.  The  left  lower  parathyroid  waa  the  sbe  of  a 
pinm;  histologically  it  was  almost  nonnaL  The 
other  patient  was  a  6a-year-old  woman  who  had 
had  osteomalacia  for  15  years.  The  right  lower 
parathyroid  was  the  site  of  an  almond.  Histolog- 
ically it  too  was  almost  normal.  The  author  recom- 
operative   removal  of  hyperplastic   para- 


In  the  dismasioo  MAazscH  said  that  he  had  per- 
formed autopsies  in  23  cases  of  malacia  of  the  bones. 
In  10  cases  of  osteooulada  in  women  from  58  to  82 
the  parathyroids  were  only  moderately  enlarged,  or 
had  merely  not  atrophied  as  had  the  other  paren- 
chymatous wgans,  thus  showing  a  relaiive  enlarge- 
ment; but  there  was  no  pronounced  parathyroid 
tumor  in  any  of  these  cases.  Five  cases  of  severe 
osteitis  deformans  (Paget)  of  the  skull  with  varying 
degrees  of  invohrcment  of  other  parts  of  the  skeleton, 


two  cases  of  Paget's  <Hmim  of  the  tibia  and  one  of 
the  rij^t  femur  did  doc  show  parathyroid  tumor, 
nor  did  two  peculiar  cases  of  booe  dbease  of  un- 
kjMma  nature  combined  with  dwarfism.  Them 
were  only  three  caam  that  showed  parathyroid 
tumors:  one  a  case  of  severe  typical  osteitis  fibrosa 
with  multiple  fractures,  cysts,  and  tumors,  in  which 
the  parathyroid  was  the  sise  of  a  chestnut;  one  a 
case  of  malacia  with  pronounced  curvature  of  the 
femurs  in  which  the  one  parathjrroid  was  the  siae 
of  an  almond;  and  one  with  a  parathyroid  also  about 
the  sise  of  an  almond  and  malada  of  the  whole  skelo- 
ton  with  multiple  cysts  of  various  long  bones.  This 
shows  that  malacia  of  bones  b  by  no  means  alwasrs 
associated  with  parathyroid  tumors,  and  the  nature 
of  the  rdation  between  these  tumors  and  bone  dis- 
ease b  by  no  means  understood,  but  as  no  other 
known  treatment  b  effective  in  these  conditioos  and 
the  removal  of  the  enlarged  parathyroid  does  no 
harm,  Maresch  agrees  with  Schlagenhaufer  in  ad- 
vising surgical  removal. 

Bactes  pointed  out  that  osteomalacia  b  freoocntly 
associated  with  tetany.  Tetany  b  a  sign  of  para- 
thyroid insufficiency  end  it  may  be  that  these  adeno- 
matous parathyroids  are  defective  in  function;  in 
that  case  a  further  removal  of  parathyroid  tissue 
would  be  injurious,  ^foreover  adenomata  of  the 
parathyroid  are  found  in  individuab  who  have  no 
bone  <usease  of  any  kind,  while  on  the  other  hand 
there  are  cases  of  osteomalacia  associated  with 
disMders  of  other  ^ands;  for  instance,  the  female 
sexual  ^ands,  the  thyroid,  and  the  hypophjraia. 
The  pathogenesb  of  osteomalacia  b  verv  complef 
and  not  well  enough  understood  to  fumbh  in<Uca- 
tions  for  surgical  intervention.  A.  Goss. 


SURGERY  OF  THE  CHEST 


CHBST  WALL  AlID  BR£AST 

ForttF.T.:  Injuries  of  the  Gbeac  Am.  J. Surt.,  191$, 
sals.  395- 

A  good  clinical  division  of  chest-wall  injuries  b 
into  penetrating  and  non-penetrating.  Punctured 
wounds  include  those  where  the  depth  of  the  wound 
b  greater  than  the  diameter  of  the  opening.  The 
X-ray  often  must  be  used  to  differentiate  between 
petioateal  bruising  and  rib  fracture.  Traumatic 
pneumonia  often  follows  contused  wounds  of  the 
chest  and  b  probably  due  to  pneiunococcus  activity 
at  a  point  of  lowered  resist snce. 

The  treatment  of  non-penetrating  wounds  con- 
"sists  in  the  use  of  cleanly  measures,  usmg  tincture 
of  iodine  and,  if  necessary,  a  few  stitches  and  drain- 
afe.  Should  the  injury  be  rccdved  around  a  stable, 
paint  the  wound  with  phenol  and  •*«■»*»»——'  c  ccm. 
of  antitetanic  serum.  Simple  contused  wounds  and 
fractures  are  best  treated  by  the  application  of  ad- 
hesive plaster. 

''Commotio  thoradca"  b  the  name  given  to  a 


severe  chest  injury  resembling  contusion  or  lacera- 
tion of  the  brain.  Sudden  death  from  ahock  may 
follow,  without  any  demonstrable  lesion  post-mor- 
tem. 

The  fifth  and  sixth  ribs  are  those  most  fre<^uently 
broken,  usually  at  one  or  the  other  end.  >^  hen  in 
doubt  whether  a  fracture  eiista  or  not,  if  there  b 
intense  pain  at  the  end  of  inspiration  or  on  turning 
in  bed  and  if  the  respirations  are  hurried,  a  fracture 
may  be  assumed  Fractures  of  the  stcmnm  are  rare 
and  if  impossibie  of  reduction,  operative  Interfercnoe 
b  nf  rf  ary  onjy  when  the  dinleoed  peit,  mmaMf 
the  manubrium,  b  canring  nnona  piimuia  sjrmp* 
toms.  About  one  per  cent  of  all  finctufca  involve 
the  scapula.  A  poauive  diagnoeb  b  not  ahrays  eaqr. 
In  cooipound  fracture  of  thb  booe  the  ooosminuted 
portions,  if  present,  should  be  removed  to  permit 
drainage  of  infectious  material  Fracture  of  the 
clavicle  b  tranted  bv  carrying  the  arm  upward  and 
backward,  employing  the  four-tail  bandafe  of 
Sayre's  adhesive  plaster  dressing.  Dislocatfan  of 
the  clavicle  is  mmmonfst  at  the  sternal  end  and  b 
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INTBItNATlONAL  ABVimACT  OF  SURGKK\ 


A  tfM«^-«i|lit  or 

bt  «Md  to  nUtailW 

|0  iHilonHMi  of  tkt  acioarfal  tod 

bt  uM  If  00  odiMrivt  ftimlug  foils  to 


NmHoiIH  oihioiIi  of  tW  thonui  ipy  bt  fcBowtd 


Itr  bgr  l 
brakMiiii  pop«o,  or  btrak  of  tbe  hmg. 
.  MBO  hoqpiUy  ocBompmif  tejory  to  tbe 
bng  0obiuoe«  ^r  o  biokfli  rio,  bat  •ooMtiiMt  olr 
nnMi  bito  tbt  plcon,  mmpi— inf  tbe  hmg  aad 
latMM  (Q^ipMM.  TUt  moy  be  rdkvcd  by 
o  trocboff  ioto  the  plconl  cavity,  thtu 
tbt  olr  to  «C0M.  UImo  f  rM  bMoorrbaft 
l«|iMii  tbt  otfvinbiHtjr  of  opa- 
iog  tbo  wmmd,  it  if  otflm  tbe  doti,  ood  ttorcbUt 
lor  tbt  bliiiHii  f  frfi  iiiiit  be  coottdered.  UeooQy 
tbe  oMMHtiaa  to  to  itriooe  tbat  iottrfonoce  to  sot 
wafTftOlrd. 
lajorice  to  tbe  Boot  ymmh  ore  ntooUv  fatal  but 
of  tbe  pwitntry  vtHtto  oad  of  tbe  aorta 
lysotoiod.  Diffcmtial  pr«»- 
are  by  no  neons  necessary  for 
tbe  perfbnnoKO  of  tborocotony  bat  tbey  are  imial* 
ly  of  adirsntofe,  respiratory  and  circulatory  dis> 
toiboacts  from  acote  piwimotborsjc  bdog  thus 
ovoided.  After  operstioa  tbt  cbtst  wound  may  be 
Kililsldlj  doted  witboat  risk  of  poeooMMboras 
fd  trtiitiiaiot  infection. 

Tliotlic  bsinto  of  tbe  long  to  oncoounoo.  If 
left  owfittofbod  strangalatioo,  ouvtone,  and 
■'"■'g^**!  oocnr.  osnoOy  witb  sotisnctory  beallng. 
Obest  in]ttrics  In  tbe  prttordtol  region  may  tn\'olvr 
tbe  periaudiom  alone  or  moy  penetrate  the  heart 
msJL  Tbe  grsot  ircsseto  may  also  be  injured.  The 
trsoiment  ol  caidioc  woonds  conipiini  absolute 
rest;  an  ico>bag  appUed  to  tbe  cbttt;  mnrpbine  for 

CUa.  evaomtioo  of  blood  bi  tbe  ptricordiom.  The 
ttcr  proccdore  sboold  be  bv  open  optrotion  in 
ordtr  10  oiroid  iojory  to  tbe  plsaro  or  bcort  and  to 
snshh  tbo  bistdhm  point  to  be  sscofsd.  Awoandof 
tbo  beort  owl  dmld  bt  dosed  oritb  fbe  rilk  sotorss. 
CoOscted  stottorirs  sbov  a  rtcowfy  from  bttrt 
ooaadsioBibiCit** >Stos8ptro8Bt.  Moretban 
to  ptr  csnt  of  tbost  wbo^td  tnecmnbtd  tostooo- 
dory  ctntsSi  osotfl|y  ■MCtkn.     E.  K.  AansraoMo. 


Amm  Smg.. 


I«IS. 


Tsytor^K. 

Uii.  570. 

la  view  of  tbe  frsQMent  oocnncnce  of  pathological 
"  one  rs^^oltd  ot  rooUnt  totopshs  In 
tbt'AMrfcan  Hotpkol  of  Poito,  It  wot  dtddtd  to 
review  tbe  ttml  Mmbtr  of  aMonhs  on  rsoord  with 
tbt  idco  of  ttesRibriM  tbt  booMKy  of  I 
of  tbt 

FHty-oaooatopqr 


potbologiral 
Mtbefatal 


»    » 

JOTMSk 


tbtitb 


tbt 


Tbt  catm  fai  wUcb  potbotogjcol  ka^ 
are  cortofaily  to  bo  ttptdod  oiOi  of 
wbfcb  tbmo  to  0  prnetraiteg  wooad  of  tbo 
probiMy  olto  the  high  trontvoTM  Ittlont  of 
cord— wblcb  tythsr  compritt  0  of  tbt  43 
sbowino  pstbnlo^col  conditions.  Tbto  Itaves  a 
total  of  it  catsi  oat  of  si  satopsits  bi  wblcb  tbt 
hmg  coadltloa  sstawd  to  bear  ao  dhoct  relation  to 
tbe  wooad.  Soom  of  tbese.  especially  a  few  of  tbe 
acate  brencbopBtanamtos,  are  aadoabtodly  to  be 
eiplahied  as  port  of  a  general  pyaada  or  sspti- 
csmda.  Oa  tae  other  hand,  there  to  left  a  larfi 
proportloa  of  casm  bi  which  it  to  diftcalt  to  see  aay 
direct  rdotfcm  betwtee  tbe  wooad  aad  tbt  ooadkloa 
in  tbe  cbett.  Tbe  frequent  occurrence  of  hmg  con* 
ditioot  fai  woaads  of  the  thigh.  16  out  of  19.  04  per 
cent,  as  in  penetrating  woaads  of  tbe  slwbisnea,  4 
oat  of  5.  and  in  transverse  Itsloas  of  tbt  cord,  4  oat 


of  4,  suggest*  that  (he  chronic  degenerative 
amaifested  in  the  great  numhrr  of  adherent  pleone 
may  poesiblv  be  ctmoccted  with  tbe  matter  of  pos- 
ture as  well  as  tbe  fcoeral  intodcotiaa  from  tbt 
wound  itself.  E.  H.  Foot. 


C.   A.! 
iropby  of  tbo 


ParstH.lijumtooe  9yper> 

.     Am   J   Smg..  tgis,  ssis. 


Tbe  author  describe*  tbe  variations  In  tbe  patb- 
ology  of  tbto  cooditioo.  sometimes  knosm  as  sab> 
normal  involution,  or  multiple  cystic  dissass  of  tbe 
breast.  The  pre-operative  dtopmsto  to  oftoa  im- 
ctrtain.  and  the  operatioo  to  ataa^y  eiploratoiy. 

Powers  believes  the  proper  trrttmeat  to  be  a 
thorough  removal  of  the  affected  breast.  He  asm 
the  curved  indsioo  at  tbe  outer,  lower  aaugb  of 
the  breast,  everts  it.  aad  carefiilly  eiaariaes  tbe 
breast  from  bebiad.  It  caa  abo  be  imannid  tbto 
way.  and  in  maay  cases  by  leaviao  tbt  alpple  bebiad 
the  contour  of  tbe  parts  can  be  fabny  wcfl  re* 
habilitated. 

Seventeen  braasu  affected  with  tbto  dJsrtss  have 
beea  wiaweod  hf  tbe  author  from  foarteea  wnaisa 
la  every  case,  tbe  breast  was  tboroogbly  esaadatd 

was  aay 


by  a  pathologist,  but  in  none  of  tbe 
evidence  of  caacer  foimd. 

Tbto  oppears  to  bo  cootrary  to  tbe 
awtt  ocbtr  saiatoas,  who  have  fooad 
so  per  cent  of  tbtst  catm  already 
aotbor  dom  aot  otteaipt  to 
but  accepts  aad  ftoady  bcHe 
meat  that  caacer  to  to  be  eipectod  fai  a  very  ooa 
ridrrsblf  propoftioa  of  all  casts,  aad  tbot  tbto 
rrndtrs  faaptrativo  tbt  tar|y  aad  tbnrnagb  re- 
amifal  of  tao  iffrtftifd  bioatts>  isasc  Oaaaaa. 


of 
tfcstt  facta, 


A.t    Tbe 
daspaiaiti  of 
50rf..  pyto..  tois.  hi.  67I. 

Tbe  poesibfiity  of  beiag  tmable  to  dtit  tbt 
aftar  breast  saipotstiea  shoald  ateor  bt  a 
[  factor  as  to  tbt  aamaat  of  sUa  to 
of  tbo 


bi 
Amm. 
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MOMval  ol  to  modi  tkio  that  the  wound  ouumh  be 
doted  by  any  of  the  pceeest  ptattfr  openliooe  end 
•khi-ffniitifig  htcoaei  aeoceMry. 

The  author  haa  used  with  wkcw  a  lane  aUa-iap 
fion  the  abdomen.  The  ittl  of  the  ■PlioMM  re- 
ceivce  ibwdenf  blood  aopply  aad  if  the  bne  b  not 
too  mail  there  b  no  danfer  of  thwighing.  The 
iiir  and  shape  of  the  lap  will  depend  upon  tlie 
rcquirrroents  of  the  Indhridaal  caae.  A  large 
aaaottnt  may  be  used  and  the  abdominal  wall  ctoeed 
without  much  trncioa.  J.  R.  BroiBr 


E.  L.:  A  Gaae  of  Complete  DlafaraHoii  of 
the  Outer  BxtrMBity  of  the  darkle.  B«/«l* 
i/  J  .  1915.  Ixsi,  sjS- 

The  author  reports  the  case  of  a  chauffeur,  who 
mm*  injured  whoi  the  heavy  tourinK  car  be  was 
driving  fipaiard     The  edge  of  the  Ixxly  came  down 

00  the  rifbt  ahooldcr,  striking  jtut  below  the  aero* 
mioa  prooeaa.  The  outer  end  of  the  clavicle  was 
forced  opward  over  the  acromion  process.  .\U 
the  Hgamcnts  uniting  the  clavicle  to  the  scapula 
were  torn.  The  outer  extremity  of  the  clavicle  was 
elevated  to  make  a  marked  prominence.  Reduction 
was  accompltahed  bv  traction  while  the  end  of  the 
clavicle  waa  preated  into  place.  .An  attempt  was 
made  to  maintain  the  reduction  by  Stimson's 
apparatus,  which  would  have  lieen  sufficient  in  case 
of  incomplete  fiislocation.  In  this  case  when  the 
(Mtient  mo\Td  about  or  resumed  the  upright  posi- 

Vc  dislocation  soon  rerurred.     Therefore  an 

•n  was  decided   upon.     Throu^   a   trans- 

:nch  incision  the  joint  was  deared  out 

•  tcation  reduced.     .\  point  half  an  inch 

1  rum  mc  articular  surface  was  selected  and  a  hole 
drilled  in  each  bone.  Here  the  margin  of  the 
acromion  and  the  clavicle  approach  one  another  at 
an  acute  an|^.  A  copper  wire  of  rather  large 
gauge  was  introduced  to  form  a  figure^f-dght, 
which  prevented  the  bones  from  overriding  one 

There  was  no  recurrence  of  the  ddormity.  The 
wound  healed  proaipUy,  aad  motion  was  allowed 
after  three  wetta.  The  patient  soon  resumed  hb 
occupation  with  complete  use  of  the  shoulder. 
There  waa  no  pain  or  limitation  of  motion.  There 
waa  some  tendemeaa  on  preasure  where  the  suture 

CfttCffBQ  toC  DOOM* 

Points  of  adraaUfe  In  thb  method  are:  the  small 
expoaure  lequtoed,  caae  of  encation,  and  the  joint 
not  being  invaded.  A.  Goaa. 


T.   B.:    AftMdal  Pnewmpthoeaa  lo   Che 

TVeacincnt  of  Palimmaiy  l^iheffciBloela;  Re* 
aalta  Obtained  by  Twcnty-fow  Aaaerlcaa 
Obacnrcrs.    7.  i4«.  i/.  .to  .  1915.  txv.  1861. 

In  an  analytb  of  1,145  caset  of  pulmonary  tuber- 
culoab  treated  by  caa  comprcirion  by  m  American 
obaervers,  Sa^a  iada  the  foOowiag  iatereating 
data. 


Of  a  total  of  I, us  caaea  reported  ia  the . 
Iil«ature  in  the  laat  three  jrears.  the  stafe  of  the 
dlMaae  waa  given  in  1  ,oa8  caaea;  of  thb  number  8S.7 
par  cent  were  in  the  far  advanced  stagea;  10.6  per 
cent  were  moderatdy  advanced;  a;  per  cent  were 
in  the  incipient  stage.  The  reporta  include  $  caaea  of 
bronddectaaia,  5  of  pulmonary  abecem,  and  1  of 
tumor. 

The  side  involved  was  designated  in  807  caaea; 
bilateral  invdvement  was  present  in  77  per  cent; 
unilateral  in  3j  per  cent.  The  presence  or  aheeace 
of  cavities  was  given  in  606  cases;  of  thb  nuadwr, 
cavitiea  were  present  in  bj  per  cent.  Tuberculous 
complications  (larynx,  bowd.  empyema,  etc.)  were 
present  in  i  u  cases,  or  jj  per  cent,  out  of  a  total 
of  480  cases  in  which  the  presence  or  absence  of 
complications  was  recorded. 

It  b  apparent,  the  author  says,  that  artificial 
pneumothorax  b  bdng  tried  at  present  in  tUi 
country  chiefly  in  very  advanced  cases  unimprovable 
under  ordinary  sanitarium  regime.  Thb  must  be 
taken  into  consideration  in  judging  the  "  immediate" 
and  "subsequent" results obtaine«l  in  the  i.uscaaea 
analvxed. 

The  degree  of  compression  obtained  in  individual 
cases  b  given  in  757  cases;  satisfactory  compression, 
51.5  per  cent;  partial,  27  per  cent;  failure.  21.5  per 
cent. 

The  "immcdbte"  results  of  treatment  were  aa 
fdlows:  failure,  unimproved  and  dead,  49.1  per 
cent;  improved.  3Q.2  per  cent;  quiescent,  10.8; 
apparently  arrested,  9.5;  cured,  1.4  per  cent.  The 
subsequent  results  are  given  in  76  re-eapaadoa  caaea 
(out  of  a  total  of  447),  in  which  re-expansion  odated 
from  a  few  montba  to  7  years,  the  durable  resultaof 
treatment  being  represented  by  a  total  of  u.j  per 
cent  of  quiescent,  arrested  and  cured  cases. 

The  author  believes  that  it  nuiy  be  a  conaenrative 
estimate  to  say  that,  with  the  present  technique  and 
the  class  of  cases  treated,  the  percentage  of  durable 
rcsulta  (arrests  or  cures)  b  about  1  a  per  cent,  whila 
in  more  than  double  thU  number,  a  palliative  effect 
b  produced,  which  is  of  variable  duration.  The  sum 
total  b  a  distinct  increase  of  the  chances  of  the  ad- 
vanced caaea  which  do  not  respond  to  the  usual 
methods  of  treatment. 

An  analyda  b  dven  of  the  dangers  and  complica- 
tions incident  to  the  productioo  of  artificial  pneumo 
thorax,  such  aa  gaa  emboUm,  pleural  refki,  pleural 
effusion,  etc 

In  conduaion,  the  author  sutei  that  ixpaimu 
with  arUfictal  pneumothorax  in  the  treatment  of 
pulmonar>'  tuberculoab  b  nadually  modifying  the 
sphere  of  iu  application.  The  trend  b  toward  iu 
uae,  regardlem  of  staae,  in  all  piugiudve  caam 
(particularly  with  unUaterd  iavolvaaent)  wUdi 
fail  after  suficient  trial  to  re^iond  to  strict  Msl- 
tarium  regime.  In  the  intereat  of  safety  and  hmt. 
results,  the  treatment  in  the  majority  of  iiidleidnal 
caaea  ahoukl  be  applied,  at  least  duriag  the  first  few 
oBoatha,  in  a  hoqiital  or  mailarlam. 

Throuih  improvement  of  various  detafls  of  tech- 
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of  actioa, 
to  tlM  MUMir,  it  fndMRjr 

pliCO  fil  Um  tlMlMMl  of  COMt  of 

ivDCfTnioni  wmm  no  hoc  yion  i o  omrr 


l^aMlCUaofd,R.i  PHMomiiaiWi 
of  Ifco  Tkorai  (Pkhi  pMUMMai  4t  pollriM) 

TW  ooUmno  «•  HHio—d  ia  •  iKKitltal  aboot  |o 
kioHMlon  faoM  tW  Mig  Itae.    I>  months 

xhtf  iMVt  btca  iWio  dMjr  bav<  i    t.Sio 

■ooadkd  HMfi.  ISO  of  them  bofaig  tMMUKi*  of  tht 
tlMCos,  In  I  to  of  vhkb  tbc  nmJwiBM  pcaetiBtod 
iW  tfcorocfc  wal.  About  tfano^ombo  of  Umm 
puili  bod  bawnpiyih,  a  wamA  hi^im  patoaufe 
tboB  it  gNcB  by  moat  antbon;  but  abacKoof  b«Dop- 
tyaia  doaa  not  ninaaatflly  iBoon  tbot  tbe  hmg  b 
oai^lwod.  Tvahre  of  tbiir  potiaaU  dlod,  but  io 
6  of  thaai  tbon  vcfe  aavare  cowpttcotiiwi,  koving 
oohr  6  lataUtka  (ion  tbe  polmonaiy  wound  alooe. 

Aa  tbry  vcrr  in  danaer  of  baving  to  move  ibeir 
qamrton  at  any  limr  thcx  could  not  eatablith  an 
X-rajr  room,  but  thrrr  waa  aa  X-ray  caniafc  that 
coiM  be  aommoaad  and  nacb  tbem  witbin  twenty 
lowJbooiB.  ao  tbat  tbcy  wcrt  abk  to  locate  the  pro- 
in  a  nuaUMT  of  caaco  and  extract  thrm  if 

ihcy  cn- 


Tbe  hmg  compHratJona  that 
prnlimpil   hi 
punileaf 


.»•,.  pofaaooarv  coo* 
f4*wPWf  bioQcbitn,  *T»d 
of  the  hmg»  Aaide  from  the  lung  oompUca> 
tkm*  there  were  6  caam of  mbcotaaeooa  caqtbjraetna, 
t  caacs  of  paralyiia  of  the  arm  from  fai|nry  of  the 
fatacUal  pioma,  and  a  number  of  caam  of  abdominal 
faijufy  aM  (vBctmca  of  variooa  booca. 

The  irat  eaacnttal  in  treatment  ia  to  place  the 
patient  at  mt  aa  quickly  and  coomletely  aa  poaaJbla. 
The  aathon*  patients  were  placed  in  large,  weO-alred 
rooMM.  not  more  than  ivo  m  a  room,  and  they  were 
carrd  lor  ia  their  beds  to  a\'oid  movmg  them  to  the 
ceMial  diimiiia  room  tbat  waa  used  for  other  Idnda 
of  wouada.  No  probinc  ahould  be  done  for  daep- 
aaated  pro^ectHeat  aa  the  Inag  toleiatca  their  praacnoe 
~  aad  there  ia  dangv  of  both  infection  and 
1^  from  probing* 
The  tnaml  treatment  for  bsmothoraa  ia  cipec- 
it:  pnactnre  ihould  be  done  oaly  wImo  the  volume 
of  tha  cffuaion  thraatana  aaiioua  TifwH^^f^i^^w  or 

aocn 
itare 
f  deep  proiert  Oca  are  too 
•  tobouadoitkanatthaboipiilabat  the  front. 
The  oa^  opetation  that  baa  lo  bo  pvfonncd  auite 
Iwquantly  ia  fl»  raaection  for  empyvM.  II  a 
ia  acoompaaied  by  pmMlaat  levar  aa 
be  made  ami  if  pna  ia 
at  once  Patlonuwitb 
injurim'of  tha  hmg  ahould  not  be  traaipoftod  for  at 
leant  eight  dayt»  cvm  though  they  are  apparently 
mriL   One 


when  It  ihowa  aina  of  bwoming  purulent.  S 
lamaiiflna  aa  Hgrami  of  intrathoracic  vcaaela,  aui 
oltliehym.aad'ottinctka  of  deep  project  Oca  are 


which, 
aa  tha  annkte  Is 
about  tha  aame  as 
that  tbr 
timaandaothr 


Ho^iital  ia  the  iatarior.    Soma  of  the 
nhligrd  to  Slay  aa  hmi  aa  forty  daym. 

A.Goaa. 


After 

(Vaber'lttiiriili  aach 
Mmimtkm,  mm,  Wdmmkr.,  tots.  Iiii*  i6gi|. 

After  gunohot  tajurim  of  the  thorai  in  addmm  to 
tha  hMnaiothorai  a  aaroua  plauritii  oflM  davilopa. 
A  few  daya  after  tha  faUuiy  the  dnlhimi  It  no  Imipr 
caused  by  the  bgrnatotnonm  ahma,  bnt  pmhapa  tar 
neater  part  of  it  ia  cauaod  by  the 
Thia  aacoodaiy  picuiky  ia  tha  OMit  fnonmtt  caaaa  of 

MMraOy  anbalde  Mostanaoi 

abooffbod.   Tlw  **'»^*  ooofo 

that  of  pleuriqr  from  otiMr 

abaorption  frequently  takaa  a 

fever  cootlmMa  loi^.    For  the  fbat  week  it  ia 

dangeroua  to  puncture  for  fear  of  caaaiag  renawod 

hrmorrhafe;  but  after  that  puncture  nnnr  be  done. 

and  if  thm  fa  nmrfced  dyipwaa  it  ahould  be  door 

without  fear,  for  the  fhiid  m  generally  found  to  br 

more  aeroua  exudate  thaa  blowL 

In  the  further  courae  of  them  atubbom  eiudatm 
it  is  important  that  they  ahould  be  punrturad.  for 
if  the  lung  fa  prevented  from  capanoing  for  a  long 
time  there  fa  danger  of  chronic  pneumonia,  and 
bmnrhiartaaia.  At  fim  not  more  thaa  150  to  loo 
can.  of  fhiid  ahould  be  withdrawn,  but  after  the 
diimfr  of  aacondary  hvmorrbaae  baa  paaaad  aa 
muoi  aa  a  liter  to  a  liter  and  a  half  amy  be  with- 
drawn. The  puncture  should  be  aiipplameated  by 
mpiratory  gymnaatica.  A.  Com 

TRACHEA  AND  LUN08 


K..  and  Prwobwald.  V. 
of  tbe  Larynx  and 

ma  dcs  Larynx  uad  der  Trachea). 
W€kaadm.t  191$,  xxvtt,  lu?. 


Tbe  authon  give  the  biatoriea  of  1  caae  of  injur) 
of  the  trachea  and  16  caam  of  injury  of  the  lanmx 
which  they  have  had  occaaion  to  treat  in  their  noa 
pital  in  the  boom  none.  A  table  fa  given  ahowfaMi 
the  treatment  aad  raanlta  ia  each  caoa.  The  vmp 
toott  that  immedfately  follow  a  wonad  of  tbr 
laiynx  are  more  or  leaa  aevcre  bleadfaic  and  the 
dpoctoratioo  of  blood  for  several  daya,  aad  in 
aoaae  caam  amphyaama  of  the  akia:  varymc  dagram 
of  hoarmnMi  to  rwplala  aphonia  aad  m  away 

^^Iffl^  \ttff^^^  «l^a|L'w|^y  \m  %mmmt\»mm       SomOtiaM^ 

there  fa  kMaorrnMrfnnwMi  aad  dUfindty  in  aval 


wwiag.  The  onqr  aynmtom  that  aemaadi  mmt 
diate  attention  in  the  fdd  fa  dlAodty  in  brmthini 
for  which  the  fWd  aunaon  oftmi  hat  to  do  tachc 

Aawag   tha   authors 
M  had  Men 


otoaQf  or 

twice. 
Tha 


aad  ha 


IM  patient 
dfadofM 


waa  aeat  away  after  6vo  dara 


tha 


hi  the  laiym. 


of  hi  the 


aad  dcalffcial  ad 
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ia  Um  lona  of  wchUte 
I  •  iigi— taw  tint  tgcorarcd  ipwHiaaowiiy  and 
'tf*^*^***—  doe  to  nrrvott*  or  iniammatory 
id  the  coftU.  Tmiiinrnt  in  moel  case* 
wa*  expertant  in  the  hope  that  the  condition  would 
iaprovc  with  the  ditrhargc  of  necrotic  bita  of  car- 
tflafe.  Tilia  often  ocrura  in  civil  practice.  In  one 
case  the  Jndinti  in  the  larynx  and  the  voice  did  im- 
prove nuttfcadly  after  biu  of  cartilaie  wtn  congbad 
op.  The  danger  that  each  bita  of  rartilay  may  bdl 
into  a  IwwtliMi  or  be  aspirated  ia  lU^t.  In  three 
caaca  eanbatnat  granulations  arere  removed  with 
sharp  foiccpa,  remlting  in  improvement  in  breath- 
ing and  qteech.  Three  caaaa  were  dilated  with 
bougiea  or  dflators,  with  the  result  that  one  could 
have  hla  tube  wmovtd  and  be  discharged  with  nor- 
mal breathing  and  speech,  while  the  other  two  are 
still  under  treatment.  In  one  case  an  adheaion  of 
the  sobfioctic  4»cc  waa  icmoved  after  which  the 
lanrnfeal  imUngi  became  completely  normal. 
Inhalations  and  electricity  were  utilized  as  aids  in 
treatment. 

Of  the  6  patients  who  had  tracheotomy  or  syn- 
desmotomy  performed,  only  2  still  wear  the  tubes, 
while  the  other  4  have  recovered  sufficiently  to  have 
them  removed.  The  results  so  far  as  the  voice  was 
concerned  wen  good  in  8  cases,  though  acme  of 
there  were  very  severe  injuries.  In  aome  caaes  the 
patienta  remained  aphonic,  while  in  one  case  the 
voice  became  deeper  and  in  one  case  speech  demands 
considerable  effort.  A.  Goes. 


b  unable 


J.:    GwMlwc   Injuries  of  the  Lung 

(LoacetMrhucsae).     Deutsche  mud.  WtkHichr.,  1Q15, 
«B.  141J 

VoUunann  reported  oj  cases  of  gunshot  in jurv  of 
the  lungi  at  the  meeting  of  the  Stuttgart  medical 
society  devoted  to  militar>'  surgery;  6  of  these 
died,  a  mortality  of  6.6  per  cent.  Two  of  these, 
however,  were  complicated  by  severe  injuries  of  the 
spinal  coed,  so  that  the  dttths  due  to  the  lung 
injury  were  only  4.3  per  cent.  The  causes  of  death 
in  the  inlactad  caaes  are  empyema  and  pneumonia, 
in  the  w  infected  onca  secondary  luemorrbage  and 
pnenmot borax.  Treatment  consists  of  rest  in  bed 
and  placing  the  injured  side  at  rest  with  adhesive 
plaster  strips;  morphine  and  codeine  given  in- 
ternally. 

Hemothorax  may  be  treated  conaervatively  or 
punctured;  not  before  the  tenth  to  foorteenth  day. 
and  then  every  ten  days,  not  more  than  75  to  too 
ccm.  being  removed.  If  there  are  pressure  symp 
toom  from  the  floid  500  ccm.  and  more  may  be 
removed;  if  there  ia  hMnorrfcage  from  the  intercostal 
aitery,  tsmponjitgihonld  bedone.  If  there  is  slowly 
riainc  fever  empyema  is  suspected.  Punctures 
shonid  be  made  at  different  ptacea,  and  if  pus  b 
found,  resection  should  be  perfonned.  A  closed 
b  left  alone  or  the  ab  b  removed  by 
an  open  one  b  closed  if  possible.  The 
after-treatment  ponsisti  of  breathing 
gymnastics. 


Tba  patifntf  should  be  watched  and  they  should 
be  adviaad  to  ^*»*'^gy  thafar  wmpation  if  it 
any  great  damanda  00  their  hm»,  aa  for 
tnunpeteta  and  mntmlaimwiii     Volluna 
aa  yet  to  decide  whether  the  nMin  mdical  t  - 
that  haa  been  practiced  recently  dwaa  bet  t 
than  the  conservative  treatment  formerly  in  vogue. 

AGoas. 


H.:   Cuaabot  Wounds  of  tiM  Loa^  and 
Tuberculosis  (LnnyMchuusc  uad  I  iiwofiiihif- 


The  pragnosu  of  giuishot  wonnda  of  tba  hrngs  b 
comparetivdy  good  so  far  aa  immfidhta  nteantfy  b 
foocemad,  but  there  b  no  doubt  that  they  leave  the 
limg  with  a  decreased  f  tmctional  capacity  that  tends 
to  favor  the  development  of  tuberrulosifl  later 
There  b  no  proof  that  there  is  such  a  thing  a*  true 
traumatic  tuberculosis.  But  existing  caaes  of 
tubcrculosb  grow  worse  and  a  btent  proceaa,  which 
perhaps  the  patient  never  knew  of,  may  be ) 
into  activity  by  trauma.  Roentgen 
often  shows  the  presence  of  such  an  old  tt 
in  cases  where  it  had  not  been  clinically  evidcaL 

The  prognosb  in  post-tniunatic  tubeiculoab  b 
alwavs  grave.  In  order  to  prevent  it  patienta  after 
gunshot  wounds  of  the  lungs  should  be  given  a 
poiod  of  heliotherapy  or  sanitarium  treatment. 
They  should  be  protected  as  far  as  possible  from 
contact  with  infection,  ahoold  be  given  wipiratofy 
gynwastics  for  several  weeks  after  the  injury,  and 
ror  several  months  periodical  examinations  should 
be  made  of  the  Itmgs,  even  when  there  are  00 
sjrmptoms.  A.  (k 


HEART  AUD  vascular  STSTBH 

Rhodes.   G.   B.:    Supptinitlve  Partearilda.    Atm 

Smrg.,  Phila.,  IQ15,  Ixit,  ttbo. 

Based  upon  a  review  of  the  literature,  the  author 
presents  a  discussion  of  the  diamoab  and  treatment 
of  suppuntlve  pericarditis.  To  the  71  cases  al- 
ready collected  by  Eliot  in  igoQ  he  adds  11  caaes 
from  the  literature  and  2  of  hb  own. 

About  two-thirds  of  the  cases  occur  in  adulta. 
The  pneumococcus  b  the  moat  common  omudam 
in  inifants;  in  older  childfcn  and  in  adwltt  the 
staphylococcus  and  the  streptococcus  seem  to  be  the 
prevailing  causative  Ofganlama.  Afanost  any  other 
orauiiam  may  becanarave. 

There  are  three  arbkcaiy  ilafri  10  the  lesion. 
In  the  first  there  b  a  sUibC  ifMioii  without  pbyrical 
s^na*  Icimocirlflsli,  and  conalitntlonal  phcnomann 
alone  giving  evidence  of  trouhia* 

In  the  secoml  the  sac  b  diHandad  to  the  limiu  of 
normal  elasticiiy.  and  thb  b  the  atage  in  which 
physical  signs  are  ordinarily  fbat  ohiinwl 

In  the  tmrd  there  b  great  oinrdhtaliea;  to  thb 
stage  Rehn  haa  applied  the  nanw  of  Hendnick. 
As  thb  etnge  devdopa  the  patient  shows  jraat 
respiratovy  imbarfammrni  and  ryanaaii  TWre 
nmy  be  ofthofmoBn,  pcikaidbl  pain,  osdima  of  the 
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UwfM,  Mid  ii  I 


JkT^pm  Ml 

coauBoa  Bad  It  Am  mmmIv  to  pwt 

Tlw  mIm  btoBBM  manmmkm  m 


paki  Md  rlfldity  ii 
Aa  kwjiiii'  pdtt  k 


Thf\mn  to  «Hdhr  fofnd  aariHt  lit  cImii  «»I1 
uiitrior  to  tlw  oaMta.  tlMapb  momiom  cm«  !»• 
clvdkif  Umm  of  tlw  Mtlwr  ilwwwl  Md  bcitiwa 
ibc  Mit  aad  aatcffor  w«U.  TW  IracoqrU  omat 
nuM  higli.  M,ooe  to  jS^ooa.  TbeX-ray  toMpictol* 
valaMit  hi  tutjf  caMi  when  Um  coaditfoa  aaiy 


tlM 


Mpivatioa  to  ttiaai^  caadnuMd; 
I  anrajTB  dto.  TW  attdto  afaaDjr 
tiavwMt  aaiaMl  pitaia  hi  oitariaf  tW  pat  mc,  tad 
a  laial  pbanl  CMmaMi  maht.  Tbt  town  owir 
mtBf  bt  jnactand;  llw  aiadau  amy  be  lao  thick 
ID  paM  Unaafb  llw  asidk.  Maiaover,  atpbatioa 
••  a  dtoaanetk-  aid  to  aiBiriiry,  the  X-rajr, 
li  MiacjFlaMi,  aad  iMipvatare  chart  biiat  taActoat. 
Ghns  ■aharfltad  la  tifly  opcfattoa  iSotd  hope 
ci  ttcwmy  If  ao  piwioae  a^rimtoa  hat  beta  doae. 
Coa^dicaUoat  each  at  ptoanl  eanjreaMf  py#i«lt^ 
Mpeto.  tad  pataMoaia  tie  the  ataafcattact  of  death, 
la  the  86  rnfloctiid  caen  the  aMwtalily  was  47.7  prr 
c«al. 

For  ticalaMat  the  author  advisee  the  formatioe  of 
a  iMa  Itp  aad  leoecttoa  oi  the  tevcnth  coetal  car« 
tilafe  at  taotttod  by  Mhua  in  1903.  The  exudate 
thaald  aol  be  tlaaiod  la  otcape  too  rapidly  because 
of  the  dtaaer  hi  taddily  lowering  iatraprricardial 
amst  be  maintained  for  a 
loftfaae.  The  action  of  the  heart 
ilhtoverydiftcalltoaccoaiplish.    The  author 


taHMU  Iht  att  of  rabber  tiseae  rather  ihta 
tattM  bicaati  of  the  dti^w  ol 
la  hfi  cattt  ht  ln%rttd  dafly  aad  npb 
dndatft  hi  otch  tiaat of  l>|«y«    Aaiopiqr 

that  this  method  ^ttwnun  oflKtaal  aniaaflt 

J.R 

PMAXYIfX  AlfD  (1SOPHAOU8 

rinlMteiim*.  B.  B..  aad  lOto.  T.  L.i 
case   of  ffiiiiihi»itfarhil   Ftol 

M.  An  .  1915.  U%',  a»S$. 

There  are  two  forms  of  conamilal 


of  a 
Am. 


duMjvhi 


porthNwof  theoodadtd  OMOphtgat  tie  coaaactad 
by  t  ibroas  cord,  aad  the  ochtr  b  whfch  Iht  laaar 
portfcm  opeat  lata  the  tiachta  or  oae  of  Iht  braadd. 
The  catt  vmitod  briiaigi  to  the  latter  dast. 

The  caiwtt  tyaunoatt  wok:  vondtJac  fai  an 
appaieatly  healthv  Infant ;  aocaandatioa  of  aracas 
ia  the  throat  with  ngginc  aad  taphyxklioa;  tad 
rowdriag  tad  choking  immediately  upon  the  in- 
gatuoa  of  food. 

No  operation  was  attempted  as  gastroetoaiy  tteau 
of  no  avail,  since  anv  milk  introduced  into  the 
stomach  to  apt  to  be  dtorharfnl  into  the  trachea. 

The  necropsy  showed  a  communication  between 
the  oesophagus  and  the  trachea  at  the  third  tracheal 
riag  from  the  bifurration.  The  (esopbagnt  wts 
obutersted  from  the  third  to  the  fifth  tracheal  rIag. 
Dtotal  to  the  fistula  the  <rsophagu»  cxtcadad  la  a 
aorattl  coadition  to  the  stomach.        J.  H. 


SURGERY  OF  THE  ABDOMEN 


ARDOMDIAL  WALL  AND  PUUTOirBUlf 


of  the  Ab- 

st.  y.  Alt..  191S, 


V.  A.t    Saegkal 
Qntcy.    J. 

Whik  labtRalotto  of  the  thdoarfati  cavity  to 
aa  ItaiBr  a  cflafctl  tatity,  the  viqr  fiaqatat  la- 
pttiftfliy  of  dtltfadaiag  vhkh  oiyui  to  iavolvod 
■aktt  IMS  a  pttiBdt  tana  coineriaf  a  feaeral  syn|>- 


of  ihto  ditttta  aia:  tht  pdvic 

aMttBloifc_flaadt.  the 

the pefitoataai ilarif.    Taestooach 

to  Ihto  typo  of  iaitctioa.  bat  Rov- 

atbdtoelaa  fcaac  hmaababto  that 

Maat  of  pyteric  tttaottt  tad  alcats 

of  taborcaltr  origia.    Tht 

jood  todpitai  lor  tht  laftc- 

to  bo  pritw  hi  ihtta  atmctawt 

to  a  ■aoltd  ^attlita.    Ravwtl 

whfch  were  aaadtlakabhr 

^hi  Iht  iaittrtai^  iht  bi»»  pan  of  whfch 

that  >  ptrcaat of  aB cattt aftpp 


cultr.  Loato  was  the  first  to  rrrogniae  tad  latcrpiet 
the  poetibiHty  of  aumy  of  the  pcritoahto  cttts 
hairiag  a  tubercutor  ocigfai.  By  tiridtat  WtBs 
la  1862  operated  on  a  localtoed  tubercular  ptritoaitto. 
thu»  uniritiinKly  Upring  the  foundation  for  amay 
cum  which  ha\T  fottowed. 

In  opemtiag  oa  thtte  catct  If  the  primanr  focas 
of  the  dtoetif  caa  rat^y  bt  laawvad  k  to  tdvtoabto 
todotothoa|^  iht  optah^t  of  tht  abdaana  aleae 
(rtqacatly  tanoct;  bat  idMhtr  tubtrcatta  or  the 
X>niy  to  to  be  attd  fai  co^faaction  with  or  iatlttil 
of  tht  tai|kal  mtttaiai  la  taypanicator  cttt  the 
phyttotoa  a— t  ate  tact  aad  skill  to  thtch 
canyhic  ^"^  ^  MX  aMihod.  C  D.  \ 


km   Felde).    Bml. 
Wikmmkf^  1915,  lil,  ijai. 

Tht  ai^titor  of  adlitary  tarasoas  at 
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csMS,  but  moM  wfiMM  advitc  actiMl  operatioo 
vImb  tW  annks  are  Mhrmadag  or  racrMtiaf.  Tbi* 
WM  tht  pftri!tffn  takMi  al  tke  rnfw  nf  Mllltiiy 
MM  io  Braada.  Only  Endcriea  and  Saaer- 
•cKriMd  opcratioa  while  the  anniea  w«i«  in 


Kaotch  ha*  worked  in  Belfium,  France,  Galida, 
>nHian  Poland«  to  <h#t  he  haa  had  esperience 
under  the  BM»t  varied  foiMtltlniia  He  adviaea 
openitina  in  all  caaea  ol  inteitiBal  perforation,  no 
natter  whether  tht  aradea  are  eaticnched  or  on  the 
■MTch.  Moat  caM*  are  not  in  a  cooditioa  to  be 
eporated  upon  after  twelve  hours,  but  be  has  seen 
caaM  saved  after  twenty  hours.  Whik  the  procno- 
da  b  qoile  bad  even  after  operation,  caaca  are  saved 
that  woold  have  been  lost  without  it,  and  he  has 
never  seen  a  caae  die  alter  operation  that  had  a 
chance  of  recovery  under  expectant  treatment.  In 
aaerieaof  7  cases  with  very  bad  intestinal  wounds  he 
saved  3,  even  under  the  extremely  bad  conditions 
that  exist  at  the  Eastern  front.  Here  where  the 
sanitary  conditions  are  so  bad  even  an  exploratorv 
inciiion  offers  considerable  danger,  and  it  is  not  al- 
ways poeeible  to  make  a  diagnoab  as  to  whether  the 
inteatine  is  injured  or  not.  He  has  found  that 
when  the  intcitinc  is  injured  and  even  the  slightest 
opening  is  mttllt  in  the  peritoneum,  air  u  discharged 
thnM^  the  opening.  So  he  makes  a  ver>'  »maU 
sUb  hlririoB  and  only  the  tiniest  incision  in  the  peri- 
uncom,  in  case  the  **"g"««*'  cannot  be  made  other- 
wiae.  M  air  is  discharged  be  proceeds  with  the 
operatioo;  if  not  the  patiaU  ia  not  subjected  to  an 
operation,  or  even  an  inriiion  that  b  large  enou^ 
to  involve  aqr  danger,  and  time  ia  not  lost  that  mifbt 
be  gbcB  to  other  cases.  A.  Goaa. 


Treacmenc  of  Gunabot  Injurica  of  the 

Maes  (D11  tiaitcaMDt  des  plain  de  I'abdomen 
par  project  ill  de  gim).  £m.  dr  dUr.,  1915. 
uxiv,  219. 

Quteu  haa  previously  published  statistics  col- 
lected from  vanotts  sources  in  an  endeavor  to  deter- 
■hie  the  osortality  from  abdominal  wounds  under 
apectant  treatment.  But  he  found  that  the  per- 
centagei  of  recovery  given  in  different  series  of 
CMn  varied  from  o  to  too  per  cent,  and  that  the 
dnoipCkaa  of  the  cases  were  so  indefinite  that  he 
oonld  not  tcU  whether  the  wounds  were  pmrt fating 

of  taking  statiatica  from  the  front,  he  reports  6» 
cases  sent  back  from  the  boapftals  at  the  front  to 
Paria.  He  himafflf  bM  seen  all  the  cases  excnt 
three  vsportad  to  bim  by  bis  friend  Waltber.  Of 
the  wounds  7%  were  found  on  exaounatioB  to  be 
noo-penetrating,  though  they  were  marfced  pene- 
timthM  00  the  tags  attached  to  theos. 

Qonn  pointa  oat  that  a  wound  cannot  property  be 
caOad  penetrating  unless  the  peritoneal  cavity  b 
opened.  An  injurv  of  the  kidney,  the  rectum,  or 
tne  eitraneritoneal  part  of  the  cobm  b  not  pene- 
timtiatt  tmgb  it  b  generally  so  bbded.  Someof 
tbeae  bcb  bad  been  operated  on  before  being  sent 


back,  and  s  were  doubtful  as  to  pimetratinn.  ao 
there  remain  only  18  peMCfating  woonda  evncnatod 
without  operation.  Tba  mnjecity  of  the  ihnplii 
penetrating  wounds,  that  ia,  tboae  in  wUcb  the 
peiftonewm  bad  been  opened  b«t  ao  viecvs  bijored, 
showed  a  hemb  of  the  omentum  tbraagb  tba  wonnd, 
which  ought  certainly  to  have  bona  aparatad  on  at 
the  front  if  it  were  at  all  pnesaih  Tliaa  of  the 
patients  with  intestinal  wonnda  anivad  in  sacb  a 
seffama  condition  that  they  died  b  a  few  dayv  and 
another  died  on  the  way. 

Of  the  14  remaining  cases  of  penetrating  wonnda 
one  had  to  have  an  emergency  operation  far  pari- 
tonitu  caused  by  gangrene  of  tne  eviacerated  oomo- 
tum;  a  second  had  to  be  operated  on  for  peritonltb 
and  intestinal  occlusion;  and  a  third  for  snbpbrenic 
■barees  ooosplicating  liver  abaccaa,  which  leaves 
only  1 1  cases.  Of  these.  5  were  simple  penetrating 
wounds.  There  were  only  6  visceral  wounds,  and 
one  of  them  was  only  a  probable  wound  of  the 
stomach,  3  others  were  slight  injuries  of  the  liver 
at  a  dbtance  from  the  hilus,  and  the  a  cases  of 
intestinal  injury  were  poMorior  injnriea  of  the  otdoa 
and  the  opening  in  the  peritoneum  had  ' 
by  viaceral  adhesions,  so  that  the>'  we 
ly  favorable  cases. 

Qutou  thinks  that  the  study  of  these  cases  b  an 
indirect  but  important  argument  in  favor  of  opera- 
tive treatment  of  abdominal  injuries  at  the  front. 

AGoos. 

Denver,  J.  B..  and  Pfodler,  D.   B.:    Partcowltia. 

.V.  Y.  U.J..  I9is.cii,977 

A  proper  understanding  of  pcritoaitb  ia^dfea  a 
thorou^  familiarity  not  only  with  the  peritonenm, 
iu  anatomy,  pathological  phjrsiology  and  bacteriol- 
ogy,  but  abo  with  the  discaaea  that  give  rise  to  it, 
and  successful  treatment  can  be  bnsed  only  00  the 
moat  thorough  understanding,  for  there  b  no  rule  of 
thumb  which  ran  he  apf>licd  to  such  a  protean  con- 
dition. 

The  pathology,  prognosis,  and  treatnwnt  are  dis- 
cussed. 

The  authors  are  convinced  that  if  caaes  of  peri- 
tonitis were  giN-eo  the  benefit  of  proper  preliminary 
treatment  by  the  physician  in  charge,  pncticalhr 
the  only  mortality  woaU  be  in  the  few  caaea  which 
ware  denied  the  obviooa  need  of  surgical  drainage  of 
pas  collections  and  tbose  anfortonata  eaongb  to  be 
sub jecu  of  a  type  of  lalactioa  that  no  lamvoaa  af 
medicine  or  soraery  can  oontroL 

The  bacteriology  of  peritonltb  baa  mocb  to  do 
with  iu  outcome.  Tbe  possible  infecting  mkwo- 
oryuibaw  almost  run  the  ^nuit  of  tbe  pnlbngmir 
bacteria.    Most  dr:adedb  tbe  streplooocaM. 

Whatever  the  bacteriotogy  of  tba  tatatOm,  onr 
poaition  b  simply  tbia— that  wban  there  b  adequate 
raaaon  to.  lasiiiirT  umamororrir  perltonhb,  we 
sbonki  tbe  moro  wfllbmly  delay  operatioa  nntfl  tbe 
storay  wrmplaaM  sabeHe,  if  tbey  «fa  wAtU»,  and. 
in  the  lijbt  of  operative  rcaulu  in  tbe  MBM  poop  of 
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ini>:knational  abstract  of  surokky 


•  telal 


OktiaSy  iBMJilMiii,  pbrilMfcli 


woMid  WM  caittc  u»  to  iifrat 


fai 

'  frOM  OM  41  WW  ttfPfOU^l   tut  SpfMA^ 

<lis.  ilw  prfvk  nrpM,  Um  Barlofk  ii#m,  mm!  tbe 

^  UmMw.  Maay  ^NCU  CMMi  MSriNII  if  »r 
CMlAlM  PWMIw  to  tM  «iM»  ■MBUoMiI.  WC  tlwll 

haw  cQMUHvd  iIm  ailor  bmUm  of  the  fobjctt. 
TW  racaprfdn  «f  pwittrtlli  Meoodary  to  cUmuc 
flf  «M  of  iImm  «i|MH  b  aol  oflM  a  mMMT  of  grtai 
dMktdly  if  wttUmH  can  it  taluB  lo  make  a  careful 
ffsaodaatioB.  Biwjrwui  JaJaadBar  witli  tWdiMical 
pktyfv  flf  p«lMiMt»  bin  te  tidi,  aa  to  aa  Mugr  oUmt 

to  psiMrflb  b  aaily  ncognitioo,  aad  Um 
Hiwtral  pknm  it  men  that  of  aa  cariy,  toit  aa  ad- 
vsMod.  Maft  of  tiM  diaeaar.  The  »ipi  wbkh  baa 
bom  BMal  nitobit  b  rigMity.  We  are  always  lua- 
pkiooa  of  toooaaod  tcMtoa  of  a  portion  of  ibe  ab- 
dentoal  i— ac«tomit.  If  daiaila  rigidity. 
aad  loMferMM  an  pnacal.  It  b  praity  safe  to 
aaaoaw  tbat  aoma  dliaaw  b  ptcMBt  wbfcb  baa  fonr 
•o  for  aa  lo  tevolvt  tbr  prnionrum.  Tbo  abtaaca 
of  ayouNona  todbatinit  tbat  an  inftommatory 
ccaa  b  aotoa  oo  within  ihr  body,  anrh  as  fcvrr. 
-rair,   and   Irucoryto^   b   bdpful 


Hit  piofMab  to  poitooitb  b  influcorcd  rbirfly 
(i)  tbe  type  aad  dtpcc  of  tbr  inlertioa,  (i)  tbr 


mmaUmk  of  tbe  tofcctkm.  (j)  Um  ttoie  of  operation. 
(4)  tba  oparatka  itadtf,  (5)  tbe  pce-opcratbc  tmi 
aadWUw 


(6)  tbe  poat-operative  treat  meat. 
Aa  to  tbe  operattoo  itsdf,  ihr  firu  fum  lion  of  thr 
I  b  to  dedde  wbetbcr  and  wbcn  it  sbould  be 
It  b  at  tbb  potot  tbat  pbyiidaaa  aad  lur- 
aaoaaaboaldBMCt.  TbepeevalcatpnctkcofcalUaf 
tbe  saifeaa  oahr  wbco  1 1  b  baa  beea  decided  tbat 
opcratioa  Aoald  be  perfocoMd  baa  ouay  ifiMdvan- 
tafes.  It  caaaea  delay  to  caaea  tbat  sbottkl  be  operat- 
ed ttpoa  anauicty  aad*  oa  tbe  olber  bead,  it  rawft 


of 
at  tbe  auae  ibae  aa  tbe  doauiv 
gaatffc  or  daodaaal  alter. 


watcb  araat  be  kept  for  ooamHcatioaa  aad  I 

atlc  treatflMat  ffvca  for  UMttvldaal 

ibev  may  ariae,  but  of  routine  aMaaana  tbere  b 

little  to  aay.     Tbe  slttiaf  poetara,  eaterodyiia, 

aotbtof  by  awvtb.  and  caicfol  ainriiag  arr  the 


lefraat  bat     ice 
Tbatwbfcb     tbe 


hapnrtaat  foctota.    Water,  bot  or  cold,  it  cracked 
Ice  b  aaad  wbea  p>  rial  abb  begins,  aa  a^ldaared  by 


of  flatua  or  ataiaing  of  tbe  iaid  to  tbe 
neanrolr.      Naaaea*    voarfltac    and 
pewhltiat   i«fMf|lutioo,  or  eaceaalwe  appcr  «b 
dominal  dbteatioa  or  tympany  call  for  tbe  8toma<  h 
tube.  Fj>w4ko  L.  Cnawti  1 


spasm.     Doerflar.  H.: 


and    Tbmob 


ttodafuagaar 


aad  TtreataMBi  of 


lots.  liH,  I7S4* 
Tbert  b  a  form  of  tofectioos  peritoaltb  to  wbfcb 

KeoOerU  in  the  free  alMlomimU  cavity  ootaide  tbe 
Mtoe,  but  it  b  so  rare  tbat  it  b  acareeiy  loocbed 
upon  in  the  textbooks.  DocrHer  leporta  a  caae  to  a 
44-3rear-old  man  wbo  bad  beea  oceiatod  apoa  for 
acrolal  bernla.  After  tbe  operatbwi  ilpa  of  aab- 
acute  peritoaltb  developed.  Tbe  boweb  awvod  bot 
the  dbteatioa  of  tbe  abdoeieo  was  aot  radboad  by 
the  paaaage  of  gaa.  Tbe  distentioa  waa  aa  graat 
tbat  it  interfered  seriously  with  tbe  meiaaiaaia  of 


Mora  aurgical  coaaaf- 


tbepatkat. 
tatfaaa  wfaboat  tbe  niir  ttmt] 
of  oar 
It  b  toJpeMlMt  to  by  doara  a  aeaeral  rale  to  all 
laa.  bat  it  amy  be  said  tbat  it  b  aeUom  poaalbb 
to  act  too  mdcUly  to  peritoaltb  caaeed  by  tbe 
or  by  a  paifoiaiad 


of  operatwo     operatioa 


akar.  vhle  to  pcrimrftb  of  pchrfc  origto  dday 
riMwl  be  tbe  lale.  Fslloailb  of  rapid  spreadiag 
cbaiactar  aaldo«  coomi  horn  tbe  pB-uadder. 
■eat  it  b  aaaaftf  dae  to  perioratioa,  aad  te 
Hakk  actioa.  la  tbe  awre  foaiawa  type 
»  tbe  adiaceat  atiaaawa.  tbe  aMvtallty 
'  opatatioa  art  beuer  if  tbae  b  aOowad 
t  of  tbe  acaie  coadkioa. 


tbe  diapbragm,  but  tbe  patient's  _ 
aad  pabe  icaadaed  good  for  three  weeka  aad  tberr 
waa  ao  voralttog.    Repeated  punctarea  were  ande 
but  finally  tbe  patient  died  of  aeptk  perhoaitto 

On  autopsy  an  eocapeulated  Ibcaa  of  peritoaltb 
was  found  to  tbe  upper  abdoawa  tbat  coald  doabt- 
leaa  bave  beea  evacuated  if  tbe  abdooea  bad  been 
oo«ad  ^^  aad  tboa  tbe  patient's  life  tavad.  Tbe 
padloaitb  aeeaied  to  bave  originated  to  tbe  ataaqi  of 
tbe  ooMatum  which  had  beea  waacUiil  during  tbr 
Tbe  inlectioo  waa  evldaatly  dae  to  a 
fBa4onBtog  bocfllua,  probably  tbe  bacfltaaaanpaas 
capaalatiM,  wbfcb  may  bave  gaiaed  eatnaca  wlib 
tbe  catgat  doriag  tbe  operatioa.  Doarier  pub- 
Uabea  tbe  caae  witb  tbe  puipoee  of  drawiag  attea* 
tioa  to  tbe  poeAflity  of  aacb  a  paeaaMoariloailb 
to  eanbaatoe  tbe  faa  tbat  kparotMay  b  ia- 


nde  to  tbe 


iwrilimlib  b  to  do  tbe  laaai  tbat 
tbe  eada  of  operatioa  aad  to  tbe 


of  acato 

wilb 


patftic  witb  good  worlL    larrr  b  oae  eacaplloa  to 


r.J.  A  :  AKufih«r8aidytotbeUeeofl 
to  Combating   tbe  ^■naaitldaa.    TV. 
Smt-  trCymtc  A$s.»  rtoriaaari.  191  s.  Dec 

Grialar  atatea  tbat  aaipoaa  of  leaaar  aoie  bave 

»  ihalwi  caaea  of 
tbe  fraal  toacbaia  of 
aad  tbe  better  fMafra.  emactoBy  of  tbe 
Morib'aad  Eaat  bave.  of 
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He  nam  m  two  and  ooe-half  par  cast  lolatioo  ol 
mmUm  crjrsub  in  ninety  fv*  per  oeat  nioobol.  and 
M  MOD  at  the  inriitai  ia  made  and  tke  cavity 
leacbed,  if  poa  ia  citaoovered  in  the  peritwwl  cavity, 
tbia  aohitloo  it  poiuad  In  Immcdiatehr  to  aa  to 
thocoHfiiiy  Hood  the  infected  area  before  any 
atteaqiC  ia  made  to  liberate  the  patholofkal  timoe. 
WUh  thia  method  there  b  no  danferolapraadins  the 
iafcctioQ  throng  mechanical  meani,  The  prin- 
dpal  featnie  b  tUa  OMthod  up  to  the  praaeat  haa 
been  to  make  petfectly  nre  that  the  iodbM  lenchei 
well  beyond  the  arena  faifected  and  abo  that  the 
operation  b  being  done  in  an  iaunened  field,  from 
which  no  further  contamination  can  reach  the 
healthy  portiooa  without  first  coming  in  contact 
with  the  tolution.  The  amount  of  the  solution  used 
b  dependent  upon  the  extent  of  peritoneal  infection; 
that  ia  to  say,  if  the  infection  b  partially  or  oomBlete- 
ly  lofaKaed,  two  or  more  ounces  may  be  mmdent 
to  flood  the  field  ai»d  render  the  neccsaarr  service. 
If,  however,  there  b  a  wide  spread  of  infection  as 
in  difliiae,  septic  peritonitb.  the  abdominal  indsioo 
b  retracted  and  ele\'ated  and  the  entire  abdo—en 
and  pclvb  literally  filled  with  thb  solution,  great 
care  iMsng  taken  to  make  sure  that  the  drug  reaches 
all  of  the  fosse  and  recesacs  within  the  abdominal 
and  pdvk  cavities.  Thb  may  require  from  ei^t 
to  thirty-two  oonoea  or  more  of  the  solution,  .\fter 
the  focus  of  infection  b  dealt  with,  large  towel 
■pongcs  are  inserted  into  the  most  dependent 
foasB  and  the  excess  solution  and  d^brb  gently 
nwyped  oat,  avoiding  scrubbing  and  trauma.  Of 
ooane,  in  every  case  abundant  drainage,  Fowler 
podtioo,  and  Murphy  drip  are  employed.  If 
there  b  profound  toxvmia  saline  hypodermoclysb 
b  used  also  in  order  to  more  rapidly  eliminate  the 


The  fact  that  Nature's  defensive  elements  are 
pdasarily  active  in  an  infected  area  within  the 
b  manifested  by  the  abundant  out- 
;  of  leokocytes  around  the  focna  of  infection. 
phafocytca  are  victorious  in  so  far  as  they 
are  able  to  cnrompasa  and  combat  a  gi\'en  number 
of  the  invading  bacteria.  In  progressive  cases, 
however,  these  are  soon  overcome  and  are  no  longer 
ddeaaive,  bat  become  offensive,  in  that  they  have 
bacB  mastered  bv  the  virulent  infecting  orgsnisms. 
\  one  nuy  end  by  localisation  of  the  infective  pro- 
ciaea,  provided  the  spread  of  infection  b  not  too 
lapid  and  the  resisting  forces  of  the  economy  are  in 
gpod  fighting  order.  If  thb  docs  not  obtain,  or  if 
the  lofaliard  abscess  ruptures  into  the  gneral  cav- 
ity, it  b  evident  that  there  b  a  more  trtsiiwi  in- 
lectioo,  which  may  go  oo  to  diffnse  or  even  general 

Stive  pcritOQttia. 
eapcrieoce  in  the  use  of  thb  drug  and  the 
BianlfTntationi  after  its  oae  in  these  caaes» 
lawl  the  author  to  firmhr  and  conscientioosly 
bsUeve  that  the  infected  fluids  that  are  free  in  the 
cavity  are  at  once  sterilized  and  that  the  absorption 
ol  toodoa,  which  after  all,  is  the  tim  fws  mm.  mor> 
toary  factor  of  peritonitis,  is  immcdutely  terminated 


for  at  least  twenty-foor  boon.  Also  an  outpouring 
of  serum  and  new  phagBcytsa  b  imnwdiatshr  so- 
cootafed.  He  b  strmgrhwsil  ii  thb  bsMsf  hy  the 
fact  that  a  high  tsapsratws  hi  these  casss  atesst 
invaiiably  f aw  ia  a  lev  hows  to  aoimal  or  nsitly 
Then.  too.  there  b  aa  ahaadsaf  asrsos 
following,  which  b  ia  sMeaa  of  ths  nsaal 
ooauBoo  ia  othsr  assthoda.  This  tcada  to 
aad  ia  a  oisasare  wash  oat  the 
which  amy  receive 
aatissptic  sfract  through  a  proossa  of  osamsia  dinctly 
from  the  lodiae  that  has  come  in  contact  with  the 
inflamed  serosa. 

Robinson  correctly  describes  the  peritoneum  aa  a 
veritable  Isrmph  sac.  If  it  were  not  for  stasb  and 
clotting  in  theee  hmsph  capillarirs,  every  caae  of 
intraperitoneal  iaractioa,  however  mild,  would 
be  rapidly  fatal.  By  the  iodfam  metiwd  of  treat, 
ment,  these  lymph  capillariea  are  iaaMdiatdy  coag- 
uUted.  it  b  believed,  for  a  period  of  at  leaat  twcaty' 
four  hours,  during  which  time  there  b  aoabeorptioa 
of  toaiaa  from  the  peritoneal  snrface  lymphatica. 

Ia  Crisler's  wide  invcstigatioa  of  the  eliminsJJoa 
of  the  iodine  element,  it  hna  never  appeared  ia  the 
urine  earlier  than  the  fightssnth  hoar  after  its  ass 
in  the  abdomen  —  then  only  ia  very  small  qaaa> 
tities.  The  height  of  dimtnation,  which  b  almost 
entirely  through  the  kidnryt,  b  attained  about  the 
seventy-second  hour.  From  thb  studv  the  author 
conjectures  that  the  absorption  of  toxins  b  held  in 
abeyance  for  a  like  period.  All  the  facta  brought 
out  by  these  studies,  inrlnding  clinical,  physiological 
and  chemical,  combine  to  show  the  truth  of  thb 
assertion.  During  thb  period  there  b  developod 
in  the  patient  an  autoreaistance  aad  toleratma. 
quite  sufficient  to  overcome  the  diaeaae.  The 
author's  conclusions  are: 

I.  If  it  b  true,  as  haa  been  rashly  advocated, 
that  all  cases  of  pcritoaltia  will  get  well  without  the 
use  of  the  iodine  treatmat  then  Cxisler  thiaka  the 
subject  needa  no  further  diarnmion  lie  haa  the 
following  to  sav:  "  In  our  handa,  we  know  byroad 
the  qoeMion  of  a  doubt  that  we  have  loat  caaea  of 
peritooitia,  before  using  thb  method,  oader  the  aMMt 
careful  and  worthy  snigical  efforts  of  which  we 
were  capable.  We  know  that  siaoeoi 
od  we  have  not  loat  cases  thi 
parallel  to  the  others  in  evenr  re^wct.  We 
fed  so  sure  of  oar  poeitioo  that  we  no  bager  fear 
the  outcoow  of  these  drspcrair  caaea  ao  loag  as  the 
patient  reaches  na  with  evca  a  flghtiag  dniMs  far 
life." 

A*  to  the  qoestioa  of  losicity  frosa  the  drug 


whea  need  ia  the  abdoawa,  the  aaUmr  i 
iiaphsilraltj  that  ia  hb  iiipirtears  Ihwe  haa  asyer 
bsea  ths  dightcet  toaic  efbct  svidMl  at  aay  stage, 
aor  was  thew  the  sUahtsst  eyjdsaca  oi  f ntfiraa  ia 
any  cass,  syai  thoogh  ths  shdeaisa  was  wadmd  oat 
with  aa  BMKh  aa  a  qaart  of  ths  sohttiea,  bat 
little  effort  htk^  sude  to  nmuw  ths  ( 
ingin  tbevarisasfosBB.  Thb 
hundreds  of 
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la  UMvrvr  lo  tlw  qwctUon,  "How  b  it  poiaiblc 
to  nw  ui  ifffiuilit  rlwikal  ol  nftriaM  MtiMBik 
•trvaflili  to  dMlfvy  baciMto  to  Ikt  iIiiIiiImI  iiiidt. 
MriAf  ii  ovrr  *ad  loaklag  it  In  ibt  <MkBlt  «- 
dolWIUl  ImmtP.  viihout  prwiuting  aa  cacoftolioM, 
fraa  wkkk^  il  ilw  patiaH  nrvivcd.  tlwrt  «o«ld  be 
I— ■ifililt  ■illwloM.  piod»cli^  ft  coadhioB  that 
woaU  br  pfobabljr  «of»r  ihaa  ikc  one  (or  whkh  thr 
iMMdy  «n»  iauadtif  to  t-urr^"  Cmlrr  My» 
**TUft  b  tiM  ImwImI  argiUMat  of  nil  lo  answer  and 
Jf  nwUwwat  cwdlt  and  romMrrailon.  Tobe- 
gin  «ttb,  we  bnvt  aD  Mm  tbe  rrsuliing  rffcrit  in 
ibr  way  of  adhoioM  «hkh  have  (ulUiwnl  «  turtd 
caar  of  ptriloakk  vitbout  ibe  nae  of  tbe  n»rtbod 
a«d  bnvt  ban  aaloaWMd  at  tba  mnltitade  of  ad- 
btrioii  aad  baw  wcadawd  bow  tbe  inteaUBal  tube 
coald  poadbiy  fwclioMte  in  the  mklal  of  tbcm. 
la  4«  aaraadanr  oparatioaa  (done  OMiatly  lor  wcntral 
banda)  ia  vUcb  tba  lodfaw  nwtbod  vaa  oaed.  no 
foaad  to  bave.  at  any  time,  any  terioiu 
wbalaaavtr.  beyond  tbe  ordinaiy  omental 
la  tbe  bervial  aac  aad  around  thr  hernial 
Tbe  gratifyiaf  IbMUaci  and  the  general 


ai»t  all  forma  of  trvatmeal 


good  raaditJoa  of  tbe  caaea  ttpon  wbon  tbe  tcroodaiy 
apaffatina  waa  done,  baa  lad  to  tbe  bope  and  even 
tbe  belief  that  the  iodiae  awtbod  la  tiaating  perito- 
aitia  actually  prevcata  adbtaiaaa  Wbctbrr  or  not 
tbe  piolonfed  wccpinf  of  tbe  pefftooeam  accounts 
for  tbk  it  b  bapoMiDle  to  lay  at  pccaent.  as  the 
aatborbaol  ante  that  ihr4inuet  roentioeedwotild 
be  aaafkiMi  Index  ufwn  whk h  to  baar  a  ooachnloo, 
tboiaib  tbey  reprraentcd  mmbc  of  the  worM 
fai  wurh  tbe  aoltttioo  waa  tiacd  mtmt  liberally. 


ft.  8.1  Some  Obaw  latlooa  on  Pralnajt  of  the 
^Mtanaai  cavfty.    Vvf  ^-  Strnt-y^mth .  1915. 

«s.  4JS- 

Tbe  aatbor  toocbca  opoa  tbe  subject  of  peritoneal 
diaiaafr.  baviaf  veceatljr  bad  (our  caaca  of  per- 
facative  pagnniitH  appcadkitia.  He  beBevta 
tbat  we  dnhi  our  caaea  of  pctlloacal  infrrtioo  too 
loac  ibat  drainafe  of  tbe  peritoneal  cavity  for 
tban  a  very  few  hours  b  a  pbjrskal  imiM» 
J.  R.  Bconuoiu. 


Pf9€tm0fjuif 


J.A.> 
101 S.  Is.  SIJ. 

Tbe  foOoarlag  are  fbuad  to  be  aliohigk:  factors  ia 
iatcatlaal  ainab: 

I.  Adberfeaa  drawing  tbe  hnrcr  cad  of  the  Ueum 
dovawaid. 

1.  AdbcalMsa  caaiiag  dbplaoaiMat  of  tbe  amun 
lovarda  tbe  wadba  Uae. 

J.  Adbaiiaaa  diawing  dova  tbe  traaa verse  cobm 
so  tbat  a  partiaa  of  It  b  awde  to  Ik  parallel  with  tbe 


4- 


fbdag  a  loap  of  tbe  sigBMiid  fhnire 
above  tbe  bffiai  of  tbe  pehrb. 

aie  lypea  of  caaaa  tbai  are 
aay  oae  of  tbaai  ocean  there 
wa  be  a  fana  of  cbnmk  coaallpalhwi  tbat  will  rr- 


tba  woial  of  tbe 


Padoabtadly  there  are  other  portlnaa  of  tbe  la- 
taallaa  fai  which  ilhphiiiwi  aad  fbatioa  wiO 
pvodace  staai».  Tbe  ibflaaliiia  of  the  ad- 
bcaioaa  which  bave  tbia  pamfctoaa  cf act  depcada 
apoa  a  detaiod  sttahr  of  aacb  caaa. 

It  b  ouitc  pfobaole  that  when  tbaae  caaea  ate 
subjected  to  aaalyab.  it  will  be  pnsaibli  to  place 
them  all  in  a  coaqmnitively  (rw  rlaiaca,  aad  tbe 
diagnoab  wHl  be  coaipleie  when  the  partlcakr  caae 
b  found  to  bdoaf  to  a  certain  type. 

Evwaaa  LCoawni. 

PMrtald.  W.  E.1  Aa  Opamtkm  lor  the  Oavo  of 
Haraia  Between  the  Abdominal  lUctl.  Smp, 
Cytm.  UOht.  1915.  &xi.  777. 

Tbe  ovcilappiat  ^  laackr  in  the  titatoMat  of 

thus  to  unite.  The  utiUaatlon  of  amack  toaoa  b  tbe 
great  dcsidrratum.  Tbe  prescat  operatioa  b  appll* 
cabk  to  all  forma  of  bcrak  bitwaaa  tbe  recti  aad 
depends  caaeatklly  nptm  tbe  cuasatiriuM  of  tbe  two 
(aackl  apacca  ooatalaias  the  recti  into  one  apace, 
by  a  procednre  wbkb  b  the  counterpart  of  tbeaatate 
operatioB  in  a  gaatro-cnteraaiomy.  and  la  wbkb  tbe 
moack  abcatha  perform  tbe  ofBce  of  tbe  atOMMcb  aad 
intestine.    Noining  is  rut  away. 

1 .  Tbe  lint  row  of  continuous  suture  fbMk  atroag 
ancboraft  in  thr  uncut  sheaths. 

1.  Tbe  sheaths  arr  split  with  sriaaon  about 
one  fourth  inch  external  to  the  fint  row  aad  tbe 
inner  fascial  (kps  arr  unitnl  by  a  aecoad  coatiatmaa 
suture. 

J.  The  outer  fascial  flaps  are  thea  uaited  to  each 
other,  thus  throwing  the  two  muscles  iato  oae  com- 
partment. 

4.  Figure-of-dgbt  tcaaioa  autaraa  ate  amde  to 
todude  tbe  akbi  aad  anbrntaaawia  tbaaaa  fai  tbe 
outer  loop,  and  tbe  muacica  are  inrloaad  in  their 
sheath  in  thr  lower  loop. 

The  paiirnt  u  kept  in  bnl  for  three  weeka  aad 
wears  a  binder  thereafter  only  ii  she  has  a  peadabas 
abdomen. 

Tbb  operatkn  differs  from  otbera  in  tbat  —  (1) 
no  tiaaoe  b  cat  away;  (2)  like  stmcturea  are  aailiad 
to  like;  and  Cs)  tbe  result  is  a  support hif  maaa  of 
antaftnaiifaig  berakl  protruaka. 


r. 


G.X   A 

Smrt..Gym$c. 


Okl..  191S.  ad*  771- 


DaBoee  caUa  attealka  to  tba  r6k  pkyad  bf  Ibe 
tcadlaoaa  aad  llgaiaiatary  aopporta  of  tbe  aamkal 
laack  k  tbe  pradactka  of  lamiieacea  after  opeia- 
tka  for  cart  of  ambfllral  bank. 

Tbe  operatka  ptopoaed  reatoraa  tbe  Uaaa  of 
tractka  ao  tbat  tbe  (ofcaa  eacftad  at  tbk  poiat 
bave  a  leadeacy  to  ckee  tbe  Uaea  of 


appfoibaatka  rather  tbaa  to  paU  tbaai  apart. 
Two  trsaaverae  faKiakaa  are  made,  oae  at  tba  aner 
aad  tbe  other  at  tbe  lower  amigla  of  tbe  ttaabWiral 
riag.  paralleHng  each  other;  thus  amklag  two  lateral 
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'*uw-ttiiBg  wife  in  rtiaapolhcnualMc.  dotted 
nf  ptqpoMd  trtnwtnt  JiirMnM     (DoBoae.) 


) 


I^tcrsl  flji|n  nt<7 


outuro  iaacrtcd.    (Dm- 


L 


iA«cial  flaps  which  mre  mobilised  and  sutured 
tofetber.  The  upper  and  lower  faadnl  edfes  are 
appmrinutcd.  overlapping  the  lateral  flaps,  form- 
ing a  doable  aponeurotic  wall  with  suture  Unes  at 
ri^  anises. 

The  round  ligament  of  the  liver  above  and  of  the 
wadnis  and  obliterated  umbilical  arteries  below 
aic  aantonically  restored  in  the  approximation 
Mtm  of  the  lateral  flaps.  Backward  traction 
above  and  below  by  these  ligaments  tend  to  close 
aad  not  pull  apart  the  line  of  union.  In  the  second 
or  outer  suture  line  in  the  aponeurosis  traction  from 
above  and  below  by  the  tinea  alba  which  would 


tend  to  pull  the  edges  apart  is  neutrmlixed  b^  lateral 
tractioo  force  exerted  by  the  tendinous  tntersrr- 
tions  of  the  recti  at  the  ends  of  the  suture  line. 

Judd.  E.  S.:  Subdiaphragmatic  Abaccaa.   J  UmH. 
IQ15.  XXXV,  019. 


The  symptoms  produced  by  these  abaccascs  vary 
greatly;  in  many  cases  there  u  more  or  leas  of  a 
general  toxemia  with  intermittent  temperature, 
chills,  and  constant  and  marked  leucocytosts;  often 
the  local  S3rmpComs  do  not  appear  until  late.  If 
the  condition  tt  the  result  of  perforating  ulcen,  the 
previous  history  of  ulcers  will  help  in  making  the 


Pig.  J.   Sutttfcs  tDscrted  ia  upper 

'      (DuBow.) 


kmcr  edges  of         Rg-  4-   Cksvr 


inwrinj        i  t  Aiifiiw    * 
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fkwn  tkt  ■ppndlttil  liitctioAt 
m  hu  ooTbea  dtowftd  at 


If  it  i«  iIk  ramli  of  IbIkiIm  in  the  a|»- 
pmSM,  ikt  tfrntHMM  vfll  dfpMd  m  whm  iIm  pa- 
Um  b  MM.  U  tW  wbpfciMir  tbtnm  it  premn 
•I  iht  ttet  of  ilw  €ptfollM  on  tW  appcMix,  it 
«fl  iimBt  bt  ditcavMtd.  Uadovbcadfar,  in  mom 
of  0mm  tmm  i«  wMdi  Uw  wMwricliilwUoi  it 
■oiodboct( 
lb*  Mbpbn 
il»  iIbo  of  the  int  opwtioB. 

A  MbphmUr  obtrni  b  not 
tied  vitb.  or  tbr  mult  of.  otbcr  kktBSm  bi  tbt 
p«teoMol  cavity*  Tbr  autbor  wnpbarfw  tbe  bo- 
poftoaco  of  bdof  oa  tbe  lookout  for  tbcoe  abtcmw 
fai  CO— ctJM  wfcb  on  types  of  eeptk  cooditioM, 
■o  — Her  vbeio  tbe  prioMuy  f ocot  may  be  fa»cated. 

Pint  dniioap  ibowd  bo  iMllttiied  •«  won  m  tbe 
diapMda  baa  ba«i  Mlablibed.  Tbe  operator 
AooM  pbw  aa  bKi  ioo  wUcb  wiD  olTcr  tbe  OMit 
dhoct  acccM  to  tlw  abacei  cavity.  More  oftoi 
tbb  via  be  poeterior.  and  the  dbaectioo  vfll  extcod 
aparaid.  At  tioMs  it  will  be  ncccnary  to  drain 
taroogb  tbe  picwa;  and  tbco  it  wiD  be  beat  to  care- 
faOy  ttttnre  tbe  totercostal  maadca  to  tbe  diapbragm 
bme  opaoiag  tbe  abaccaa,  or  to  pack  nnae  down 
tbiwfb  tbe  plana  to  tbe  ODopenfd  abaccaa.  and 
laavaitf 


nccoi  fomuitbm;  in  tlirae  caaea  be  operated 
Im  baa  diaoovaiod  tiM  jMaaaoea  of 

Sbbwidndcaaaiof  Mootfar  (llatMia*^  dfadca) 
era  died,  fai  wbicb  lo  per  cant  of  tbe  caaea  only 


abowed  a  aoddea 


lo  per  cant 
intbcriaeiof 


pafaior 


m  b  opened  tl»cre  will  usuallv  be  a 
ouantTty  of  poiL  and  a  food-aiaed 
un.    if  tbe  nrainaiB  inbea  are  re- 


in pinea  far  aeveral  daya  to  form  protective 
adneriona  bafaia  opentaf  tbe  poa  cavity,  in  tbb  way 
«huitine  off  tbe  jdenni  cavity  from  infrrtion 
Wbm  tbe  abecei 
faab  of  a  larfe 
cavity  will  lemain. 

awed  too  eooo,  tbe  opening  wH  doee  over,  and  tbe 
wil  ania  accnaralate,  reqnirinf  aecondary 
Tbcae  abeceaa  cavitlea,  cepedally  if  tbe 
are  of  king  itandinf,  aboiud  be  treated 
lo  much  the  Mne  way  aa  entpyana  cavitica  are 
treated,  and  tbe  drabiajMabra  abould  be  kept  in 
place  for  a  roneidirable  period.  Tbe  aurroundfaig 
having  been  dbplaced  for  aome  time  be- 
|y  ndberrnt  in  their  new  poeitbm,  bot  it 
tban  a  few  daya  for  tbe  apace  to  be- 

Tbe  anbpbrenic  abaccaa  b  attended  with  coo- 
tftfTt'*'*  awrtality.  Tbe  nnforttumte  reanlu  are 
often  dne  to  tbe  fact  tbat  tbe  condiiioo  waa  not 
•nil  tbe  talectlcn  bad  becoase  too  es- 
to  be  rBMwd  by  drainagr. 

OASTftoaansmuL  TiACT 


Tbe  antW>  etatiatica  abowed  pain  waa  a  rowiaai 
mnptom  in  o7*j  P«t  cent  of  tbe  caaea.  CaaMlion 
01  pain  open  eating  b  not  renakliiad  by  him 
alMl»  nor  of  any  fanportanre  bi  tbe  <Ha0i 
iMyBUMui'a  biingv*pnin  waa  obaervad  by  bim  vkb 
relative  freqnency,  not  only  bi  duodenal  ulcer  bot  to 
naatric  ulceia  aa  well.  He  doea  not  attribute  graai 
unportaoce  to  tbe  cUaaical  radiation  of  tbe  pain. 
wMcb  be  found  to  vary  greatly.  On  tbe  other  band, 
periodical  palna  with  nannal  dlgaetiva  Iniarvala. 
are  of  aeatatanrr  to  dbfaoala  In  Aigntlne,  a 
country  eaeMtially  camWorooa,  tbe  pbenonMnn  of 
bypercblorbjrdric  paina  prrdoniinate.  %ionianeoin 
vomiting  waa  noticed  ia  54.1  per  cent  of  the  aotbor'a 
obeervatiooa  and  were  aaaodated  with  a  locaUaed 
painful  apoc,  wblcb  fbdinfi  are  of  great  fanportanre 
in  tbe  dbgnoeh  of  gaatric  ulcer  of  any  location,  and 
cipccially  for  justap3rloric  ulcrn.  Ilrmatemcab  b. 
no  doubt,  one  of  the  cardinal  aymt>(onia  of  ulcer, 
but  Udaondo  con»i<lcr«  it  an  eaceplional  ejmpConi. 
aa  be  doea  not  think  it  conatant  Out  of  59  caaea, 
ihediagnoacaof  which  were  contraOed  byopenation 
and  nccfopey,  be  baa  obecrved  only  10  caaea  of 
gaatrorrbagia.  On  pbvaical  etamfaation,  tbe  aatbor 
noticed  quite  frequently  tbat  to 


uloanof  tbe 
cur>aturr  there  was  an  btcreaaed  waiatanre  of  tbe 
left  rcitu*  muiclc,  in  marked  continat  to  tbe  ligbt 
ractua.  Tbb  interealing  alga  be  found  aMaC  fie- 
quently  to  ulcen  with  a  tenadona  perigMtiilia. 

Tbe  autbor  docs  not  conalder  tbe  indtag  of  tbe 
doml  potot  to  paticnu  witb  idcer  of  great  dlagnoatk 
value akbongb Boaa  populariaad  it  aadfonndit  toe 
tbird  of  bb  caaea.  Of  so  caaea,  only  t  abowed  a  dear 
doml  pain,  both  bad  ulcen  of  tbe  leaecr  curvature, 
one  to  tbe  cardiac  vicinity,  tbe  otber  to  tbe  nwtian 
line.  Tbe  tiae  of  tbe  aound — by  aaany  contra- 
indicated  to  tbeae  caaea— did  no  bam.  altboo^ 
it  gave  riae  to  gaatrorrliagb  afterward.  Hjrper- 
found  by  tbe  autbor  to 


acidity  waa 


64.4 


cant  of 


(Dbjaitirn 


Mm.    Attt.    Mti.    Af%mUn  1. 


of 

Ulccraa   del 
|«IS. 


Tbe  amber  conafaleia  b  ■■timwiy  dlflkult  to 
of  tnconvlcalad  fMtiic  ulcer, 
tbe  cabjectlva  qraptanH  or  tboae  re- 
vealed liy  tbe  euemel  enrface  of  tbe  epIgiHrinm. 
of  idccration  are  BMtfcadiy  evident  to 

TbenwrepiaMnnofatowno^ 
rbagr  ddca  not  indkntc  a  prDcaaa  of  okvmtion  of 


)4.4  per  cant  < 
bb  CMea.  Tbe  toveatigatien  of  tbe  anlliiiiiinwn  to 
tbe  bloody  gaatric  oontenla  b,  to  bb  ffrfntfit,  only 
of  relative  iaapoctance.  Tbe  pwetnce  of  occult 
bnnoRbafea  to  tbe  gaatric  content  or  to  tbe  retained 
liniide,  be  canaidera  of  tbe  utaoat  iawoitanoe  to 
eatablbbing  tbe  dbgnoela  It  appeared  to  7*  per 
cent  of  bb  cnaea. 

Tbe  lading  of  a  sbmU  quantity  of  add,  witb  or 
witbout  a  waidna,  be  baa  noted  nwrafraquently 

an  empty  ■tnaMM'n  vt- 


anilad  to  aacnring  from  to  to  too  ccol  of  add  Mnd. 
ricb  to  femieiita  and  witb  mJcraecepical  aiiidnaa. 
Tbe  autbor  abo  obaervad  to  four  patlenta  tbr 
of  a  rentfcMinnt  and  djgietiw  byprr- 
to  Juatapylaric  uloaa. 
Statbtfcaof  jo  caaea  of  ukcn  of  tbe 
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turr,  showed  arid  fluid  rrieoUoQ  yuyiag  bctwea 
t6tui{orrm.  No  abMlate  dkgMitk  VMM  iboald 
be  aiihbutrd  to  tbc  ptnwBiott  of  mtfie  noUHty. 

A  mrtbodiral  CTaminatJoo  of  the  feces  kt»  oi- 
abled  tht  author  to  iwogniae  a  latent  ulcer  fai  tluce 
rsMt,  ftltbough  the  patients  thoircd  ooly  •3mp(oaui 
ol  dyiptpaia. 

The  author  ia  of  the  ume  bcUef  as  the  French 
scientists  that  the  proceaa  of  a  pyloric  ulcer  b 
«^iiy  to  that  of  the  dnodmnm  and  that  a  dis- 
dnctkia  can  ooly  be  made  in  Ictioiis  situated  at  a 
distance  from  that  orifice. 

The  nolecuUr  ooocentratkw  of  the  residual  fluids 
acoonttaf  to  Winter's  uduiiaue,  is  without  doubt 
of  vnlne  in  the  detetninntwa  of  pjrloric  ulcer, 
knowing  that  the  fifure  of  concentration  of  a  pure 
scaetioo  is  0.01  >. 

The  lomlJMtioo  of  ulcer  of  the  Icsmt  curvature 
can  in  sone  cases  be  made  clinically;  the  majority 
of  them,  however,  require  radioacopic  coofiimatioo. 
He  found  that  the  subjective  localiaatioo  was  never 
roMtint  nor  dcnily  defined.  The  majority  of  his 
OMS  showed  pheaomena  of  hypervagotonismus. 
crterioriaed  clinically  by  a  pyloric  spasm,  small 
bndycardia  (a  puJae  of  56  to  60),  and 


The  four  cooditions  thai  may  be  confounded  with 
gMtik  ulcer  are:  duodeiul  uker,  cancer  of  the 
stomach,  cholelithiasis,  and  sastric  neuroses. 

The  ****f"*«»»*  of  the  cancerous  change  of  an  ulcer 
he  found  to  be  extremely  difficult;  he  could  only 
base  the  diagnoais  on  presumptions.  The  palpation 
of  a  tumor  even  b  iM>t  a  sure  sign. 

In  condnaion,  tlie  author  states  his  liclicf  that 
gMtric  nloeiB  are  easihr  reoogalaed  in  the  majority 
of  cases.  Ulcers  of  slow  devdopment  and  vague 
fSrmptomatology  require  repeated  and  extensive 
examinations.  Although  the  signs  mentioned  bv 
the  author  are  uncertain,  yet  in  conjunction  with 
the  particular  sjmdromes,  they  will  reveal  in  pan 
the  nature  of  the  lesion.  All  depends  00  the  sagacity 
of  the  clinician.  Raool  L.  VionAM. 

Warran.  R.:  Parforattoo  of  Gastric  and  Duodenal 
Uloara.    Lamui,  Lood.,  igis,  dxxxix,  i.^jg. 

The  author  bases  hb  observations  on  40  personal 
cases  of  acute  perforation  of  gastric  and  duodenal 
■Iccn.  All  were  operative  cases  and  in  the  series 
there  was  a  mortality  of  35  per  cent.  There  b  a 
striking  difference  in  the  mortality  of  gastric  and 
dnodenal  ulcers,  the  former  showing  a  54  per  cant 
mortality  and  the  btter  25  per  cent.  Of  the  40 
cases,  29  were  men  and  1 1  women.  In  the  women  9 
had  gastric  ulcers  and  a  duodenal;  of  the  io  men, 
tS  liMl  duodenal  ulcers  and  4  gastric.  The  voungest 
gastric  ulcer  patient  was  seventeen  jrears  of  age;  the 
yonngcst  dnodenal  ulcer  patient  was  twenty-two. 

The  author's  eaperience  has  been  similar  to  that 
of  olhefB,  in  that  Inere  b  a  definite  area  of  election, 
the  perforating  ulcer  almost  always  occurring  be* 
twcen  a  point  about  one-fourth  inch  on  the  gutric 
side  of  the  pylorus  to  about  one  inch  down  the 


dnodenum.  They  are  usnally  on  the  anterior  Nir- 
face.  He  b  not  able  to  speak  with  any  potttbaaeas 
as  to  the  chrooicity  of  the  ulcer  b  iheae  aorta  per- 
fanUion  cases,  the  very  acutcncas  of  the  condition 
wkfc  the  hard  (edematous  area  surrounding  the 
ulcer,  making  any  opinion  as  to  the  duration  of  the 
ulcer,  based  on  the  physical  findings,  decidedly 
problematical. 

He  brings  out  nothing  new  in  the  qneition  of 
diagnosb  but  cmphariica  the  OMet  fanportani 
point,  that  is.  the  penbtcnoe  of  rigidity,  even  in  the 
subsidence  of  pain  and  other  symptoms,  and  he 
states  that  he  has  never  seen  a  case  where  the 
rigidity  passed  off  even  for  a  time.  In  estimating 
the  prognoab  of  a  given  case  he  thinks  that  tJie  moat 
concrete  sign  is  the  pulse-rate,  and  although  in 
certain  instances  the  sign  faib.  yet  in  the  majority 
of  cases  if  the  pulse  b  over  1 20  the  pr^giHftif  may 
be  looked  upon  as  bad.  and  Warren's  statistics  bear 
out  this  V' 

He  colli  r  observation  of  others  in  regard 

to  the  time  elapsing  between  f)rrfonitioo  and  op- 
eration; that  is.  operation  during  the  first  twelve 
hours  of  the  attack  b  much  more  luble  to  be  followed 
by  recovery  than  operation  undertaken  Uter.  He 
does  not  refer  to  the  rather  important  point  that 
patients  who  sur\'ive.  following  operation  Uter  than 
24  hours,  would  probably  have  had  a  fair  chance  of 
recovery  without  operation. 

Regarding  actual  operative  treatment,  intraspinal 
ancsthesb  was  occasionally  employed,  but  ap- 
parently the  author  was  not  very  favorably  im- 
pressed with  it. 

What  would  probably  he  a  rather  useful  point  to 
remember,  in  certain  cases  which  are  not  quite 
characteristic,  b  hb  advice  to  first  explore  the  ap- 
pendix through  a  small  split  muscle  incision,  as  aa 
acute  appendicitis  is  the  most  likely  condition  to  be 
confused  with  perioratcd  ulcer.  If  the  appendix  b 
fouiMl  innocent  he  uses  thb  small  incisioo  as  a  means 
of  pelvic  drainage. 

In  the  doaure  of  the  nicer  he  refers  to  tltt  ad- 
vantages in  certain  cases  of  a  gnft  of  detached 
omentnm,  Regarding  the  advisability  of  a  gsstio- 
enterostomy  at  the  same  time,  he  bdieves  that  if  the 
patient's  condition  will  permit  of  this  procedure  it 
should  be  done,  and  agrees  with  other  writers  00  the 
subject,  that  it  improves  the  prospects  of  ultimate 
success. 

He  believes  that  there  b  a  definite  field  for  je 
junostomy  in  these  cases,  and  where  the  patient's 
cooditioo  it  MM  only  bad  bat  has  been  impowirishfrt 
by  poor  dtgrrtJon  previona  to  the  catattrophe,  he 
advocates  a  jejunostoosy  to  obtain  the  ad^'antage 
of  immadbte  fluid  nourishment.  .Mthough  the 
actnal  resoUs  in  hb  own  cases  wonhl  not  seem  10 
snppoct  this  contention,  yet  it  mast  be  waMmbiited 
that  jejuaostomy  was  employed  on|y  in  tha  amst 
serious  cases.  In  the  ubulatad  lasalu  of  the  dif • 
ferent  t)'pes  of  operation  it  is 
of  the  uker  €omlMnrd  with 
given  by  far  the  best  results.  D.  C.  Bataooa. 
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TW 


tW^ 


MUflcd  trmtOMBt  ol  fislrir  and 
b  pitr»-«in»ono«y,  la  the  mu- 
TW  optnitlw  doM  oadtr  (avor- 
b  of  Mtk  gravity  aad  tW  fcmlu 


TW  wMUSkf  fact  ia  Um  ambor't  caaca  waa  s 
par  c«Di.  EaHy  itiagnoali  aad  aanical  tadkattoaa, 
aa  wdl  a*  a  pcriaciad  ttchaiqat  tboiild  radoca  tka 
■mbar  of  bad  itaulu.  He  rnaaldaii  that  ffon  70 
to  to  par  oaat  o(  the  caaaa  an  aatJMjr  ouod  by  of>> 
Otkar  patiaali  (15  to  ao  par  oaat)  have  a 
or  of  aosM  of  tha  asra^Mona  which  iwiotfe 
I  for  a  loog  period  of  time  and 
tnatOMat  coattoucid  with  regularity. 
The  pcfaiatcocy  of  qraiptoau  or  thctr  rvcurreoce 
aa  BoUoad  la  5  to  8  par  oaat  of  the  author'a  caaaa. 
Tho  aaiiaoa  ahoold  baar  la  adad  tha  fact  that  aaa- 
tw  aatiioatoiiMr  b  aot  aa  aaodyoe  opamtJoo.  bot 
baaidaa  aatablfahing  an  abaonaal  coauaonkatioo 
bttaneo  too  poiau  of  the  gaatro-lataatlaal  canal 
a^fch  ate  not  uaoally  continuou*.  chaafn  occur  in 
the  chcoriatiy  of  the  atoaiach  which  are  of  great 
jayortaare.  The  aathor  haa  teen  in  a  patient  a 
conddcat  t jgnwrfilottH  tal  hcaiorrhaae  and  ex- 
cTuciating  cpigaatric  paiaa  doriag  the  diaeativc 
The  gaatric  paiaa  were  due  to  adheaiooa 
tha  oaientom  aad  the  grnitai  organ*  and 
fod  alter  tha  aaoeaaary  operation.  In 
och^' caaaa  he  aotkod  that  the  gaatrK  crisc*  were 
dae  to  the  pwMaca  of  a  twist  in  the  tcmunal  part 
of  the  ileoa.  Fiptic.  Jejunal,  or  gaatioiejunal 
ofcefs  BUY  naolt  at  the  place  of  aaaatoainab.  due 
to  anofa  la  todudqiM  or  to  a  bad  aabctioa  oif  the 
aaat  of  faapbautioa  of  tha  aew  opealac.  The 
aathor  flooad  thb  illaaaioaabh  aaqud  of  gaatro> 
C  la  noai  a  to  j  per  cent  of  tha 
aad  ao  nuticr  to  what  ex- 
laa  been  perfected,  aoch 
havt  aiat  boaa  totally  aUadaatod. 
'  by  bnbatatioa  haa  baaa  eatbdiy 
a  It  h^idii  the  paaaafB  of  Ma 
to  tha  unaiarh  aad  coaaaqaaatly  the  oeotralbatioa 
of  tha  add  coataat  of  tha  atoaach.  the  wooad  aad 
a  low  coatiaMtara  of  tha  Jejunum  renauaiag  oqwaad 
to  a  ooaataat  britatba  by  thcM  juicaa. 
la  hb  opatalioai  far  thb  coadbioa,  tha  aathor 
aaa  of  aaaitnaiinlr  battaaa,  ao  aa  to  avoid 
allaa  of  tha  anwoaa  aMiglBa  or 
ooaatrictioa  by  tha  aataret.  A 
bjaaal  akor  which  ha  foaad  at  a  aaooad  opawtina, 


Tha  aathor 


OMathr  daa 
.aadhafoai 


with  W.J 
to  tha 


kvdof  tha 
oparatloa.    He 
'  alcora 


Mayo  that  a  paptJc 
aoturing 
nblaat  at  the 
ali«thaiiBt 
■MMof 
naaka.    jaa opera* 


tioo  the  author  pwfaw  b 
or  without   aay 
ItVtl  of  thr  ul^. 

He  lurthcr  dtoa  Dovaa'aopaiatba 
gaatiodaooaaoaioaQri  taa  tocaBl^ao  of 
perfactad  of  bto  by  Flaaay  aad  iaally  by 
lu  laaolta  ha  doaa  aol  coMidar  to  bo 
thoaa  JoPowfaM  a  laalio  wlawiilniiiy.    Ho 


with 
at  tha 


to 


of  aad  practfcaa  with  tttfifiiii**T  foaaka  I 
vagiaatioa  or  iafoldbg  at  tha  loval  of  tha 
awiaralbid  by  Moyalhaa  and  W.  J.  Mavo.  aMdlfy- 
mg  the  rrbtionahip  between  the  ukar  aad  tho  pafbo- 
aaal  »eniaa.  The  author  quite  ffaqatbr  parfHBa 
a  aimilar  manipubtioo  of  all  tha  ao|ghhaltato^p■■» 
•tomach,  liilbry  voalda,  graatar  naiaataai,  hi  CMaa 
ia  which  ha  faaia  parfacaUoa  aad  la  which  b  b  aot 
poaaibfe  to  parfona  tha  iavagiaatioa  of  thadaodaaal 
parietea  only.  He  coaahlara  tha  oaddoa  of  the 
ulcer  as  a  romplamaat  to  gaatiu  latawalomy  of  ao 
value  as  far  aa  a  poadbb  oaaMWfothMi  of  tha  aloar 
into  cancer  b  ooaceraads  howover*  ha 
portant  the  avoidaace  of  perforation  or  I 
of  the  ulcer. 

The  derivative  actfcm  of  gastro-aatavaatoaqr  b 
ntgligiblf  when  tharo  eiiata  at  tha  pyhwva  aa  or- 
fioic  obstac  Ic  or  a  apaamodic  cooditioa;  la  tha  latter 
Flaochirtto  found  tae  offact  of  the  opeiatJoa  to  be 
iotermittcnt.  In  hb  opiliioo.  the  ewloataa  of  the 
pvlorus  ran  not  better  in  any  way  tha  ohyaiotaak 
chaagesoccuniag,  such  as  the  presence  of  bfla  ia  the 
stoamch,  and  the  author  oooaiders  it  an  oaaaoaaaaiy 
cooiplicatioa  aad  affinaa  that  the  loawoal  of  the 
pylorua  offera  ao  advaatage  or  laaprovoaMat  over 
a  simpfe  gaatro-aotaniaUNay. 

Su^|ical  treatmeat  of  gaatric  oker  at  the  oppor- 
tune time  is  by  far  the  saieat  procedure,  thua  avoid- 
inf  xravr  rompUcatiooa,  so  frequent,  and  the  pos- 
sible fiegenaratioo  of  the  ulcer  into  cancer. 

Tha  author  believes  that  all  operatioos  for  es 
daba  of  ulcar  or  cancer  of  the  atowarh  ahoafal  be 
arPOBipanied  far  gaatnMateroatoanr.  Whaa  tha 
okar  b  altuated  in  the  vicinity  of  tba  pylaraa,  tha 
aathor  prefers  to  perform  a  pylorcctooiy  aad  faa> 
tro-aataoaUNay  (oparatioa  of  Rodauui). 

Raooi  L.  VnoAK. 


,  A.  J.:    Report  of  a  COaa  of  VlaoarmI 
Cured  by  llu>aln|'a  Opondoa.    /•«' 
Ml.  /.  Surf.,  1915.  uviii,  jij. 

The  author  raporta  a  caaa  of 
boolviag  thaatoaach,  tn 
A  gaatfopeiy  waa  doaa  by  tha  Rovrfag  aathad 
(fbtatioa  of  tha  cotira  waO  of  tha  itoamch  to  tha 
aaiorior  ahdaaiaal  walD,  a  hapaftapaqr  by  aaa- 
paaaba  of  tha  Hvar  by  itt  roaad  Hpawat,  aad  a 
ioiopaay  by  aataiiag  tha  appar  aarihea  of  the 
fraator  iiaafa.  Niae 
aftar 
ia 
aadtho 


tha  patiaat  had  piaerf 
had  ao  Mora  fMlde  db 
■doa  whfch  had  boaa  Ob 


I.Vam 
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Walt«i.iLJ.t  Tb«atekalAapwts«f 

■la.    Aril.  J.  Smt,  1915.  M,  iSf. 

For  Um  puipoie  of  throwiag  Uijbt  oa  Um  qMHioa 

ol  dJJWMtid dJMporit  in  the  variwa dhrfcalfac— 

of  viHMopcoib,  WakoB  ha*  aaalyiad  m  tcrka  of 

la  the  terica.  *9  caaaa  were  diatwiiwl  aa  appco- 
didtit:  16  as  rhrook  and  13  aa  amtc 

I.  In  the  tj  caaca  of  acute  appewHchJa,  only  1 
were  in  maka;  the  averafe  age  waa  17. 

In  a  typkal  case,  then  would  be  aevere  abdom- 
iaal  pais,  locmlisinc  in  the  right  Oiac  foaaa,  Tomiting 
aad  conitJpatioo.  The  teaqMntvie  of  the  major- 
ity was  about  qq*;  in  one  case  only  waa  it  over  101*. 

In  all  cases  there  was  deep  tendemeaa  over  the 
appendix.  In  5  cases  there  was  well  marked  fix- 
ity in  the  right  iliac  foaaa,  and  in  one  there  was  a 
definite  oMn  aiamlating  an  abaceaa. 

At  opcntJoB.  in  an  caaea  the  appendix  was  found 
free  from  acute  inflammatory  change,  and  in  the 
majority  it  was  perfectly  hralthy  in  appearance. 
HoweN-er,  in  all  iiwtancet  the  oecum  was  remark- 
ably mobile.  Jackson's  membrane  was  always 
pccaent.  and  in  a  cases  the  so-called  Lane's  kink 
waapreaeot. 

The  opcralka  is  all  caaea  rwiiiatfid  in  appendec- 
tomy and  dhrWoo  of  the  membrane.  In  every 
case,  within  i a  hours,  the  temnerature  fell  to  normal 
and  the  oain  disappeared.  Microscopical  examiiu- 
tioQ  of  the  appendix  showed  no  definite  inflamma- 
tonr  change. 

la  7  caaea,  after  four  to  six  weeks'  relief,  slight 
sjrnqitoais  recurred  but  could  be  relieved  by  the 
use  of  lioiiid  paraflSn.  abdominal  massage,  exercise, 
and  weanag  a  belt. 

3.  In  the  16  cases  of  chronic  appendicitis,  13 
were  females,  and  the  avera|{e  age  was  38. 5  years. 

In  a  typical  case  there  would  be  a  history  of 
repeated  attacks  of  pain,  the  first  being  the  most 
aeircte,  but  growing  more  frequent  until  the  pain 
persisted  almost  continuously.  Most  commonly, 
bowerer,  the  patient  would  not  be  in  bed  over  a  few 
days.  Vomiting  was  a  marked  symptom,  with  no 
relief  from  the  pain.  There  was  no  nse  of  tempera- 
ture. 

Ob  etamfaitioB,  it  was  usually  noticed  that  the 
patieat  was  poorly  built,  a  loag,  narrow  waist  and 
a  narrow  costal  angle  with  deficient  muscular 
development.  There  was  deep  localised  tendemeaa 
in  the  right  Qiac  foaaa  and  frequently  the  right 
kidney  was  easily  palpable. 

.At  operation,  the  conditions  of  the  previous  sec- 
lion  were  found,  with  the  exception  that  Lane's 
kink  appeared  more  frequently.  Similar  operati\*e 
procedures  were  used.  Five  cases  were  completely 
cured,  in  3  the  symptoms  diaanwared,  aad  the  re- 
maining 8  all  report  a  return  of  symptoma,  relieved. 
however,  by  wearing  an  abdominal  belt,  by  liquid 
paraffoi  treatment,  etc. 

In  the  diagnosis,  the  moderate  rigidity,  the  slight 
pyrexia,  and.  if  the  attack  has  existed  for  some  days, 
the  absence  of  symptoms  of  local  abscess  will  aid  ia 


differentiating  from  acute  appendicttia.    Ia  doabl- 
fal  caaea,  operatioa  ia  adviaed. 

Ia  the  chroaic  fona,  the  recurrent  attacks  of 
andafale  iatcaaity,  paia  locaUaed  froa  the  begin- 
afaif  ia  the  right  Oiac  foaaa,  iu  pcfaisteacc  between 
attacks,  absence  of  temperatare,  tuperfcial  teader- 
ness  and  rigiditv,  with  the  prmace  of  a  viaceropto- 
tic  build,  should  diagnnae  tae  case. 

There  were  97  cases  resemhiiag  gastric  ulcer,  5  of 
which  had  a  gastric  or  duodenal  ulcer  in  addition 
to  viaceroptoda.  In  the  remaintag  ai  caaea,  18 
were  feaiaie  and  4  male,  with  an  average  age  of  36. 

There  would  be  a  history  of  several  attacks  ex- 
tending  over  years,  with  a  moderate  amount  of  dia- 
comfort  and  flatulence  more  or  less  continuously. 
The  attacks  would  not  last  long,  and.  as  a  rule,  the 
longer  the  pain,  the  longer  the  free  inter>'als.  In 
the  attacks,  there  would  be  acute  epigastric  paia 
radiating  upward  or  downward,  often  occurring 
immediately  after  eating.  In  a  majority  of  cases, 
the  pain  persisted  throughout  the  day.  Relief  was 
often  obtained  by  alkalies  and  at  times  by  a  recum- 
bent position.  Food  relieved  the  pain  in  only  one 
caae.  Vomiting  was  a  common  s3rmptom,  some- 
times partly  relieving  the  pain  and  frequently  not  at 
all.  In  I  f  cases,  hiematemeais  was  present,  often 
severe,  and  probably  doe  to  small  multi|4e  eroaiona 
in  the  gastric  mucosa  (Bolton).  .Anorexia  was 
frequent  during  the  attacks. 

In  15.  a  test-meal  was  taken:  8  showing  diminished 
total  acidity  and  7  showing  normal  contents. 

On  examination,  the  visreropiotic  build  was 
common  (long  narrow  abdomen,  high,  narrow  costal 
angle,  and  distended  stomach).  <^  or  both  kid- 
ne3rs  were  usually  mobile. 

At  operation,  no  ulcer  was  found,  the  stomach  was 
prolapsed,  U-shaped,  with  spasm  of  the  pylorus. 
The  ccctun  was  freely  movable,  with  Jackson's 
membrane  and  Lane's  kink. 

The  appendix  was  removed  aad  the  BMmbraacs 
divided.  In  one  case  with  exccaaive  psrioric  spaaa, 
a  gastro-enterostomy  waa  done,  and  in  a  caaea  with 
movable  kidneys,  a  nephrorrhaphy  was  carried  out. 
The  results,  as  a  whole,  were  unaatiafaictory;  the 
symptoms  returning  after  two  to  afai  aieaths,  la 
certain  cases  wearing  a  belt  afforded  soase  rdief. 

In  uncomplicated  cases,  the  diagnotb  of  viacoap* 
toeb  b  based  on  the  shorter,  less  wcH-daiaad  at- 
tacks; the  persistence  of  paia  and  fbtuleace  betweca 
them,  the  lack  of  relief  from  vomiting;  the  lack  of 
rdatioBship  of  the  pain  to  food ;  and  the  diminutiOB 
of  free  IfCl  in  the  test-mcaL 

There  were  6  cases  resembling  cholelithiarii,  4 
femalcsandamales.  wtthana\Trafeafeof45.  "rhe 
ttsual  symptoms  were  daily  indigestion,  flatulence, 
and  epigastric  fullness  coaung  oa  with  the  ingestion 
of  food.  Vomiting  was  sl^t.  In  3  cases,  the 
pain  was  severe,  colicky  in  tvpe,  aad  radiated  to  the 
back;  a  of  these  cases  had  awvable  kidaeys,  the 
fixatkm  of  which  slopped  the  paia.  Ia  oify  aas 
case  waa  there  blood  m  the  stools.  Oa  cnualBa* 
tioa,  the  cmapoBs  previoaaly  described  were  foaadi 
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OctatkmaMy  tktn  would  br  ■  tiight  irmkrosMovir 
tlw  Wptr  riglit  nrim.  At  opvmikMi  iIm  mum 
coidliioM  fcmod  in  the  pwvlom  MctioM  wtn  prw- 


rtti.  Tbt  ftli^r-fTMilu  wOTt  ttumlM  umathfactoty 
«»!  bdttdid  Ml  aflofd  WKh  nlitf. 

Tbc  diiMotift  ol  iMa  coadkkHi  vmis  nAiiilx  oo 
the  (Un*r  J  MMMmkmUam,  TW  yH-^liditor  Is  mi 
cfUftrgNl.  Umm  b  so  M«fplqr*»  dm.  •nd  ao  Mi|Mr- 
Ackl  iamitamm  pontrioriy.  Thrrr  b,  hofirtirtr. 
iIm  winwBptttllc  appMiSMt  Md  ftmliii^ 

TiMVVtfv  $  CMf  wwhllM  oncer  of  the  Mom- 
•ck.  4JMkt  Md  I  ttwUt,  wiui  an  ■\Tn19r  »m  oi 
SS.  Then  wm  a  Malory  of  cooMant  cpigaauk 
pain  lor  only  a  few  oMMilha.  lacicaacd  by  food,  at 
no  tioM*  tevrrr.  and  rardv  prcaant  at  nlghl.  There 
waa  iiOTiMM  vomiiinf  of  Mnall  amounta.  with  00 
rrttcf.  CoMidcrahIr  rrxurfitation  of  gaa.  dbtCB- 
lioa,  aad  ial«lcore  »rrr  abo  pmmt.  hut  were 
ntUeVad  by  voBillnf.  In  one  caae  onlv  was  there 
blood  la  the  vomiitta.  with  blood  in  the  atoob  aa 
wrB.  There  waa  anorexia  an«l  kaa  of  weUht. 
SinaMirh  aMiyria  ahowed  no  trace  of  free  HCl  In  4 
CMM,  with  a  vuiabit  total  aridity. 

On  — «^«^««'^  theie  waa  conaiderable  wasting 
aodsooMMflakMlkid.  No  ivoMir  was  palpabb. 
h«t  a  ccftaia  aMoval  of  yiiMUic  teoderncas  aad 
rigidity  waa  ohacfifod.  Kaee*Jifka  were  nomal. 
Atoperatioa,aoevideoceofcafaaoaiaor  other  gas- 
tric leiioa  waa  fooad.  However,  the  nsoal  aigna  of 
wiaceipptorii  wtn  praaoaaced.  The  operative  pro- 
ccdaiaa  coasiitad  aiawly  of  the  division  of  bands 
aad  sdhrrfow  The  rendta  wen  iiaaatisfartor>'. 
The  sjraiploaM  rrtaraed  aad  la  oae  or  two  cases 
were  idieved  by  a  belt. 

Thb  coMtttfaa  b  very  difficult  to  differentiate,  as 
the  coadllioa  may  simulate  cancer  ia  all  detalla. 
EspkMaloty  laparotomy  in  doubtful  caaea  b  alwaya 
iadkatcd. 

The  coadaaioos  are  as  follows; 

I.  Vbmuptuah  ooauaoaly  siamlatca  ornnic 
bskiaa  «l  the  sppaadii.  aloamch.  aad  gall-bladder. 

a.  BMipl  ia  gulric  cancer,  a  differential  diagao- 
ib  b  possiole. 

J.  hrraiinMHIy  viaceroplosb  caeiisU  with  an 
orgBaic  larfoa,  awMaa  a  ilfaganih  vary  dUBmlt. 

4.  Operative  reaalts  are  iiailiifartory;  if  in 
doahl,  opcrnie;  olherwtK  medical  tieatment  shook! 
be  iaacitatad. 

$.  la  caisa  wai whlJag  gaattk  caacer,  early  opeiB- 
tioa  b  advlsabb.  lest  aa  early  aeoplaMi  be  over- 


opaiaiiun  shouM 


anailMtion  b 


be  advbad  at 
abo  hapoftaat  ia  Ihe 
npoffted  Be  al 
that  hi  had  opatalad  aaoa.  la  tucer  of  the  pyloraa 
gBalio>ealai«aloay  b  fadkated,  bat  ia  nioan  at  a 
dialaace  from  the  pyloraa  Mai  in  lalawotoauf  b 
laadoqaatr  ami  rrsectua  b  to  1 
tloa  iliottld  be  perfonaad  hi  caoaaof 

tainty. 

The  author  bcUevca  with  AachofI  that  alow  rarrl\ 
undergoes  traaafooaaikN)  into  i  srrlaoaMi  He  b 
not  very  well  aatiiiiBd  with  the  raaulla  of  gBBlso> 
enteroatoBiy  ia  cavdaoaia* 

Two  daasea  of  caidaoaw  aie  to  be  diatlagabhed. 
saialt  tcirrhooa  cardaoma  of  the  pvkwaa.  aad  laigt 
ichort>u»  tumors.  The  former  gtvea  taa  cBaical 
symptoms  of  steaosb  of  the  psrioras,  aad  the  re« 
aalta  of  gaatfo-eateroatomy  are  esccileat,  but  in  the 
btter  gsatro-eatcroatoaqr  b  not  vcnr  effective. 
The  slips  of  HiBiish  disappear,  but  pafai  piiriata  on 
account  of  sdhraJoas  to  the  pancreaa  aad  othar 
organs,  and  the  patients  die,  generally  la  a  few 
aioatha,  with  signs  of  auto-iatoiicatioa  from  the 
brakca  down  tunsor.  Therefore  Ihe  aalbor  be- 
lieves, as  do  a  number  of  other  sargsoaa,  thai  the 
indications  for  radical  operation  la  caidaoam  of 
the  stomach  should  l*e  extended.  Evea  if  the  pa- 
timu  caaaot  be  curni  by  removal  of  the  taawr  they 
can  be  relieved  of  qrmptoms  and  life  be  pmarvad 
for  a  longer  time  than  by  gaatro-eatwaitea^y. 
The  great  fear  of  exteasive  Ijraiph-glMMl  flMlaolaaas 
b  not  Justified.  The  reaaoa  ysatia  salwailaaiy  b 
geaerafiy  pwiened  b  that  it  is  Icaa  ilaagsmai  aad 
caa  be  pcrfbraiod  quicker.  Rcsectioa  b  aMMo  daa- 
dinealt,   and    takea   loager.    The 


author  ptcfera  aawiBg  the  intestine  into  the  opsa 
lumen  of  the  reaecled  stomach.  Thb  aavca  tiaie 
and  is  safer  and  cleaner  than  any  other  malhod  he 
knows  of.  He  has  used  it  in  20  caaea  of  advaacad 
carcinoma. 

In   the  dianisskw    '  dbpaied  Zaadcr's 

coodusioos  with  refer<  ne  radical 

ol  atwaarh  cardaoau.  lie  thinka 
be  pcffonaed  oaly  la  ver>'  favorable  caasa,  other 
wise  asstro-caterostomy  should  be  doae,  for  the 
awrtality  of  rsaectba  b  greater  aad  the  patleat  b 
lelitvad  oaly  for  aboat  tlie  same  leagth  ol  ikM  aa 
by  gMtJfr^atetostottiy  In  rcsectioa  he  pnasrs 
the  BOlhod  ol  v  he  two  otaaipa  of  the 

sloaMch  together  r'»  method.     A.Gosa 


ary  (Beiuaaa'  sar  Magar     Baa^aoa« 
mti.  ITcAaiimr..  1915.  lii.  MTf.,  1 


MAS- 


ianottaat  pftjats  ia  the 

hfalaqr  of  a  short  coane  ol  the  dbaaae  faaJiraloa 
cafdaoaM,  a  haw  coarse  alosr.  U  the  <Baaaae  ha> 
ghMfaiBiUdb  orold  Mi  it  b  faidicallve  of  caidaoam. 
la  each  cai»  Ubm  ihoald  aol  he  bat  la  loagrna- 
liaaod  ohatiisihw  aad  attiayli  al  treaiaicai.  but 


G.  Ct    lamtlnal  Stasia. 
[.,  1915,  ssvtti,  jao. 

laaaluiatodc 

of    the    titcalaliwf 
Ifoabka  (fblidaace  aad 
QmO,  ihdnaijail  pafa,  aad  tsaderaasi  aad  m 
Vbtomploib,  caaaad  by  the  c**^  P^ 

baada.    Aa  a  direct  naab  of  piaieraataral 
these  adhcaioaa  are  aol  aqaaMy  atiaag. 
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ut  hrld  up  •qinKy,  ibcfcfore  kinks 
-:  Irad  tnsome<kipMofobtinictioii. 


thwdanuB. 
irttfli.    At  a  renit  of 
loofincd  to  the  larfe 
:  ihc  iirum,  fivliig  riie  to  dBOon- 
ntcnt*. 

-r  and  the  fint  part  d  the 
iu<cd  by  bands  running  from 
the  undMWirface  ni  the  liver  down  to  the  colon. 
4.  The  ijgnoid  loop. 

In  the  Beowcil  resion  the  sppmdii  b  offwitimw 
involved.  When  the  patient  awOTwet  a  standjng 
itoatekm  the  ccaun  drops  and  the  appendii  b 
hitched  up  at  the  fixed  point  and  obstructed.  Dis- 
tention of  the  distal  portion  of  the  appendix  then 
ocairs  and  inHanunation  follows.  The  author 
thinks  that  man^  patients  who  have  been  operated 
upon  for  appendicitb  have  no  more  serious  siOments 
than  thcae  bands. 

For  tieatnent  he  recommends  good  hygiene  and 
propcriy  regulated  diet  with  tonics  and  other  sup- 
porti^  measures.     In  place  of  ordinary  cathartics 
he  advises  the  use  of  liquid  paraffin  or  Russian  oil. 
If  IN.  us    I  \'iv  ntst  Beac. 


WaDsr.  C  C.  and  Cole.  L.  G.:    The  Appcndia. 
Surf.,  Cymec.  Ir  Ohit..  1915.  xxi,  750. 

A  brief  review  b  given  of  the  rebted  researches  of 
Caanoa  and  Keith  rebtive  to  the  characteristic 
movaMMaof  the  intestine;  and  an  ebboration  of  the 
ntiitinliimi  of  Rutherford,  together  with  the  clini- 
cal and  roeatfenological  studies  of  the  authors. 

The  chief  cioct  of  the  authors  b  to  esublish,  if 
poerfblB,  the  functional  factms  of  the  appendix,  evi- 
deaoe  confirmatory  to  preconceived  opinions  being 
presented  through  the  avenue  of  fluoroscopic  obser- 
vatioa. 

nnring  hb  npinioni  upon  theee  findings,  the  author 
t<inclndw  that  the  same  mrrhaniral  faiiors  obtain 
within  the  appendb  muscubture  as  daeudiere  along 
the  intcetJaal  tract.  Peristaltic  and  sphincteric 
action  was  observed  fluoraecopically.  Obviously 
there  oiMa  at  the  CBoo-appeodiceal  juncture  a 
tperiatoed  sphincteric  mechanism  of  both  rlinical 
sAd  amgical  importance.  The  periodical  filling  and 
emptying  of  the  appendix  b  regarded  as  a  normal 
and  fmrntiil  function;  in  thb  the  appendix  b 
infrrcntially  regarded  as  a  phyaiological  ctuture-tube. 

Perhaps  of  greater  significance  and  real  import- 
ance are  the  points  derived  in  the  study  of  the  ap- 
pendix as  reported  in  thb  article.  A  serial  or 
^fbld-dny''  oiaic  waa  employed,  mnsietint  of  t^ 
cUUiai  wlcctcd  with  care  as  bdbig  free  nom  ab^ 
doahml  disease ,  The  rebtive  frequency  with  which 
invoKcBMSt  of  the  appendb  and  adjacent  structures 
are  encountered  in  young  children  b  at  once  appa- 
rent from  a  careful  anal)-sis  of  thb  report.  From 
these  obaervations  and  the  physical  enahHUkin  of  a 
brge  Bomber  of  cliildren,  case  hhtoriea.  etc..  the 


authors  feel  Justified  in  the  xsumptioa  that  tlie 
initial  Isiina  of  appendicitb  b  one  of  iafaacy  or 
eadhr  ddhlhood.  and  that  many  of  the  flb  maimnB 
to  tfaa  age  ate  but  manifestations  of  thb  piwf 

la  conclusion  it  b  iiiipliiil  iImu  in  the  wioiil 
of  the  diseased  appeadn  care  shonid  be  eievdnd 
not  to  include  the  »lightest  portion  of  \ht  sphincteric 
musctUature  within  the  tnvaginated  stump,  a  careful 
resection  being  the  method  of  choice. 


K. :  The  KAlr  of  Oxyurii  VamrfcalBrto  In 
the  Etiology  of  Appendklii*  and  AMod  Puiho- 
logical  rnaiHliona     Smt.,Gymu.  tr  Obi..  191s- 

ui.  70i. 

In  an  appendb  the  ox3rures  may  be  harbored,  not 
only  in  the  lumen,  but  also  in  the  mucosa  aad  flBb> 
mucosa;  thb  may  occur  without  p*'~*"«'*f  any 
dinical  symptoms  or  any  noteworthy  anatomical 


A  case  b  sometimes  encountered  In  which  an  ap- 
poidb  infected  with  oxyures  b  infiamed  tluough  a 
totally  different  agent.  For  thb  reason  the  origin 
of  appendicitb  cannot  be  attributed  to  the  worms, 
although  these  parasites  have  been  found  in  in- 
flamed appendices.  In  the  majority  of  cases  the 
presence  of  the  ox>nires  in  cases  of  appendicitb, 
whether  chronic  or  acute,  b  to  be  considered  purely 
accidental. 

It  has  been  ascertained  that  a  true  inflammatioo  b 
provoked  by  the  parasites  when  the  Utter  have 
penetrated  the  wall  of  the  appendb  in  large  numbers, 
and  that  the  traumatically  destroyed  fissure  in  the 
tissue  b  for  a  protracted  period  of  time  in  roaaectiea 
with  the  lumen,  thus  offering  the  infecting  ageat  a 
portal  of  entry.  Thb  type  of  the  disease  affords 
distinct  hbtological  data,  for  which  reason  it  haa 
been  designated  by  the  author  "appcattfcilb 
oxyurica."  But  this  \y^  b  only  rardv  BMt,  aad 
among  loj  surgically  extirpated  appemuccs  it  was 
encountered  but  once. 

.\  non-infbmmatory  but  pain-prodaciag  awrbid 
condition  of  the  amiendb  b  sometimes  cattwd  by 
the  oxyuris,  in  whadi  case  traumatic  destruction  of 
the  tissue  accompanied  by  hemorrhage  can  alwajrs 
be  demoastratcd.  It  b  very  amch  to  be  doubted 
whether  oxjrures  which  are  awrdy  situated  in  the 
lumen  are  able  to  cause  thb  painful  condition  with- 
out any  acoompanving  anatomical  ciMnges.  Among 
the  loj  cases  cited,  3  such  cases  were  found. 

The  author's  investigatioas  eaahle  him  to  afiia 
with  certainty  that  a  part  of  the  oayutb  pamsff 
and  deft,  of  which  Rheindorf  speaka,  and  several 
fine  fissures  in  the  tyssph-aodules  seea  in  hb  illus- 
trations, as  well  as  certain  defects  at  the  edge  of  the 
mucosa,  where  no  oxyures  are  to  be  found,  are  to 
be  looked  upon  as  artefacts.  But  on  the  otiier  hand, 
Aschoff  iS(  hi  the  author's  opiaioa,  tMft^f"  la 
coesidetiBf  every  oxyuric  pasMfs  aad  fissure  to  be 
purely  art&dal  in  ongia,  siaoe  the  evideace  of  the 
author's  owa  pfeparatioos,  piessaled  ia  thb  psper, 
anst  lend  oae  to  admit  that  aa  aadoabtod  acffl  b 
nrrsiinasHy  formed  by  the  parasites. 


3»4 


INTBRNATIONAL  ABflTBACT  OP  SURGERY 


if  lllili  Ampucailoa 
Mr  Ticiwik  d«  M 

M^   Wi 


R«kti 

lots.  lift.  IfS?. 

TW  wowid  In  UBpMiatiiMi  of  Um  ractuoi  nrtky 
hmk  by  •«  lautfaa,  t  k  btco—  JaJtcfd  tioai 
ite  tiMVof  tlw  itdMi  vUcii  ItMWtd  iBto  H. 
T»  avoid  Um  wppawtlpa  iiiltim  fawi  ndi  la- 
fictkNi  aad  to  ttcvn  pwmnii  huHiit  BAmim  Ifrnvm 
•  Mvap  aboai  8  or  le  as.  loag  and  ku  It 
4omm  oatilde  tW  wooad.  TW  «d  ol  it  b 
vtili  gaoir  for  tlw  ftnt  t«o  dtyt.  It  doM  n 
If  tbc  pattmt  do»  Ml  pOM  aoy  fM  for  tbfe  Iwgtli 
of  tiow.  TbM  tW  htoitlMl  coataats  are  allowed 
toDMi.  TWvoaad  of  ooana  aad  Um  whole  but- 
lacaa  aavo  prvviouiljr  bi 
dnMlifi  aad  idlMMfi 
oa  bit  aUc  aad  Um  ttaaip  baafi  iato  a 
ariaaL  As  a  raMk  of  ila  poor  aitcrial  Mppljr  tba 
•taavi  aauaarflM  fai  ivt  to  Mvca  dajra  and  a  good 
■aal  aaas  Is  toraMd  of  italf .  If  tbere  b  any  pn>- 
l^md  awcooa  BMaibraaa  it  may  he  removed  in 
tae  aiaal  way.  After  tllb  Icaatb  of  time  the  wound 
b  aaailjr  or  quite  iMolad  aad  lacre  b  little  daofer  of 
iafcctioo.  A.  Goes. 

UVU,  PAHCSIAS.  AlfD  SPUtN 


canfvlhr  pfotoctad  with 
Mlar.    Tat  patiiat  lias 


ElllP«t.  J.  B..  Jr.!    Abeceea  of  the  Uvar.    SmiA. 
if.  y.,  1915,  viii,  1019. 

Tbr  autbor  reports  1 16  caaaa  of  abtocat  of  the 
livw,  ia  wbkb  tae  dbgaoeb  waa  oonfirmrti  by  aepi- 
loa,  or  poat-aMTtcn  nndingt.  Of 
47  fave  a  iliiiaini  bistory  of  dyacatery, 
t  dadag  back  aiaay  yeart,  wbile  otben  bad  jwt 
mnd  mm  aoiir  attacks.  Definite  hittorica  of 
aad  fever  were  givca  by  aS.  All  but  a  very 
pcfcealaae  gave  awat  defudte  hbtoriee  of 
pala  fai  tba  mpoo  of  tbe  liver  as  tbe  most  pron- 
laeot  sya^Noai.  Of  tbe  series  73  recovered.  40 
died,  aad  3  deserted.  Of  tbose  dyins,  6  were 
practlcaly  aMribuad  oa  iiliabiinii  Of  tbe  6 
cases  Bot  operated  opoa,  t  dtfad  oa  tbe  operating 
table,  t  dbd  of  jibotubIs.  s  dkd  with  dlaiBoab 
ol  tobercalosis,  a  raptawd  iato  tbe  lung  and  vara 
[bjr  Um  ase  of  fast  In  witbout  f  urtbtf  oparaUve 


TABLE  ummaiBATiMO 


116  CAisa 


»i 

t$ 
t 

u 

4 


^a 


Wbile  tbe 
ai.spereiat 


aaMriia  AMtlyifca  was  foaad  la  oaty 
of  this  sfllaa.  tkt  aaUMr  beUoviB  tbai 
BMtbodi  of  kviBllMHiiw  aa  oalliaod 


woald  ibow  it  to  be  tbe  prioMl  caaae  fai  at 

TIm  BMBt  nnailiBi  wfmpumm  art  pala  la  tba 
lafloa  of  tba  Uvar.  loss  of  waiibt.  aad  Jafiaiaad 
laaoocyta  coaat. 

Tbe  aasiratiac  aasdie  tMad  for  aiploralioa  sboald 
ba at  Isaac  fiveiadMa fai leagth. 

Biplofatory  bpaiotoaqr  b  Jastjiahle  fai  daobtful 


ba  used  fai  aU 
ibecass  as  a  rsfolar  po8t*oiMrativa 

All  cases  of  rscvrriaf  dianbflaa  oocaniag  fai  tba 
Soatb  iboald  be  stadbd  carefully,  as  auav  of 
tbsM  caa«  aia  aaMabk  ia  oriabi,  and  h  b  oaly  by 
CBiafttl  atteatioa  tbat  tbe  faiddaaca  of  bepBlk  ab- 
can  be  reduced.  Emraaa  L.  1 


Lane.  J.  W.:  A  Plea  for  CtiiileryeraciBiy.   J.  Am 
y.  Asi..  iQis.  Uv,  1794. 

The  author  advances  a  strong  plea  for  tbe  rootine 
performance  of  cbolecystectomy  b  place  of  cbola- 
cystostomy  fai  aO  infected  fsll-bladders. 

So  far  as  we  know  tbere  b  nothing  in  the  func- 
tion of  the  gall-bfaulder  that  contra-fatdicates  iu 
removal.  Murplqr  has  sogfested  that  it  acts  as 
a  bolb  in  maintaining  an  evaa  pressure  la  the  fsO 
tracts;  Mayo  says  that  it  b  probabhr  in  an  "ob- 
solescent" stage  of  cmbrvoiocy.  According  to 
Mmihan,  "tbe  gall-bladder  b  devoid  of  any 
strikiady  useful  purpose."  Tbe  two  chief  contra- 
indirattons  to  removal  are  pancreatic  diioas 
insurmountable  obstruction  of  the  mmaion  duct. 


f  t 


Tbe  author  fecb  that  renM>val  b  the  safer  opera- 
tion; with  it  leakage  b  less,  and  if  done  fai  all  of  tbe 
cases  where  drainage  b  now  done  the  mortality 
would  be  k>wcr.  According  to  Finney  if  we  took 
into  coaridaration  the  number  of  lecoadary  op- 
eratioas  aaoeaaary  alter  drainage,  "there  wonid 
lie  little  to  choose  from  in  respect  to  the  mortality 
rate  between  the  two." 

Cholecystectomy  gives  the  BMst  lilrrllbood  of 
penaaaaat  cure.  Convaleaceace  b  mach  shorter 
and  far  more  ooaJortable;  drainage  b  maintained  at 
the  most  for  4B  bouck  The  posribOity  of  the  gdl- 
MaddfT  being  aaadad  for  drainage  la  sabsiQaaat 
trouble  la  the  upper  quadrant  b  reaMie;  thb  waald 
be  more  apt  to  occur  if  the  gaO-bladdar  wars  left 
behind. 

The  author  baaoa  hb  paper  oa  77  cases  with  a 
In  one  death  after  a  cholanrstectoaqr  had 
he  loaad  a  cardaoma  01  the  coauMa 
dact;  fai  the  oicoad,  heart  aad  kidacy  coaditioas 
BMde  the  patiaat  a  poor  surgical  risk. 

JR.  Be 

Vaa  Bsarsa.  P.  T..  Jr.:  The  IMi«aoalB  «f 

by  Golnalaa.    M*d.  ^  ibrf.  lUpmi 

Bmp.,  H.  Y.,  tots.  P^  6i 
Thoia  wars  fai  all  34  operatioas  for  cholado- 
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per  cent  ot  dl  caac*  dttclujicd  from  the  Roosevelt 
HoipiUl  dvffiaf  a  five-year  period.   Of  thoae  havinx 
i6  per  cent  had  ralruli  ohatrurttnx  the 


dttct. 


Aa  to  age.  66  per  caM  of  caaca  were  in  patients 
between  40  and  60  yeara  of  age:  14  per  cent  wen 
from  30  to  40;  II  per  cent,  10  to  jo;  and  1 1  per  oeat, 
60  to  70.  Of  the  1 5  patients  who  were  intcrrofated 
aa  to  wbcthrr  tbr>'  had  previooaljr  had  typhoid 
fever,  onlv  j  gave  a  poaitive  history. 

.\»  to  the  duration  of  qrmptons  referable  to  the 
gall>bladder  regioo,  oaly  one  had  had  do  previous 
MfwtplmaM.  In  oaa  case  the  yptoms  had  persisted 
for  a  period  of  xo  years.    Ten  patients  were  able  to 

give  the  datca  between  the  first  evidence  of  chole- 
thiaais,  and  the  first  sign  of  obstruction.  Two 
moQthi  was  the  shortest  interval  between  the  attacks 
and  the  loagest  was  eight  jrears;  the  average  being 
three  and  a  naif  years. 

(N  »s  patients  who  were  asked  if  previous  opera- 
tion on  the  gall-bladder  or  ducts  had  been  performed. 
6  had  had  their  gall-bladders  drained,  in  6  it  had 
been  renovvd,  i  had  had  it  drained  and  then  partly 
rMBOVwL  Three  of  these  cases  had  previously  had 
cakvli  removed  from  their  common  duct. 

Nearly  four-fifths  of  the  cases  had  a  temperature 
leas  than  101''  F..  the  highest  being  between  104  and 
io$*. 

A  majonty  located  the  pain  in  the  upper  right 

riraatof  the  abdomen;  one-fourth  located  it  in 
epigastrium;  i  behind  the  umbilicus;  1  in  the 
back  on  the  ri^t  side;  a  third  complained  of  the 
upper  half  and  a  fourth  of  the  lower  half  of  the 
abdomen.  Two  claimed  that  they  had  practically 
no  pain  whatever. 

The  pain  was  described  as  a  dull  ache,  as  a  steady 
severe  pain,  sharp  or  knife-like,  aa  arficky  like 
cramps,  and  as  an  unbearable  griping  pain.  The 
attacks  of  pain  lasted  from  a  few  hours  to  three  or 
four  days;  3  gave  the  time  as  from  one  to  three  weeks; 
t  had  pain  for  a  short  time  only  and  it  would  come 
00  an  liottr  or  ao  after  taking  food. 

Radiation  of  pain  was  noted  in  8  of  the  patienta, 
with  eleven  different  combinations,  induding  the 
back,  shoulders,  and  both  aidca.  There  was  no 
characteristic  difference  in  the  ruUation  of  pain  of 
those  ptcvioualy  cholecyatectomlaed,  except  that 
they  located  t^  pain  in  the  epigastrium,  rather 
than  in  the  hypochondrium.  Three-fourths  of  the 
patienta  had  aaOered  from  indigestion,  constipation, 
and  voodtiac  (iuriac  the  attack. 

Six  per  cent  of  tne  caaea  had  not  had  jaundice 
previously.  Jaundice  waa  ptcscat  on  admlwion 
m  28  cases  ol  the  19,  in  which  It  was  recorded 
in  the  history.  Loss  <rf  weight  was  marked  in  7 
cases;  there  waa  a  lose  of  15  to  46  pounda  in  one 
year. 

la  one-half  the  cases  examined  abdominal  rigidity 
waa  ptcacnt,  while  of  ij  casea  recorded  abdominal 
tcaderaesa  was  marked  in  li,  slight  in  ij,  andabaent 
la  1. 

Seven  out  of  15  casea  showed  stifhtcnlarfement  of 


the  liver.   In  oaly  oae  case  was  the  spleen  markedly 
enlarged. 

The  coagulation  time  of  the  blood  waa  taken  ia 
10  caaea,  and  in  4  cases  it  waa  found  to  he  retarded. 
Then  waa  no  severe  hemorrhage  cither  preceding 
or  following  the  operations.  D.  L.  l>EsrAao. 


H.  L.:  Parforadon  of  the  BOlBry  Tract: 
Report  of  Two  Gaaaa.  J  Am.  ii.  Att.,  tqts.lxx. 
*o84. 

A  schoolboy,  aged  11  years,  while  plaving,  re- 
ceived a  blow  in  the  abdomen  from  one  of  hia  play- 
BuUes,  which  caused  him  to  faint  and,  after  nniag 
coaacioaaaeas,  he  was  in  so  much  pain  that  he 
acreamed  aad  had  to  be  carried  home.  During  the 
following  nl^t  he  complained  of  a  great  deal  of 
pain  and  was  very  restless.  The  next  morning  he 
vomited  profuaeiy  and  the  pain  became  worse  on 
the  left  side  aad  waa  more  nwrked  than  on  the  right. 
The  temperatiue  ranged  between  too  and  toi''  on 
this  day.  The  boweU  refused  to  move,  c\'en  with 
enemas  and  after  calomeL  Thcrr  had  been  no 
chill.  Under  ether  anarsthesia,  a  midline  incision 
was  made  below  the  umbilicus.  There  was  pro- 
peritoneal  oedema.  The  abdomen  contained  a  lari^e 
amount  of  bile-stained  fluid  and  considerable  fibrm 
in  plaques.  The  proximal  half  of  the  saull  in- 
testine was  distended  and  the  distal  half  collapsed. 
The  intestines  were  examined  for  perforation  aad 
none  found.  The  inciaion  was  carried  up  to  the 
right  of  the  umbilicus  to  the  gall-bladder  region. 
The  gall-bladder  was  found  to  be  thickeaed  aad 
adherent  to  the  liver  and  contained  a  single  perfora- 
tion in  the  fundus  from  which  pure  bile  was  pouring. 
No  stones  were  found.  .\  rubber  tube  drain  waa  led 
down  to  the  perforation,  together  with  a  cigaret 
drain  and  a  strip  of  iodoform  gauae.  A  rubber  tube 
drain  waa  alao  led  from  the  pelvis  at  the  lower  end 
of  the  inciaion,  The  usual  closure  was  made. 
The  patient  waa  placed  in  Fowler's  poaition  aad 
given  normal  aalt  solution  by  rectum  aad  anthiat 
per  mouth.  Reco\'ery  was  uneventful.  The  pa- 
tient left  the  hospital  on  the  fifteenth  dav. 

The  secoad  caae  occurred  ia  a  houaewiie,  who.  for 
several  yean,  had  had  orraajoaal  attacka  of  belch- 
ing of  gas,  sometimes  with  vomiting,  independent 
of  meals.  In  Febraary,  igij,  she  suddenly  had  a 
severe  teariag  pain  under  the  right  coatal  nurgin. 
radiating  to  the  pit  of  the  afomarh  Following 
thia  ahe  vomited  profnady  for  aevcrd  hours.  The 
pain  laated  an  hoar  or  OMMe,  caoaiag  her  to  cry 
out  in  agony,  aad  waa  fmalljr  idiawea  by  a  hjrpo- 
dermic.    Four  weeka  foOowiM  tiria  attack  khe  be- 


f^wniff  jaoadioad,  and  thia  coaditioa 


the 
tack. 


faSL    In  July,  191J,  ahe 


la  prriiatfd 
hadasimil 


uatil 


Ever  siace  the  first  attack  the  right  aide  had  been 
teader  aad  a  swelling  gradaa^jr  fooMd.  poiatiac  ia 
the  fight  leak  above  the  iliac  cnat. 
approached  the  surface,  the  iUa 
reddened,  aad  it  waa  laaoed.    Aa  ( 
obtained,  at  int  thia  aad  yelow,  aad  later  tUdtar. 
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TMi  fiw  Imt  iMMdfei*  nltef  ffoai  Um 
■cbtMMl  paiSf  tat  aflvllM  llMv  WMtj 
dbdMfn  of  ft  WHOM  wcNltai  aad  tht  pi 

ltd  colcttU.  Hm  fMMtol  coaittiwi  w»t 
Npc  fir  oa  iocnoMt  foofcML  buroittc 
iikw  la  Om  ipt|MtfioM.  mc  wIwooIi  to  food 
Ukioe-  In  SiplMiMr,  1014.  oodar  otlMr  ■■■■ 
UmmIo*  o  difM  nciot  iodwM  woo  Midt  ibowo  Um 
ImlofiktMMicw.  Tb»|dl-blMldcr«MfMHid 
10  bt  loot  mmI  ooffimr  aod  was  »lijrhtlv  ■dhirint  10 
ilw  osMOtOB  aad  at  tkt  foadiu  to  ihe  abdooiiaal 
waBattWtauMroadof  tlwittoloatinM^.  A  lant 
aMdbcffnr  Mooo  «oa  fpoad  hapoitorl  io  the  qrttk 
doct.  TIm  fftl-bliddw  was  ■■chid  f looi  iu  coo> 
aoctioo  to  tlM  abdoaiaal  vaB  aad  dMiicvitictooqr 
«aa  pwfonaid  'Nbo  dnltda^  was  carnad  to  too 
•taaip  of  tlw  cyitfc  doct  oad  aa  iodolona  t»M 
dniollHoop^tlMriMa.  Tbocoontinuaoevcathil 
ocapt  for  tbo  fonoollM  of  a  iHMMttoma  la  the  open- 
th«  wooad  aad  tht  paatoft  of  a  MoaB  cakahtt  f ima 
ite  old  istaloaa  tiact,  folloviof  which  the  Utter 

BawABD  L.  roawn,! 


Ami  •ciuodary  hi  ani 
mliiaat  oildhbociM  < 


.J.  B.t  Acoco  Sorgkal  Dtoeaaea  of  the  Pan- 
craoa.    Fmm.  M.  J.,  1915.  six,  iro* 

The  view  b  itiU  prevalent  that  the  auiiority  of 
I  of  the  paaoeaa  arrive  hy  way  of  u»e  ducts 
era  chiciy  the  doct  qratom  of  the  glaad. 
A  laiie  aaahar  of  caoc*  of  tUa  otf octioa  ia  which 
fiUI*otoaaB  wove  ahaaot  are  aow  00  rooord*  The 
aMMt  t*tTlfhf  davclopaMot  of  the  laat  few  yaart 
ia  the  freqoaacy  with  which  the  Icaaer  dcgreea  of 
paacfcatic  iateoHMtioa  ai«  fooad  by  the  ■uneoo, 
particalarly  ia  wawortiwi  with  hifortiooa  of  the 
oiiary  tract.  Ia  the  chroalc  aad  labaatte  tjrpea  of 
paacnatiiia,  the  pathnpniaia  of  the  diaeaae  may  be 
better  itadiod  thaa  fai  the  amu  foroM.  A  study 
of  thcae  loadllhina  boa  lad  to  the  cenflurioo  that 
■Mit  of  thioe  aaaodatod  paacreatic  cooditiooa  are 
>of  iaioctioa  throagh  the  jyaiphatifa,  The 
aad  hapatir  tract  are  larrinihiatwi 
^iciy  by  Noaoa  both  of  the  fioqatocy  with  which 
'  vast  hi  thiM  oifMa  and  the 
tho  blBify  lyphatico  boar 
of  tho  piociaaa  Thodaodo- 
faifictioafai  tho  iaoBe 
othaf  poctloaa  of  the  alinMOtasT 
ihwofvothapaariaaiby  wayof 
the  lottupwitooaal  |yph  patha. 

Bot  Kttla  ia  hMO  oflMMtotMoaa  faifactloBa  to 
wtotloa  to  tho  paacnaa.    Thooy  aaat  to  be 

aadaiBSBBada.  Tho locaat lOfdatioaa of Roaaaow 
to  iMMOtltoa  alih  tofai lli—  tif  tht  ^ «-*i«^««»«>  ««^ 
pgrlecic  itfioa,  if  neainaad  aad  ancadad  to  tha 
aay  alter  tha  prevakat  idaaa  aa  to  the 
iaiportaare  of  blood*bonM  inicc- 


I.  howrvar,  potota 
of  upper  abdoaiiaal  iafactioa 


Tha 


tofactod  by  qmphauc  ipiaad. 
baSavotl 


todiaaoaaof  tha 
frooi  which  it 


It  b  a  adatako  to 
caaaot  occar  withoat  tha  aaaal 

The  author  to  coavtocad  that 
occur  aad  are  lagitdad  aa  Jnataaraa  of 

dwodwil  dtoaaaa,  owIm  to'tha 
Mi«atooa 
tha  nlactaaea  of  the  phyaictoa  to  bmIm  aa 


Two  caar*  arr  rcportod  to  which  tha  maptooM  of 
acuu  pato  in  the  apper  abdomea,  wtth  rigldky. 
datonuaad  oparatioo.  Ia  each  tha  cdl^blMldar  aad 
dacta  fivo  ao  avidaaca  of  lacoot  iaiuMMtioa. 
Both  coaiatood  atoooi.  Thaaa  wara  naovod  aad 
dtaiaaiB  of  tha  ooouBoa  doct  waa  parfanaod.  IV 
paacreaa  to  both  caaes  waa  oMrfcaiBy  toJamad. 
Both  patieata  looovorod. 

ThoM  caaaa  of  oadool>ted  acuta  paarreatitb  ware 
treated  by  looMnral  of  the  caaae  which,  in  both 
caaaa,  waa  probabhr  obatractioa  at  tha  papiOa  of 
Voter.  Tha  lAto  of  tofectioo  codd  aot  bo  oacfaidad 
and  may  liave  ptojrod  a  part,  hot  aqaajy  to  that 
case  were  the  aieaauiea  employed  ■fncocloBi  to  io> 
oioving  tlie  cause.  Kowaso  L.  Coawan 


J.  K.. 


the 


of  tlw 


10 


the  oat< 


nUa  J.  W.t  The  li 
oad  tho  Thyiald  of  tho 
of  tho  Bnoraol  Paacttoi 
J.  Bmp.  MU.,  iQis.  ssS.  yjt. 

In  the  coune  of  atudiea  upon  the  paacreaa  to 
wUch  the  dtcraal  fuactioa  of  the  gtoad  was  com- 
plataly  reaioved,  either  by  doable  llfatioa  of  both 
docta.  cuttiag  aad  toterpoaiag  ooMatum,  or  by  the 
complete  reawval  of  the  doodeaal  portioo  of  the 
glaad,  Sweet  aad  EOb  eacooatetod  two  iodtop 
which  aeeowd  to  them  worthy  of  a  brief  coauaaoiea- 
tioo.  Tha  tot  waa  that  a  atrikiagly  dmpto  atrophy 
of  the  qdaca  rapidly  followed  aadi  aa  operatiOB 
Tha  aaoood  waa  that  tha  thjrroid  appaiatua  of  thaar 
aaiamb  ahowod  a  coostaat  d  _  . 
BMCfoacopically  by  a  rfaaahriacy  which 
aaMMutt  to  aa  actual  traaapaioacy, 
bv  aa  ewidaal  iafiaoaa  to  the  aaMmat  of 
rhaaiiraHy  by  a  awrhod  toctaaaa  of  the  iodtoa  coa« 
taat  of  taapaad,  aad  phyriologfca^y  by  a  fraatly 
datoyod  appaaraaca  of  tetaay,  after  the  rompbtt 
opatativo  lOMoval  of  the  thyraidaaad  parath)noids 

Briafbr  saauMriaed  their  iiipiatoiaan  ^vo  the 
lollowiag  laaulti: 

I.  Tho  rowplata  laoMval  of  tha  faactioa  of  the 
paaooia  coaoanMO  ai  otanoaa  a  loaowaa  oy 
aMifcod  rhoapi  to  tha  ipbaa  aad  to  tha  thyroid 
apparataa. 

>.  Theipleeaahowaaaoiuamirfmptoatiophy 

3.  Tha  thjrroid  apparataa  aahBiiu  a  coaataat 
chaaae  ahowa  by  tho  Biarpaaropir  tiaaaanacy  of 
the paad,  by  the  aricraaeaplc  torrinii  to  tha aaMoat 
of  coUoid.  by  the  chemical  tocioaae  of  the  todtoe 
It  of  the  glaad.  aad  by  the  fuacthmal  teal  of 
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Um  delayed  mmxuan  d  teuny  after  the  com- 
plete removal  oc  the  thyroid  apfMnUoa. 

CwcE  E.  Bbuv. 


Uopello.  O.T 

iEiplTMclomia  «•  Im  ■■■■iIm  croakai) 
t  mti.  y  €inf.,  Bofola,  191S.  vH.  141. 


MMpmt. 


Tbe  author  dtea  a  communication  by  Gilbert, 
QMbnl,  and  Bernard,  in  which  there  was  reported  a 
colleetioa  ol  socaaes,  in  which  were  included  fereral 
perekioua  aiMrwiat  and  h»molitic  anrmiat. 

Tbe  firat  caae  of  hgmolHk-  fctema,  cured  by  this 
opetaUoa.  was  reported  bv  Baati,  March,  191  (. 
ne  caae  was  that  of  a  girl.  90  3reart  old,  suffering 
with  pains  in  the  splenic  regioa.  The  anemia  was 
shown  to  be  of  variable  intensity.    In  igoi,  there 


waa  noted  a  sUght  icterus;  the  ttools  were  colored; 
thctv  waa  abienoe  of  biUaiy  oigmeots  in  the  urine, 
but  urobilin  waa  pteeent.  Tne  base  of  the  spleen 
waa  from  6  to  7  cm.  below  the  costal  margin,  and 
the  patient  had  a  slight  lever.  The  anoic  and 
iron  treatment  did  not  modify  the  condition;  00 
the  contrary,  the  ancosia  becaaM  worse.  Tbe 
blood  coont  was:  red  blood  oorposdes  1,605,000, 
luenMglobin  25;  f^obular  valne  a;;;  leufcocjrtes 
7.o6>.  Moreover,  there  were  found  normohlatta, 
peedlocytosia,  red  polychnxnatopUl  ^bbnlea.  fEUi- 
uUr  erythrocytes  (bMophOes).  Baati  perfenned 
tbe  spleocctomy.  The  patient  improved  visibly; 
sftcr  a  few  days  no  urobOin  was  found  in  the  nriae; 
the  icterus  disappeared.  Ukewiae  the  aaiemia.  The 
patient  left  the  hospital  after  a  month,  entirely  well. 

Raovl  L.  Vioaui 


SURGERY  OF  THE  EXTREMITIES 


DISIASBS  or  THB  BONES,  JOIlfTS,  MUSCLES, 

TIHDOlfS.    COlfDITIOlfS   COMMONLY 

POUND  IN  THE  EXTREMITIBS 

Lavett.R.  W.:  The  Rocottcoographlc  Appearances 
la  Rldwa;  a  CommenC  on  Duicrentiai  Diagno* 
ala.    J.  Am.  a.  As%.,  191S.  Ixv,  2o6j. 

Belweea  6,000  and  7.000  roentgenograms  were 
rtamincd  for  plates  of  rickets  and  bietween  500  and 
600  were  found;  i.e.,  about  10  per  cent  of  all  cases 
reauiring  roentgenographic  study  were  cases  of 
rickets. 

The  plates  of  riclLets  were  examined  from  two 
points  of  view:  (1)  to  esublish  and  classify  the 
roentgen  appearances  of  the  acute,  subacute,  and 
convabecent  phaaea  of  the  affection  and  to  define 
the  finer  bone  chany  associated  with  the  disease, 
and  (a)  to  deternuae  definitely  those  points  in 
differential  diagnosis  by  which  rickets  might  be 
dl^inguished  from  soch  dieeases  as  oeteomalacia, 
sconry,  congenital  sjrphilis,  and  similar  affections. 
On  a  comparative  study  ol  the  plates  the  disease 
divided  itself  into  three  stages: 

I.   SweUing  and  rarefactioo. 

a.   Deformity  aad  organisation. 

J.  Healing  and  reparative  ebumatioo.  The 
knee  was  caoeen  aa  tne  nxwt  favorable  joint  for 
study. 

The  first  slaae  consista  of  a  mild  type  in  which  the 
eada  of  the  dmplnnb  become  fraynl  out  and  the 
epiphyab  casta  Bttle  or  no  shadow  while  the  center 
ol  ossification  is  small  or  absent,  and  at  times 
sppears  awiitiplf,  The  wlwie  ioint  b  surrounded 
fa^  a  hamr  chmd,  and  the  diapnjrsis  00  the  whole 
contains  less  Hae  than  nonnsL  Up  to  this  point 
deluimities  have  not  began. 

The  second  stage  roniisti  of  a  severe  type  in 
which  the  epiphyseal  changea  ate  more  marked. 


In  the  diapbysis  severe  general  bone  atrophy  exists 
and  there  is  pronounced  periosteal  thickening, 
associated  as  a  rule  with  fracture  of  the  bones,  most 
often  in  the  arms. 

In  the  third  stage  the  epiphyseal  shadow  becomes 
more  marked,  the  area  is  ragged  aad  irregular  aboat 
the  margin,  and  there  is  a  characteristic  mottled 
appearance.  The  ends  of  the  diaph^rsis  begin  to 
broaden,  especially  on  the  side  00  which  the  strain 
is  greatest,  producing  a  lip  next  to  the  epiph)rscal 
line.  In  bow-legs  this  is  found  on  the  inner  sides 
of  both  the  tibia  and  femur  and  in  knock-knee 
on  the  outer  sides  of  the  saase  bones.  Thb  b  the 
beginning  of  compensatory  changes  ia  the  bone 
structure,  which  from  all  appearances  are  related 
to  weight-bearing. 

The  diaphysU  begins  to  give  a  more  definite 
shadow.  .\t  the  end  of  the  diaphysb  next  to  the 
epiphyseal  line  there  often  appeals  in  the  late 
second  or  early  third  stage  a  dev  transverse  white 
line  showing  an  increased  deposit  of  lime  m  the 
lower  end  of  the  shaft.  Thb  b  eqvally  as  character- 
istic of  rickets  as  it  is  of  scunnr. 

Along  the  shaft  of  the  long  bones  there  b  a  Gom- 
penaatory  cortical  ihirkening  on  the  concave  side 
of  the  bones.  Thb  b  of  endoeteal  origin;  it  persbu 
into  the  cured  stage  and  b  one  of  the  oMMt  im- 
portant characteristics  in  difenatial  dbgnnsis 

The  smooth  homogeneons  shaosv  of  noiSM 
is  replaced  by  an  irregnlailjr  streaked  shadow 
structure.  Tbe  second  stane  hi  ftneral  b  a  period 
of  systemic  reaction  to  the  disesss,  in  which  sfaas  of 
returning  ossifirstioo  occur  aad  dsfonnity  bei^ 

In  the  third  stage  the  epiphysb  begins  to  lesnaK 
iu  normal  coatour  and  density.  Bone  ends  are 
enlarged  and  there  b  conieqMsnt  diacnpannr  in 
breadth  between  the  diamelccs  of  the  diaphysb 
near  the  epiphyseal  line  aad  tbe  epiphysis.    TMs 


JM 


INTKRNATIONAL  ABSTRACT  OF  8VRGKRY 


rvfaulvt  dif «t«M«  ii  riat  it  dMimctariitk  of  tht 
diMMt.    Bom  rfMdovt  aft  mmnv  dtteitt.    TIm 

while    liM    lMC«Mt    OMMV    pniMMMMd.     Thtft    b 

gtftm  dtiailMMH  ia  iIm  boiw  Airtnw  of  the  ehoft 
a*  mB  ■•  hi  tht  Jofau  tad  tecmAvmikm  of  the 
mimy  ihichMif  of  the  iholt  os  the  coih 
the  cwvatwe.  The  tower  epfpiiyib 
of  the  Icaittr  eeeoM  to  he  the  leat  to  recover  iu 
momI  oolliM.    The  third  eiefi  it  termed  the 

The  chuictoriitlei  of  reotatly  cored  riclieu  ere 
the  ealupaoM  of  the  dtaphraeel  md  which  b  not 
mdoel  hot  it  e  ioddei  'VNl  **'  iedciiif  next  to 
the  rpiphyiit,  the  rtbthre  Apiopoctioo  between  the 
•luphjrveel  end  end  the  eyyhyib  end  the  oortkel 
ihirkmiag  on  the  concevo  fide  of  the  bone. 

In  Uiediitrenlbl  dio«MMb  of  ricfceu  end  tjrpb 
Ob  the  eathor  raipheiliM  the  feet  thet  in  ricfcett 
the  ihlrtening  b  endoeleel  in  origin  end  b  tlvavt 
on  tiM  concave  aide  of  the  carve,  widb  ia  tjrphiUt 
it  b  perhieieel  or  oeteoperioetedl  end  b  veiy  aai- 
loraly  oo  the  convei  ine  of  the  curve. 

la  reatfd  to  operetioa  he  thinks  tlaet  no  patient 
tlwahl  be  operated  oa  antO  Uie  lower  epipliytb  of 
the  tMe  hee  btcoen  nmnded  with  e  deer  oatUae. 

Paiur  Lbwdi. 


i  {Lm  dyitfdphiti 
dM  <m).    Mm.  4t 


<A<r..  1915.  miv.  t37. 

The  eathofs  deecribe  e  graop  of  bone  leehne  which 
c■■ica^)^  neenwie  bone  taiaoia.  Tab  givup  wat 
fat  dMcrfhed  bgr  MllraHri  In  1004  ander  the  naoM 
of  "JnvMie  ihfocjratic  oetoo^etfophy."  He  de- 
U  CHM.  In  191J  Matel  dterribed  84 
bat  the  deecriptieai  of  eoote  of  them  ere 
icoaqilala.  BIrard  end  Ahmeftiae  rive  the 
hhtorbeof  thocaeee  thet  they  cootider  of  andoobted 


ealhinlirlli  hi  which  there  wat  a  hbtotoairal  ex- 
aadaatlea  of  the  beioot;  there  are  aS  of  them,  in- 

eoBlary  cyait  of  the  bone,  eiaberaat  callBt,  or 
fbrocyttic  peeadocaaMMa.  TImii  an  pmiiallii  mai 
the  cpiphjrtb  of  the  apper  end  of  the  lone  bonet. 
Thcjr  are  not  ialaauaatory  in  natare,  aor  ere  thejr 
aew-growihe.  They  laeatt  from  dbtarbaacet  oif 
aatrtUoa  ia  the  bone.  They  eppear  practically 
always  ia  rhidiiia  or  edoleeeeott.  A  few  caeee 
have  fbat  heooom  meaifctt  ia  adttlt  age,  bat  a 
canfal  hhtaty  revaab  the  fact  that  ihey  befui  ia 
aiiehecance  The  caaae  b  not  deiniie|y  ' 
la  matt  of  the  ceeee  there  wae  a  hbteiy  of  1 
tieai.  laaaffcbacy  of  the  gliadt  of  toteraal 
Ilea,  capcciely  the  thyroid,  ebo  teeamd  to  phy  a 
pan 

A  caicfal  tiady  of  the  hittory  aad  a 
iiamiaBiiiia  aHMair  aake  ll  pcmMo  to 

whfchb 
of  rnatldtwiib  haportanco  at  the 


irmtaMat  ere  qaito  dIftNat  ia  the  two  coaditloae. 
The  dyttiaphfc  lealeaa  are  benipi  aad  carabb. 
The  tmataent  conebti  of  at  coneervatlve  an  opert- 
tion  at  peetlhlt;  tome  catm  to  fact  lecoier  after 
•Impto  panctare  of  the  cyttt  aad 


Thr  mmi  frrqurnt  oprrattoa  b  epentog  of  the  cyit 
antl  t  umiafr  o(  it*  wAllt.    Sahperfaateal  rmectba. 


varyiag  to  exteat  with  the  tlto  of  the 

the  functional  troablce  prodaced,  amy  have  to  be 

perfonned.  Tae  dyttrophbt  aevir  rtcw  aad  the 
f  mif  fienai  retaitt  of  operatioa  are  excellent*  oaoent 
in  the  vny  few  ratct  where  it  wat  Birateaiy  to 
removr  a  brxr  part  of  the  bone.  A.  Goat. 


Il«rt«l.  S.:  Trrulmrnt  uf  DvUivkI  Callus  Formailon 
•nd  PtrutlMrihrusoi  with  Fihrin  Inltctlon  iI>k 
BchmiMiluiig  drr  vcfaocgrrtan  Cili«JiiM«m  end 
der  pMadafthroaHi  adt  Plbftotoiaklienm).  BmL 
kUm.  Wtkmtckr..  iei6.  HIi.  jt. 


In  all  inflammatory  and  febrik  proreetm  to  which 
there  b  a  hjrperleacocjrtoeb  there  b  abo  inrrteeed 
fibrto  formation.  Fod  of  toppuratioa,  foreka 
I,  etc.,  erecBcloetd  to  a  fibroutnipenb.  lathe 
_  of  wouadt  there  b  a  depoeitieo  of  ftbrin. 
aocompeaied  by  leucocytont,  nirout  eBWion,  and 
new  f ormatioa  of  granaiatlon  aad  coanedlva  tliMM. 
The  author  hat  proved  that  the  IMb  b  the  caaee  of 
thfue  healing  prooeatw  by  i^lecdag  IHMte  aadar  the 
f^ttf^  uid  toto  nMadet,  teodont,  etc.  and  i^ff^^g 
about  aimUar  procataie.  He  aboin jectod  ibrto 
emultioo  under  the  perioeteam  of  ftifrmel  honet  aad 
foaad  that  it  produced  a  caOat.  The  Injection  of 
teram  of  defibrtnatcd  blood  produced  no  each  reealt, 
ahowiag  that  it  b  the  fibrto  that  ecu  oa  the  perioe- 
team to  a  apedfic  way  to  ttimutote  caUus  formatioa. 

Bier  ahowed  that  it  was  the  effudoo  of  blood  to  a 
fracture  that  brought  about  new  formation  of  bone 
and  that  when  a  fracture  wat  aotured  auigically  and 
all  blood  carrfully  removod  healiB|  wat  very  much 
detoyed.  lie  ibcrefore  tojected  blood  to  pteodar- 
throem  and  haA  aood  reaulu.  It  b  pcderabb, 
however,  to  oee  only  the  active  part  of  the  blood, 
the  ibrto.  It  b  prepered  from  hoTMa*  blood  aad  an 
eianbton  aiade  «  about  10  ocm.  phydologicd  aalt 
aohitioB  aad  a^  ga^  of  the  fibrto.  Thb  b  tojected 
ander  the  perioetfam  aad  between  the  endt  of  the 
bonet.  The  bone  fragments  are  then  qdtoted. 
*yiwaet1miit  ooe  I^JecUoa  b  effective;  iiimatimat  the 
toja^iont  have  to  be  repeated  evenr  two,  three,  or 
There  b  tlight  febrfle  reactloa  and 
pato  lor  a  abort  tiaw  at  the  du  of  to- 
bat  BO  other  a  efecta.  The  author  re- 
porta  40  caem  to  e^dch  he  baa  aaed  the  method. 
Ia  order  to  avoid  the  objection  that  healmg  might 
have  takea  ptoce  tponlanewialy  he  waliad  five  to 
tU  moatht  or  even  kaflnr  alter  the  toJary,  thoagh 
woald  probabhr  have  been  aaire 
Ofthei 
tloaaad  toothtn 
wS  doabclem  eoon 

but  not  coayhte  ceaeelldetina        A.  Goai. 


If 
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Ruth.aB.t  B«M«itfJ«lBtTM«c«loite.    CMmi* 
i#.  Rmrndtr,  1915,  asvfi.  68s. 

PlqriidaiM  m  fuardfauM  ol  tiM  pvbBc  health 
khooU  lUod  firmly  (or  Um  tUtc  hwnfirtinii  ol  all 
htvdaol  cattle  and  the  doatncikm  of  UOM  fooBd  to 
he  faifected  with  tubercuhMia,  dace  the  hovfaM  type 
of  hecBha  ia  an  important  aoorce  o<  contagion  in 
hone  and  joint  ttthennhiaia. 

The  ttiipnrii  ol  tnhefcnloaia  of  the  honea  and 
joinu  ia  often  dificnit  and  ihoold  not  he  left  en- 
tlnlx  to  the  imiioaa  teata  and  X-rav  nraminafion* 
hot  ahould  indnde  a  cartful  conaideiation  of  the 
dinkal  hiatory  as  well. 

Inciaion  into  a  tuberculoua  efluaion  leads  almost 
invariahly  to  a  mixed  infection  and  ihonld  be 
avoided  if  powiMf  Operatiire  procedures  of  all 
kinda  upon  tuhercnlooa  jointa  in  children  orolonf 
the  treatment  and  give  results  wofM  than  no 
treatment  at  all.  The  final  results  of  treatment 
most  not  be  counted  in  any  individual  rase  until 
thepatient  has  readied  the  adult  age. 

The  author  commends  the  operative  procedures 
of  Hibba  and  Albee  as  distinct  adv-ances  in  the 
MUfenr  of  Pott's  disease,  but  insists  that  a  support 
should  be  worn  for  one  to  two  years  to  insure  fixa- 
tion ol  the  graft  and  conaolidation  of  the  diseased 
^-ertchra.  Uibba'  operation  aeema  more  suitable 
in  the  upper  and  middorml  regkina  because  of  the 
•iilliculty  of  making  the  proceaaea  meet  and  securing 
fusion  in  other  parts  of  the  spine. 

In  hip  tuberculosis  moderate  abduction  should 
always  be  a  part  of  any  form,  of  treatment  used, 
that  the  tilting  of  the  pehria,  should  ankylosis  tnke 
place,  may  compensate  in  a  measure  at  least  for  the 
mevitable  shortening.  R.  B.  Corain. 

Burko,  C.  B.:  TtobefCuUn  aa  an  Aid  tai  Swtlcal 
Tnbaraaloala.    Mtd.  Rec,  1915.  Uxzviii,  1049. 

The  author  states  that  although  Koch's  old  tu- 
berculin has  had  the  condemnation  of  many  of  the 
profeaaioa,  he  heUevea  that  this  feeling  is  largely 
due  to  improper  doaafe  and  inqiroper  sdection  of 
caaea.  Another  reaaoo  for  djaaatjifartion  with  the 
remedv  was  that  the  profcwion  demanded  more 
radical  results,  even  to  the  eradication  of  necrotic 
tissue  following  the  disease. 

In  surgical  tuberculoais  especially,  the  author 
finds  the  administration  of  tuberculin  very  hdpful. 
The  use  of  Koch's  new  tuberculin,  or  "T.  R.." 
beguming  with  a  dose  of  1/10,000  mg.,  carefully 
increasing  to  1/600  mg.,  and  cautiously  watching 
for  the  sllihtrst  reactkw.  is  absolutely  neceaaary  for 
good  romma. 

Tuberculin,  aa  wcfl  aa  general  hy^enic  and  dietetic 
treatments,  la  eapadaUy  indicated  in  tnhercnlosia 
of  the  bonea,  ghndiL  and  akin.  Marked  fever, 
hsmoptyaia,  heart  lemona,  and  marked  emadation 
contra-indicate  ita  nae. 


That  reaction  may  be  avoided  in 
the  doae,  the  author  adviaea  the  use  ol  a  MnaO  doae 
(1/10,000)  to  begin  with,  inrrraiint  the  doae  with- 
out producing  graeral  reactioa.  J.  U.  Shaw. 


Wliaal.  O.:    Plwiailaa  «f  dw 

(Die  Erhahaac  dsr  vsrvuwkten  Band).    Mmtm- 
€Meu,  mud.  Wckiuekr.,  1915,  Ldt.  1701. 

Witad  points  out  the  great  Industrial  importance 
of  pitaerving  the  function  of  the  hand  in  every  poa> 
sftle  case.  One  of  the  moat  importnnt  pointa  u  to 
prevent  phlegmon.  If  a  wound  b  thoroui^y  open- 
ed up  at  first  and  kept  open  a  phlegmon  doea  not 
form.  The  dreaainga  ahould  be  put  00  venr  looady 
and  changed  every  dav  to  avoid  accumuation  M 
wound  secretion.  Bier  s  hypenemia  is  just  aa  eaacB- 
tial  in  preventing  the  development  of  a  piofieaalwe 
inflammation  as  antitoxin  b  in  preventing  tetanus. 
When  the  wound  b  first  attended  to  all  necrotic 
soft  parte  should  be  excised  and  bone  fragments  re* 
moved  under  anesthesia.  Every  day  afterward 
active  movementa  should  be  practiced  on  whatever 
part  of  the  hand  b  capable  of  motion.  Thb  b 
best  done  with  the  hand  in  a  bath. 

Passive  movements  of  the  injured  part  of  the  hand 
should  be  made  vdien  the  dressings  are  cl 
The  movements  are  not  very  painful.  The 
when  paasive  movements  are  begun  late  results  from 
the  breaking  up  of  adheaions  of  tendon  sheaths, 
which  should  not  have  been  allowed  to  form.  The 
hand  should  be  dressed  in  different  poaitiona,  from 
complete  extenaion  to  complete  flexion,  and  the 
looseness  of  the  dressing  wtU  prevent  the  oedema 
which  occurs  when  the  bandage  is  too  tight. 

Elastic  traction  aids  in  restoring  mobility  to 
fingers  that  have  grown  stiff  in  one  position.  Db- 
thermb  and  gentle  massage  are  also  of  value.  .\11 
of  this  treatment  must  often  be  suppleinented  by 
surgical  procedures,  soch  aa  the  incision  of  scars, 
removal  of  bony  projectiona,  pbstic  operationa  on 
tendons,  etc..  followed  by  thorough  medicomedmn- 
ical  treatment.  K.  Goaa. 

FInkelnburg:  Traumatic  Sorooma  of  the  Penaor 
n*raumatiacbes  Sarkom  dcs  Oberachcnkriknochwii). 
DmIstAc  wtti.  Wekma€kr.,  191$,  xU.  is^i. 

Finkelnburg  demooatrated  before  the  Medical 
Society  of  B<wn  a  young  man  of  iq  who  had  been 
thrown  to  the  ground  by  a  grenade,  striking  the 
right  leg  on  a  railroad  rmiL  The  right  thigh  waa 
very  much  swollen  after  the  accident  and  the  skin 
bloodshot,  .\fter  the  third  day  the  patient  went 
back  to  the  treochea  and  aerved  four  weeks.  Then 
he  be^n  to  have  severe  pain  in  the  right  kg  and 
was  sent  to  the  hospital,  where  a  roenlflHi  caiiiMi- 
tion,  taken  the  fifth  week  after  the  nccMent,  ■hownd 
a  sweUing  of  the  bone.  An  oatMaaiaMU  waa  fooad 
on  amputation.  Lung  metaaiaaaa  dawioped  after 
the  operation.  That  the  aarooma  waa  dodopad 
far^  the  accident,  from  preyioua  embryonic  reata,  b 
indicated  by  the  facu  that  (1)  the  trauma  was  a 
severe  one,  (2)  that  the  aarooma  developed  just  at 
the  siu  of  the  trauma,  and  (t)  that  anmriwit  time 
elapaed  after  the  acddeat  lor  the  devdopaaent  of  the 
sarcoma.  If  the  sarcooM  had  been  preacat  at  the 
time  of  the  injury  the  bone  would  probably  have 
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tbt  dovdopMoat  of  iaftcUoB  ia  tbi  dcwp 

AB  looio  boM  fiapMBis  iboobl  be  iMBOfod,aad 
dl  aUadMd  oaoi  tbat  iatcfftr*  at  oil  witb  diaiaati: 
■May  of  tbcai  an  aocrotk  aajrway  and  do  ool  ado 
to  lie  faactioaal  vabw  of  tbc  booc.  wbOe  tbcy  to- 
cnaat  tbt  dai«v  of  tofcctioo.  Tbe  ikia  toddoo 
dwabi  bt  very  hoc  to  tbat  tbt  wooad  alter  tnat- 
it  a  faaad  wkb  tbt  batt  oatwaid;  atvoitbdon 
ibodd  bt  MMnd  at  poadbitt  can 
;  lakaa  to  ^Mn  acrrtt  aad  vtanlt  aad  to  noMvt 
oaty  wbca  it  b  bopdenly  tojond. 
Sooad  aioadt  tinat  dwold  be  icaiovod  oaly  if 
it  ift  aboohitdy  atctnary  to  order  to  provide  food 
iliatoap  U  tben  ia  ao  cdt  wooad  a  cooattr- 
opodac  matt  be  aMde  at  tbe  awat  deptadiat 
part;  tbia  is  opedaQy  acccaiary  to  vooadaof  tbe 
tbUb. 

'.  to  tbtn  voaadk  Moot  caon  of  nooodaiy 
M  to  iaitctloa  caaiod  by  to* 
lauBobfliauioa  of  tbt  ana  aad 
of  tbt  Icf  betoar  tbt  katt  It  coouarativdy  eaqr,  but 
cenplolt  iauMbfliMUioa  of  tat  femor  ia  very 
difMk  aad  ao  tded  awtbod  bat  yd  btea  dtvind, 
Bit  ntUMd  ii  by  aMaat  of  a  baad  of  ptoaltr  aroood 
tbt  tbotas  aad  anmad  tbe  leg  bdov  tbt  katt,  vith 
a  board  toterted  bcaeatb  tbtn  aad  patriae  dowB  tlte 
ItaM  of  tbt  tbigb.  Tbtpatkatlittoaaiabltviib 
a  nwrvdr  bwtb  It  iaio  vbidi  faldt  fnm  tbe 


Mfatod  daQy  witb  vaifeat  dla- 
bat  bt  ioaad  tbat  tat  actloa  of  tbtn 
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at  tanfy  at  poHftli^  oaly  naMvtai  ibt 
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forUM 
dkoaldbt 
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to  Baibt  tbat  tbty  bavo 
ponaart  of  coatcrviac  tbt 
toncrlfkoa  toab  tbat  wiB  bt  atdcnamwy 
la  Itl  tbt  paticat  rfak  bit  Hit  to  nvo  It.    Tbt 
bt  tavad.  bat  tbtn  an  a 
mtovbfcblbtlHaNM 


^pbBllif  drfUna  tboara  tbat  tbt  ^yaMltaM  an 
ooaiparaUvdy  fnqatat.  Radfafmnt  oftta  dwv 
rbtapi  to  tlM  toag  boan  bat  aoat  to  tbt  Jotott 
tbtaMthPit.  A  rtiignndi  of  tabemdodt  b  oftta 
BMdt  aad  operative  BMaaaiat  latUtuiad. 

Local  tmilinrnt  o(  then  Jotots  Mrmt  to  bo  «a> 
necemry  and  in  many  raaca  barmful  by  coaltotot 
tlic  chilci  when  it  Bttdt  (redi  air  aad  oanrin.  Tbt 
tmimrnt  (or  tbt  coaiUtutioad  coadltlw  toctodn 
bUM  mcrcuriala,  tbe  kidblca,  aad  nlvanaa.  Tbe 
traatmcnt  acts  dowly  aad  a  taddta  abtorptioa  of 
tbe  floid  b  hardly  to  be  ripccttd.     E.  B.  Conato. 
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DIdafoctloa   of 
J.,  191S.  dsdB,  00s. 

Tbt  totbor  rondtmat  the  practice  of  , 
draiaiag  tuppuraUve  joint ».  He  partiddtrly  ad- 
vitn  tbat  an  attempt  lie  made  to  save  tbt  iotot  aad 
oblato  uadul  lunciion  bv  Uying  tbe  Jotot  Wide  opea. 
aatbeptiddof  tboroo^ly,  aad  dottof  tbe  wouad 
vitboat  draiaafli. 

Ia  all  tcptic  Jotots  hu  tcchoiqat  coadtia  to  laytof 
widt  opta  tbt  Jotot,  trrifatinf  for  fifttta  aUaalos 
witb  conodvt  subUmate  (1:15.000).  foOowtd  by 
fbaadng  witb  adt  sdutioo,  after  vbicb  tbt  captale 
b  tigbt^  tatared.  tbt  extenwl  wooad  b  Itft  wide 
opoa  or  attr|y  ao  as  disinfectioa  of  tbt  osttrad 
soft  tissues  b  aot  practicable. 

Tiactioe  oa  tbt  jotot  b  aot  niirasnry  as  tbtn  b 
00  ttadeacy  to  masctilar  UMaoi. 

Ia  tbe  closed  joiata,  htpt  sbooldtr*  aakitt  etc.. 
wbtn  tbt  captab  b  ataaKr  dntrovtd  bsfon  the 
patitat  b  observed^  tbt  doton  of  tot  jotot  b  noi 
recoauneoded.  If  tbt  can  caa  bo  dbflaasad  oar!> . 
bdon  tbe  captuk  b  dsstioywl,  tbe  Marpby  («r 
Bialia-fllycttiatiBJoctioesBiaybttdtd.  J.ILSaA« 
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,B.H.t 
of  Ibt  Nott  by  Traatatoai  of 
Cym$t,  \iOkti„  1915.  ud,  694. 

Tbt  aatbor  statea  tbat  vartous  BMlbods  bavt  I 
tdsd  for  eomcttof  aaad  dtJonabbs,  tbt  ntah  d 
faOaibt,  oat  ofibt  awanontat  of  wbicb  b  Um 
tSHMplaatatloa  of  a  pgrtiffa  of  boat  fion  tbt  aa* 
lariar  pontoe  of  tbt  tibia.  Wblt  a  gnat  ded  bas 
bass  writtta  wltbto  tbt  patt  few  yean  to  ngard  to 
tbt  tnaiplaatatloa  of  boaot  ftti4t,  aad  fat,  very 
Bttb  bst  tf  tald  to  ngwd  to  tbe  traatptoatsiioa  of 
caidtois.  BtrkaMa  bilbvit  tbat  adab  cartilagB 
caa  bt  iiaaMlaattd  faon  oat  poitioaof  tbt  boat  to 
aaolbtr  aadsrtbt  saan  ooadltioaB  tbat  boat  b 
tiaasplaattd,  witb  good  ntatts.    Tbt  tnaspiaats* 
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lion  ol  canflifi  diflen  from  tlw  tmiMybtMioa  of 
booe  in  that  it  is  Dot  Mcea«*ry  to  tlic  vubiljty  of  the 
tranipiant  that  the  cartilafe  ahoitld  be  in  contact 
Ai'Ji  other  csitiUfe  or  with  booaL  nor  b  it  nccca- 
>ar>  to  preacrve  the  pcfichondnua  in  order  to 
Mcore  food  multa.  Several  inttifft  are  cited  in 
which  the  adult  cartilage  was  tnasplnated  from  the 
ri!>  into  the  nose  and  after  two  and  ooe-balf  3rears 
there  was  no  apparent  change  in  the  tiie  of  the 
tmaapbnt. 

The  technique  of  the  operation  is  briefly  as  fol- 
lows: If  the  nasal  bones  are  widely  separated  they 
should  be  refractured  and  a  lateral  spunt  placed  on 
.  each  side  of  the  nose  to  remain  for  nve  or  six  davs 

io  Older  to  procure  a  suitable  narrowing  of  tne 
bridge.  When  it  can  be  determined  that  there  are 
no  breaks  in  the  nasal  mucous  membrane  and  that 
the  circulatioD  about  the  nose  is  again  normal,  a 
good-staed  portion  of  the  cartilage  of  the  seventh 
rib  is  removed  for  the  transpUnt.  An  incision  one- 
fourth  of  an  inch  in  length  is  made  transversely 
through  the  skin  over  the  nose  and  just  l>ctween  thr 
two  inner  canthi  at  a  point  where  the  bridge  of  the 
ordiMuy  spectacles  rest.  With  a  periosteal  elevator 
the  skia  and  subcutaneous  tissues  are  elevated  from 
the  boae  and  cartilage  straight  down  the  bridge  of 
the  note  nearly  to  the  tip.  The  separation  should 
not  be  carried  laterally  on  cither  side  farther  than 
b  necessary  to  secure  room  for  the  transplant  which 
b  then  slipped  into  place.  Since  the  tissue  has  been 
separated  only  in  the  midline  the  transplant  is  held 
in  place  and  b  not  dislodged  to  either  side.  It  may 
be  aeceiisnr,  however,  to  place  a  stitch  at  the  upper 
portion  of  the  transplant  to  keep  it  from  slipping  up- 
ward. The  small  incbion  b  closed  with  two  or 
three  intcmipte<i  stitches  of  bonehair;  the  wound  b 
sealed  with  cotton  anrl  rompound  timiurc-  of 
bcBSoia  applied 

Dwlght.  K.:  Colics'  Fracture;  Treatment  and 
Reauica  at  the  Rooaevdt  lloapital.  \/(d.  'J 
Smrg.  Ittport  RoetntU  ttosf.,  N.  Y..  1915,  p.  85. 

The  number  of  cases  of  CoUes'  fracture  treated  at 
the  Roosevelt  Hospital  during  the  last  five  years  was 
444.  For  the  purpose  of  statistical  analvsb,  200 
cottsecuttve  caact  of  Cdlles'  fracture  are  taken,  rep- 
fCMntittf  a  period  of  about  38  months. 

The  most  frcouent  cause  was  falling;  those  falling 

on  the  floor,  sidewalks,  and  down  stairs  amounted 

to  about  70  per  cent;  6  caaca  were  due  to  direct 

I  violence.    During  the  sanw  period  there  were  63 

caaca  of  aeparatioo  of  the  lower  radial  qriphyiis,  and 

S8  caaca  01  chauffeur's  fracture. 

The  BBoat  reliable  qronptom  was  that  of  direct 

^        icndemeM,  nomiiting  <h  a  line  of  tendemeas  follow- 

H        ittf  and  coofliied  to  the  line  of  fracture.    Thb  was 

H       bat  elicited  by  making  pressure  with  a  lead  pencil 

H       complctdy  around  the  radioa. 

V  Swelling  and  indirect  tcademcia  were  constant 

H       qrasptoms,  but  they  did  not  differentiate  a  fracture 

■       fromaspiain.    Deformity  was  noted  in  54  per  cent 

B       of  the  cases,  was  absent  in  aj  per  cent  and  not 


iiconlad  in  ij  pCT  cent.  When  present,  the  symptom 
waa  characteristic. 

The  nuiority  of  the  cases  were  treated  by  louno- 
NHMtinn  tnr  means  of  a  "circular"  plaater  handafe, 
OTtaading  horn  the  elbow  to  the  ends  of  tha  Acta- 
carpal  bones.  Thb  was  split  along  the  ulnar  Bsa^gia 
as  soon  as  it  became  haid.  The  avenfe  period  of 
inunobilixatioo  was  a  little  over  three  weeka.  TUi 
was  followed  by  nussage.  passive  motion,  and 
baking. 

Better  aiutomical  results  were  obtained  in  cases 
which  were  reduced  under  an  anesthetic.  Radial 
displacement  was  not  as  freqtient  as  dorsal  displace- 
ment, and  it  may  not  be  apparent  until  the  dormi 
displacement  has  been  corrected. 
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The  standard  for  determining  the  degree  of  func- 
tional result  was  60  per  cent  of  combined  fleikm  i 
extension,  90  per  cent  in  pronation  and  f»«p***ti 
anything  less   than  thb  was  cooddered  a 
re»ilt. 

.Attention  U  directed  to  a  dam  of  caaca  whidi 
Dwigfat  designates  as  trophic.  These  caam  are 
chaimcteriied  by  a  great  deal  of  swelling,  shiny  aUa, 
and  flexed  fingers;  usually  occurring  in  women  pait 
middle  life.  The  swelling  may  do  danuge  by  caua- 
ing  constriction,  cither  by  the  splint  or  by  tense 
slun,  which  cannot  stretch  enough  to  relieve  the 
pressure. 

Time  b  the  only  factor  in  treating  these  caaca, 
massage  and  traumatism  of  the  joint  b  to  be  ayoid- 
ed;  they  will  become  normal  in  about  a  year  or  leas. 

n.  I..  DaarABo. 

cues.  G.  M.:   A  Splint  for  Compound  ftactMiaa 
dr  the  Arm.    Bri/.  i/.  y.,  1915,  ii,  8it. 

(iilrs  had  a  patient  who  sustained  a  compound 
fracture  5  inches  above  the  elbow;  it  was  almost 
well  when  be  stumbled,  sustaining  a  refracture  aiMl 
tearing  open  the  neaiiy  healed  wound.  Beingunable 
to  keep  the  fragments  in  apposition,  he  devised  a 
wire  and  tin  splint.  The  wire  begins  at  the  knuckles, 
runs  up  on  the  flexed  forearm  to  the  insertion  of  the 
bioqM,  b  there  bent  at  a  right  angle,  b  carried  up  the 
inner  side  of  the  arm  to  the  anterior  axillary  fold, 
where  b  it  then  bent  to  fit  the  arm  around  internally 
to  the  posterior  border  of  the  deltoid  and  b  carried 
up  over  the  acromion  and  forward  for  i.s  to  j  inches, 
curving  back,  the  wires  are  about  1  inch  apart, 
canving  it  down  the  back  of  the  arm  to  the  eU»ov, 
bending  to  a  right  angle  and  along  the  under  aUe 
of  the  forearm  and  acroaa  the  palm  the  two  ends  of 
the  wire  are  fastened  tofethcr.  The  splint  b  com- 
pleted by  beading  two  pieoca  of  tin  to  6 1  the  arm 
and  forearm  respectively  and  fastening  them  to  the 
wire  frame;  the  angle  at  the  dhow  and  the  extensioB 
up  to  the  acromion  are  left  open.  Strapa  of  wick- 
ing  extending  from  the  upper  tip  of  the  splint  and 
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W»t  PtactiMo  of  llw  BoBoo  ol  iko  Pool 

(Db  Mmdlnktw).    Mmmmkm.  wtti, 
Wtkmmkr^  toiS*  l>i*  >I08* 

TW  twtlUBO  ol  tiM  middlt  pan  of  the  foot,  m> 
oiloo  obotrvw  la  toldlHk  »••  Ibnnrrly  tboo^t 
to  bo  u  oiictte  of  Ibo  toft  portA,  but  Uicr  l*oaaat 
It  oa  OiicoporioMkk  coined  hf 
Stoco  tbo  IntrodactioB  of  locot- 
il  boo  boos  foood  tbot  ibc  owolliM  b 

foot    Tbc 


to  ffoctwt  of  tbo  boMO  of  tb« 
•oldion  worrb  conyfaif  o  wolgbt  of  obovt  to  pouado. 
Horbold  boo  tbova  Ibot  tbo  Moutonob  of  cocpooi 
wfll  biook  oador  o  btiidca  of  50  pooodo.  Tbo 
fnctwo  b  fOMnlbr  io  tbo  dbuU  iblid  of  tbe  Mcood 
or  tbiid  ■wtalifiol 

la  fiactofco  vitboot  dbtarotlna  it  b  teocffoUy 
•aftcbal  to  place  tte  boao  ot  ml  vltb  firai  odbcohro 
ploittr  otripo.  TVo  ovoido  oacoothro  coOoo  fbrflui* 
lioa  oad  tbo  dbolocoaat  of  tbe  fnctoiod  oado. 
Tbe  boae  b  ■■■rtwHy  ipHalcd  by  ibe  aobbboriag 
■ttiniioh  la  liactiMM  with  markod  dblocotioo 
of  tbo  irifeali  Boidoabrucr't  rttwuloa  b  ia* 

A.  Com. 

thoPoaMT 

bd  ObendMokdfraktitfnil.  WUm 
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of  frOCtllRO  of  tbc  icmur  u 

oaly  iBOtHafBl  wbaa  k  b  oppUed  early  before  tbere 
b  oay  coatroctioa  of  tbe  toft  porto.  Tbe  wooaded 
do  aoi  reacb  tbo  bonitob  ia  tbe  biterior  oatil  tbroe 
or  four  vodka  after  tbey  ore  iajarrd.  wo  tbot  \ 
hU  cstcarfoa  tfcotaKoi  b  iapooiible. 
b  vrry  fmioeai  after  fracture  of  tbo  ff 
»bm  it  hA»  bralcd  viibout  iafoctioa.  TiMrofore 
tbc  aoibor  boa  rercatly  bcoa  OiiBg  aoil  fiHOBiioii 
bi  tbcM  caaoa,  birian  wiib  It  ■bottrann  caa  bo 
o»fnnaae  ovta  after  four  wocbo;  bo  deawaelritod 
two  caooa  to  flbntiato  tbb.  Bo  tbfadto  it  odvinblo 
lor  tbe  boipltobia  tboiatcriorto  aao  aoil  oMoarioa 
Ifoqacathr  tboa  tbey  bovo  boM  doiat.  00  It 
I  looioot  too  patbau  to  capodty  for  adUtary 

ia  bb  cllaic 
■d  la  caaca  vboro  otbor 
fiBiil,  bat  tbot  it 


Hojrca   dcocrlboa    a    coavortod 
brace.    Tbe  iruia  riaf  of  malloablt  boa  b 

froot,  aad  baa  two  tuboi  ottacbod.  vltb  a 

pby  to  peraUt  tbc  riag  to  bo  ad|ailed  to  dtbor 
tbigb.  Tbo  lower  portloa  of  tbo  filial  b  a  beat 
iroa  rod,  tbe  araM  of  a  ilae  to  fit  ir*  ■*-  'ubca 
attacbed   to  tbe  truoa  riag.    Set    <  rmil 

aborteaiaa  aad  ImfftbcQlnff.  To  the  io«rr  md  of 
tbe  nliat  b  fa»trnr«l «  rrtt .  which  when  lumcd  dova 
peraMtatbelifr'  *  !rft  at  any  anjclc.  Tbe  great 
odvuitofe  b  t'  rmit*  of  (rrr  t ranaportatioa 

oad  dfcaaiaf  wnnoui  dirturbing  the  fracture. 

C.  A.SraKK. 


Marttai,  8.  P.i  tod-R«Milu  in  J42  Qwaa  of 
Pnicturo.    Smg.,Gym»c.  ISO^.,  191 S*  *>!.  7*7- 

la  moat  boapital  atatiotica,  aad  too  fioqoeatly  ia 
tbooe  of  private  practice,  Uotorba  of  ofaaple  fractoK 
of  tbo  loawral  aaaft  laclade  oaly  tbe  conae,  nature, 
aad  qraiptoBM  of  tbo  lafory,  defonaity  at  tbe  tiaw 
of  admboba.  BMtbod  of  treatowat,  aad  dau  of  tbe 


fanbtr  wBun 
fioaitbe 
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potbat'a  dbcbaife  with  firm  booy  ualoa.  At  tbb 
tiaM  tbe  word  **  cured  "  b  aiaiply  noted  oa  tbe  db- 
cboTfe  bUali  with  no  meatioa  ia  aioot  caaeo  of  tbe 
aaiouat  of  deformity  or  limitation  of  notioa.  In 
reoUty  tbc  forty-ninth  ur  tifty  sixth  day  wbeo  tbe 
adult  leavca  the  boapital  on  cruichca,  ia  tbe  aui- 
ioritir  of  iaifoafea  atterfy  crippled  aa  far  aa  tbe 
rcfttlar  purralt  of  bb  vocatioa  b  coaceraed,  aignifaia 
(he  tiaic  at  which  hb  troublea  bcgia. 

The  records  of  theac  caaca  are  not  to  be  fouad  ia  a 
study  of  surgical  literature.  \Vc  have  becoow  ao 
babituatod  to  tbe  word  "cure"  in  regard  to  frac> 
turea  doaoting  aafam  that  wc  ha\T  liBcoairioaaly 
accaptod  tbe  doctrine  that  all  simple  fracturea  of  tbe 
foaoral  shaft  are  cured  in  six  to  ebbt  wccka.  Ia  tbe 
hope  of  dctmniaiag  wftb  aooM  degree  of  accuracy 
tbe  ultimate  pfogaoob  of  ifaaple  fractara  of  the 
feaMMol  abaft  tbe  lecorda  of  aevca  leodlag  Phila 
lia  boaaitab  for  tbe  period  from  1904  to  1014 
eMaaifaod  Tbe  liat  of  caaca  ibaa  collected 
aaaubered  400.  Aacffert  waa  nude  to  lookup  eacb 
patkat  at  ab  bone,  but  it  waa  poeoibk  to  obtaia 
tbe  ead  noaha  of  w  caaca  oaly. 

All  caaco  ewepl  cbOdioa  WMor  oae  yaor  of  age 
were  treated  by  eitoaaloa,  Mcarad  by  tralgbu  at- 
tacbed to  tbe  leg  aad  tbigb  by  idbeaivi  atiapa,  tbe 
fool  of  tbe  bod  bafaw  nlM^  to  Mma  coaalManea- 
Tbe  wokbt  fai  aioal  caoaa  raapil  fiai  f  to  15 
Sarfbap  woiu  aood  to  imawWIbe  ibr 
parts.  CMdnaaadcr  oae  year  von  obbortiaatod 
by  pboler  CMl  or  by  otteaaioa  witb  a  I 
to  iraawworfc  over  tbo  bod. 

Tbc  autbor*a  coackakaa  aie: 

t.    lacbttdffMfaaCtUfeof  tbeahait  inroivTSinain 

lytbeaUdblbiol 

a.  Nlao^  por  caat  of  ott  caoaa  occanlac  bi  cbil 
dfoa  010  foHowod 
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y  in  chiklrrn  at  the  time  ol  diiclmi8  Iron  the 
boiqiriul  (8  weeks)  there  is  oo  itifMee  la  the  kaee. 

4.  Tbe  avenge  period  of  ticetment  ot  childrea  is 
two  to  tluce  months. 

5.  In  adults  fractures  of  the  sliaft  of  the  femur 
involve  mainly  the  middle  third. 

6.  Between  tbe  afea  of  15  and  as  years  there  arc 
about  50  per  cent  of  complete  recoveries,  while 
.iftrr  ;  ^  years  pennaaeBt  disability  is  proportionate 

rht   age  of  the  patient.     Men  above  40  years 
rsrriy  regain  their  original  strength  and  activity. 

7.  In  adults  in  the  absence  of  shortening  there 
may  be  lasting  weakness  of  the  leg  and  thigh. 
Permanent  disiUiility  b  aa  a  rule  associated  with 
tbortcaittg  and  varies  with  the  degree  of  sbortenin|. 

8.  Tbe  average  period  of  treatment  in  adults  u 
eight  months. 

9.  In  adults,  at  the  time  of  discharge  (eight  to  ten 
weeks)  there  b  stiffness  of  the  knee  in  100  per  cent  of 
cases. 

la  Among  adult  laboring  men  00  per  cent  never 
becooM  able  to  work  at  their  regular  occupations. 


J.:  Olalocatkm  of  Elbow -Joint  and  Hexed 
AnkyloalB  of  the  Knee-Joint.  Ttjus  il.  J.. 
i9tS.  uau«  3j6. 

The  author  dtes  a  case  of  dislocation  of  tbe  elbow- 

£nt  which  had  existed  three  »*»*«■*!*»«  Tbe  injury 
d  been  diagnosed  and  treated  as  a  sprain. 

Gilbert  operated,  using  an  external  indsion.  Re- 
duction was  attempted  out  found  impossible,  but 
after  cutting  off  the  head  of  the  radius  and  part  of 
tbe  olecranon  process  reduction  was  obtained. 
Mufplqr's  method  of  dissecting  a  flap  of  fat  and 
fascia  and  placing  it  between  tbe  bones  was  used, 
after  which  tbe  arm  was  dressed  and  placed  in  a 
flexed  and  supine  position.  On  the  seventh  day 
sli^t  passive  movements  were  begun.  The  pa- 
tioit  fifained  good  use  of  the  arm. 

Tbe  points  emphasized  in  thb  case  are  tbe  im- 
portance oi  X-ray  examination  in  all  ^>rains,  and 
tbe  advisability  of  trying  to  obtain  good  function 
in  joint  ankyloab  by  tbe  use  of  operative  measures. 

A  case  of  flexed  ankylous  of  the  knee-joint  b 
dtcd,  in  which  the  patella  was  ankyloscd  to  the 
lower  end  of  the  femur,  after  having  Men  torn  from 
its  tibial  insertion  two  vears  previously.  Tbe 
author  removed  the  patelU;  the  ankyloab  was 
broken  up,  tbe  surrounding  fat  and  faacb  was 
transplanted,  and  stitched  between  tbe  bones. 
Tbe  patient  k  now  able  to  extend  the  limb  and  1ms 
fairly  good  knee  action.  J.  II.  Snaw. 

Blanchard.  W. :  Structural  Chaagea  In  Cootcnltnl 
Hip Dialocatlon.  J.  Am.  M.  Ass.,  i^ts.lxv,  1803. 
Tbe  author  finds  that  roentgenograms  offer 
sagaestiotts  as  to  tbe  proper  position  tbe  limb  should 
be  lield  in  tbe  plaster-of-Parb  nka  to  bold  the 
bend  of  the  femur  in  the  acetabulttm  and  iasare  a 
good  functional  joint.  Even  the  flat  bead  with 
abortcned  neck  if  held  where  tbe  aoetabalna  aboald 
be,  causes,  with  proper  care,  a  new  baflding  proccm 


which  leads  to  the  fomatJoa  of  a  new  Joint.    Fi 
three  to  five  years  may  be  takea  as  tbe  beet  tkatt  for 
redaction  and  with  ».$  to  4  an.  shorteaiaf. 

Cosa  valga  and  shortened  and  Iwietad  neck, 
tboagib  unpromisinK  in  appearance,  mav  aOow  of 
redaction  Mid  an  ultimate  functional  result.  As  tbe 
*~  nging  of  position  of  the  leg  as  advised 
rferes  with  the  proper  rebuilding  pro- 
cess <M  mr  joint,  it  b  advisable  to  bold  tbe  leg  in 
abduction  at  least  ei^t  monthi,  aa  tbb  b  tbe  short- 
est time  in  which  a dq)cndable acetabulum  re-foraM. 
In  so'eral  cases  the  author  has  found  it  necesMuy 
to  remove  casts  soon  after  reduction  for  one  or  two 
months  with  the  patient  in  bed  suffering  complica- 
tions such  as  diphtheria,  etc.,  without 
taking  place.  H.  W.  Mi 


freqt: 
by  « 


Largent.  B.  F.:  Separafloa  of  Lower  Epiphyalaof 
Tibia.     Texas  M.  Nrms,  1915,  xxr,  tit. 

Separation  of  the  lower  tibial  epiphysb  occurs 
between  tbe  second  and  eighteenth  y^,  and  b  dae 
to  some  strain  prodncing  an  evcmoa  of  tbe  foot, 
such  as  a  violent  fall.  It  gives  symptona  of  evenioa 
of  the  foot  with  prominence  upon  tbe  inner  side  of 
the  ankle  of  the  sharp  lower  edge  of  the  diaphyvia, 
tendemcaa,  and  cr^tation.  Treatment  u  im- 
mobilization. 

The  author  cites  a  case  of  two  weeks'  standing, 
showing  pain  and  swelling  over  the  epipbjfsis.  A 
cast  was  applied  but  gave  no  relief  from  pain.  On 
further  examination  no  deformity  was  found,  bat 
considerable  pain,  swelling,  and  disability  were 
present.  Incision  revealed  a  wide-eoreading,  low- 
grade  infection  which  finally  yielded  to  drainace. 
The  case  was  an  epiphyseal  separation  plus  a  low- 
grade  infection.  R.  G.  PacsAao. 

SURGERY  OF  THE  BONES,  JODfTS,  ETC. 

Frank,  J.:    The  Uae  and  Abuse  of  Lan«  Phitaa. 

Smri.,Gynec.  tS Ok$L,  1915.  xju.  78 j. 

The  author  pleads  earnestly  for  conservatism  in 
tbe  treatment  of  fractures  and  deprecates  the 
fmror  operathms  which  seems  to  permeate  thb 
branch  of  surgery.  Hb  study  of  the  literature  re- 
veab  the  following  facts: 

I.  Fixation  of  nagmenta  by  platea  b  not  alwajrs 
obtained,  as  an  aaeptic  rarefying  ostettb  often 
loosens  the  screws. 

a.  Plates,  instead  of  acting  as  a  scaffolding  for 
new  bony  growth,  often  caaae  deatructioa  of  tbe 
adjacent  oaeeoas  tiasae. 

3.  The  primary  firm  fixatkm  aecared  bv  platca 
not  only  ooea  not  stimulate  oateaBencih  bat  b  a 
dbtioct  biadrance  to  new  bony  nowtb. 

4-  Pcrsiateat  simtaea  and  ettfafaa  ia  neighhor- 
ing  joints  subiequeat  to  bone  plating  are  aot  at  all 
inTre<iuent. 

5.  From  aa  ecoaoosic  ataatlpoiat,  operative  treat- 
aieat  doea  aot  eaable  tbe  pitbt  to  return  to  bb 
vocatioa  aooocr  tbaa  with  ooaaHvative  trraimeat 

To  tbe  developaisat  of  lacatfcaology  aad  ks 
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■Q  lo  Uw  boat.  Uir  rugiar 

-, u  u^  aad  Ultad  np  tkt  ialaiMl 

(MoadM  aad  Goav«r> 


ol  UK  tHdtplial 


■IHiliratiMi  lo  tlib  braack  of  MUfMy,  Um  aolbor 
aiuftaloi  mkIi  of  tkb  iwmjfi  opcnthre  and. 
Km  X-iajr  plate  oMjr  tbov  ui  apporrotlv  poor 
■Mlwirai  BMiit.  Sack  b  doc  iaaNBpAtiblc  wtih 
ft  food  fwclhiMl  mull.  Ilowcvrr.  thb  piMue  b 
OMUiy  liaat  piMcd  by  and  undur  impoftasce  at- 
tocbcd  to  tW  ootUaca  in  thr  X  ray  pUte.  As  a 
f«*tth  opatathrt  OMCboda  arr  iotlulfcd  b.  and  only 
too  oftca  to  the  drtriinrat  of  immanbta  firm  ttafcrn 
aad  a  good  nhtmatr  mull. 
Tbr  author  cites  two  caaoi  io  vUcb  he  obtained 

Bluoctioaal  limba  with  coMcrvalive  methoda 
had  to  be  raoperated  ngMO,  but  no  foreign 
\  wcva  intfoduced)  foOovnc  cstrcaMly  pow 
It  to  the  appHcalliw  of  the  platiaf 


(l>ak 


■>.  ILt   lUaectloa  of 
\  him  War  lajartaa 
daaa  \m  ■akyiowi  par 
di  favni).    /.  4»  €kk^  1913.  iM,  3*9. 


In  aaay  caaca  of  aahytoab  of  the  dbow-ioial 
Mctioa  MtediEatad.    If  ihevoaadbcoaplaMy 


haalad  aad  iheaakyloab  bat  aa  obtnae  aailaop* 
cratioa  b  daailir  ladiraffid     If  the  aaliyleab  b  at 


the 

#1 


factort  moat  be 

ilboidlenao- 
Nwi  naioaaoflaa 


bladicatad  aad 
at  the  aaaM  tiaM:  if 


a  rtak  aMlema 
IfiSehMdbia 
laM  aad  opegailoB  b  hidiaiiad. 
accoanniqr  the  iajwy. 
If  the  fagary  b  leoaat, 
Mffvca  may  bt  tm 
MMha  or  ance  haa 
MBlaiaad  aad  tropUc 
baaaa  it  b  too  bie  10 

If  the  jalac  b  taMMi^  M  a  ikbt  aagb  ud 
there  b  ao  oih«  hiioa  the  lidbMiaaa  dipMdoa  the 
paticai'a  occapatlaa  aad  the  caadkioa  of  the  araa> 
cfca.    If  the  aMMcfce  haD«  aadamaae  a  gieat  dcgiee 


to  the 


the 


F1g.f.  ThtaeHacMiobai 

•oft  tiMM;  aad  tlto  tdaen.  at  the  laa  ef  ar 

to  cot  the  aakybib.    The  doCir 

•d  boaei  of  the  fonafn  ia&al* 

art  to  be  cat  off .    (Moacbct  aad 


of  atrophy  opcratioa  b  nerleii  If  the  anndcs  arr 
ia  Bormal  condition,  and  if  the  patient  byoongand 
hb  occnpation  dcmandt  free  oae  of  hb  albowoloini 
operation  b  indicated.  IC  there  b  a  tettria  bat  the 
•oppnration  luu  been  redaoed  to  a  very  alight  db* 
chaife  and  X-ray  fiamination  ihoara  only  a  aaMll 
aone  of  oateitb  ilut  can  raadDy  be  wuieyBd  op- 
eration ahoold  not  be  defaqred  to  wait  lor  cowpletr 
haaUnf .  as  th«  muacb  atrobhy  inrmaiaa  dailM  the 
dday ;  but  if  there  b  a  free  oiacharie  and  a  coandcr- 
abb  area  of  oateitb  opaiation  tt*imM  bedrfayed. 

In  BMMt  caaea  tht  meetion  ahoold  be  total,  the 
eada  of  the  hnmeiua  and  both  tionea  of  the  fbraam 
belBC  reawyacL  Aa  a  general  nUe  abont  4  cm. 
ahoold  be  reeectcd,  tboogb  of  comae  the  estant  of 
the  raaectioo  will  vary  in  different  caaea.  Thb  free 
reaection  b  neoaaeary  in  order  to  get  a  nMnik 
nearthroeia.  There  b  danger  of  a  return  of  the 
ankvloab  if  the  waactbn  b  too  oonaervaiive,  bat  it 
b  abo  neoeaaaiy  to  aecvre  a  aolid  new  joint,  and  for 
thb  renaon  the  reeection  thffnld  be  aabperioeieal, 
the  auMdes  being  freed  from  the  boaea  with  a 
i«giae  with  the  greateat  care  aad  withoot  onitag 
their  iaawttoaa,  for  the  BMadca  pby  the  part  01 
Vprnoau  hi  the  aew  Joiat  aad  aO  their  aaaiomkal 
ooaaactioaa  ahoaM  be  preacnred.  The  Joiat  ahorid 
be  hi  each  a  poaltioa  that  all  the  stcpa  ia  the  o|^ 
etatloa  can  be  taken  without  moving  It.  Thb  b 
beat  accoawHahed  by  havinf  the  aim  thrown  back 
toward  the  Mad  %rith  the  palm  reatiag  00  the  labk, 
ao  that  ita  poaterior  face  b  vpwara.  A 
poaterior  fntbtim  b  amdei  the  adddle  of  it 
over  the  MaL  The  MHdaa  ahoald  be 
from  tlM  ooaea  aialhodlfai) .  h«lBaiag 
tricapaaad  eadlaf  with  tht  fauerd  oMmde 
It  b  beat  to  cat  the  aakybah  with  atraag 
aad  then  eaw  off  the  eada  of  the  boaoa  at  the  poiau 
hidlcated.    The  ibmmaarahr  waHi  of  the  cavity 


with  thr 
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Fig.  J.  Appcarmacc  of  the  ca^-ity  fonBcd  by  the  booc 
wMctioB  wbcB  the  fbraun  b  tjttmiti  oo  the  ana. 
(MowhcC  aad  Goavcraeur.) 


left  by  the  removal  of  the  bones  should  be  examined 
to  see  if  they  contain  any  splinters  of  btme  that 
mi^t  give  rise  to  new  bone  formation.  The  walls 
sboold  then  be  touched  with  a  strong  solution  of 
cafboKc  add,  a  drain  inserted,  the  muscle  brou^t 
togeCher  profierly  and  sutured  with  catgut.  The 
arm  ahould  be  dressed  at  an  angle  of  about  45  de- 
pecs;  the  tonicity  of  the  muscles  will  gradually 
mine  the  booes  together  and  a  new  serous  membrane 
wiO  be  formed  between  them.  The  after-treatment 
is  quite  as  important  as  the  operation.  The  drain 
should  be  removed  on  the  fourth  to  the  sixth  day, 
and  within  a  few  days  U|^t  massage  should  be  be- 
gun. For  ten  to  fifteen  days  there  will  be  an  in- 
creaae  in  the  atrophy  of  the  musdes.  This  is  due  to 
the  ineviuble  traumatism  of  the  operation,  and  that 
b  why  the  subperiosteal  method  is  so  important, 
as  it  involves  the  least  possible  traumatism.  Eariy 
light  miiay  tends  to  counteract  this  atrophy. 

Movement  should  be  begun  xxry  esrly,  gen- 
oraQy  00  the  ninth  or  tenth  day,  the  movements 
being  very  gentle  and  sUi^t  at  first  and  inrw^yinj 
IB  force  and  amplitude.  GeneraUy  the  patienu  are 
sent  to  a  service  for  mechanotherapy  on  the  fortieth 
to  forty-fifth  day.  The  authors  have  never  inter- 
posed any  matenal  between  the  bones,  such  as  mus- 
de,  fat,  or  fascia,  as  some  authcws  recomnieod. 
They  believe  that  free  resection  will  prevent  lean- 
kylous  and  that  the  introduction  of  any  tissue  with 
decreased  vitality  increases  the  danger  of  infection. 

They  give  the  histories  of  18  cases  in  which  they 
have  resected  the  dbow  for  ankylosis.  In  S  the 
results  were  excellent;  the  movements  are  forceful 
and  practically  normal  in  extent;  the  patienu  have 
resuoMd  thdr  occupatioiia.  There  are  ooly  slight 
laterd  movemcau  when  the  arms  are  at  rest,  and 
they  disappear  completely  when  they  are  in  motion. 
In  7  cases  the  resulu  were  good.  Extension  is  not 
gwylrte,  and  a  lateral  movement  decreases  the 
foice  somewhat,  but  not  enough  to  inti^ere  with 
their  work.    In  ooecase  the  results  cannot  be  judged 


Fig.  4.  Romtgmogiam  of  the  reMcied  dbow.  la 
Craot  of  the  conmoid  procBBS  and  at  the  levd  ol  tha  ( 
chlear  may  be  seen  daifc  spots,  due  to  bite  ol  boas  I 
in  the  fibifoas  periarticular  tissue  aod  the  iaaertioas  of 
the  musdes.  These  bony  protobefaaoes  iioait  f  ifiadoa 
(Moochet  and  Goovcraeur.) 


because  of  involvement  of  the  median  and  ulnar 
nerves.  In  two  cases  the  results  were  only  mediocre; 
free  lateral  movements  and  atrophy  of  the  muaclcs 
make  it  necessary  fur  the  patients  to  wear  an  ap> 
parattts.  a.  Gosa. 


McWilliiims.  C.  A.:    A  Further  Study  of 
Grafting.    Lamg  Ittamd  M.  J.,  1915.  it.  4$$- 

In  the  36  cases  operated  upon  by  the  author  all 
bone-grafts  which  had  a  covering  of  periosteum 
lived,  excepting  one.  But  at  pmfts  without  peri- 
osteum lived  out  of  38  cases.  The  author  believes 
that  an  autogenous  graft  with  a  covering  of  pcrioa- 
teum  should  be  used,  the  socceai  of  wUch  ia  de- 
pendent upon  a  good  blood-aupply.  He  reports 
one  interesting  case  in  full.         Jambs  R.  MAimt. 


jU:    Am     _ 

Alia.  Wtkmtd^  1^1$,  xxvB.  ij 
UUmann  demonstrated  a  case  of  autoplastic  booe 
tran^ilanutioo  with  good  functional  resniu  befoie 
the  M  edkal  Sodety  of  Vienna.  The  Biddle  thM 
of  the  ulna  was  ciMhed  Deoeabar  aj.  CoOoired  hy 
suDpuratioo  and  the dischaiyBof  bonengmenu  till 
Fdwuaiy  t6,  when  the  necrotic  bone  freimsiiis  and 
the  jagged  ends  of  the  booe  were  nwowti.  In  Jnne 
after  the  wound  had  healed  a  piece  of  tftin  wna 
transplanted  into  the  ulna.  HeaUnf  occufrid  bv 
first  intention.  Pronation  and  t-prfltfrn  whidi 
had  been  laqMflect  before,  hweae  nonnal,  and  aleo 
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p(w«of  boM  CM  bt  ckuly  MM  fai  Uw  roMlfM 
pklttffv  la  aMMtriiM  «il*  tUt  UttMUW  potottd 
«Mi  ihcUct  thai  ilirfvbframMMljrafvntdiKvip- 
ucy  bdma  ilw  ladkMnl  iadfiiii  aad  tit 

f— CUO— I  MllllhUM  ol  At  tlwb.  UiiOMCaBOflMI 
br  MM  to  Ibt  roeaicrii  pktutt  thai  do  ooC  caoao  any 
fttacUooal  liooblr  «t  all  Too  BMiimhHr  coacto- 
•ioM  a*  to  foortioQ  tboold  ooC  bo  drawn  Iron  tbe 
rocnifrn  pkiurv.  ovta  wktn  tbcfe  b  dbpUrcmcnt 
botwfoi  iW  Ifacttmd  oada.  A.  Com. 

D.  B.t  PteKta  lYoMptoaiatfoa  to  cko 
TroaOMac  of  Old  fnetmm  of  tlM  ^loOa. 
4ao.5arf^  PMU..  191s.  UU.  746 

la  old  Irartoiva  ol  tbr  patella  with  the  (rafOMoU 


Mpaiaicd.  the  Mat  cavity  ottoadt  forwaid  bcC 
aad  ia  Iroat  ol  them,  the  ooadikcfia  coaUacU  aad 
atfophica,  walktaf  b  dUfictdt.  any  owtioa  icqoiriaf 
coo^dcte  cstcaiioa  b  ia^wMiblr.  Soeie  opcralon 
ia  •ttenptt  at  repair  rtaiovc  the  lowrr  frafmenl 
with  the  tibial  tubcfcle  aad  attach  it  to  the  unoer 
oat,  oihcfa  have  atad  varioaa  plastic  flapa  to  bridft 
the  fpace  betwaea  the  two  piecea.  Phcfldatar  i»> 
porta  a  case  whkh  had  Ixvn  treated  for  eight 
weeks  with  a  poeterkw  splint  by  the  patient's 
phyikian.  aad  the  patient  still  bcinf  unable  to 
walk,  a  short  posterior  spliat  was  worn  (or  two 
months  BKMc.  whea  he  conld  walk  with  s  cane, 
but  at  tinea  the  knee  fave  way  under  him  suddenly. 
A  7-inch  loagltndiaal  incbioa  waa  nade  over  the 
float  ol  the  knee.  The  coatiactcd  btcral  UgamenU 
held  the  opper  hall  three  finger'a-brcadth  from  the 
lower  aad  oa  incisioa  followed  by  strong  downward 
traction  there  reawiaed  a  i-inch  space  between. 
To  bridgr  thb,  a  piece  ol  (ascb  Uta  was  acwed  to 
the  quadrioapa  above,  to  the  pateUar  tendon  be- 
low, and  to  the  remaias  ol  the  bteral  ligantenu 
oa  each  side.  The  woaad  healed  pronptly.  A 
plasiar  case  was  worn  foar  weeks;  tne  maa  ihea 
walkad  with  a  posterior  Mdint  for  (our  weeks,  siace 
thea  without  support,  utcasioa  was  almoat  com- 
plete, dcxioa  4S  dcgiwa.  Eight  moaths  alter  op- 
acatioa  flciioo  had  iacveaaad  to  90  deaiees.  He  has 
bcaa  at  work  for  the  past  three  aMatha. 

C.  A.Sfaoau 


llani 


WbOA, 


Wkaro.  aad  How  to 
ipwiaiv:  TToaaaaai  of  Gaa  BmIIIu*    In- 
iacitoa      Am  J  Jarf..  191s.  uds.  4S< 

Hartama  says  that  hb  owa  ciperieace  aad  that  ol 
oihm  haa  ia^NWMd  apoa  Um  the  fact  that  wr  arc 
to  the  habk  ol  waktog  too  loag  belbre  amputating. 
He  favors  early  ampautioa.  The  aai^utioa 
be  made  aa  aooa  alter  the  acddcat  aa  H  b 


samMiatioa  ladacaa  iht  shock  by  caaHaHtog  all 

hMBorrhagr,  npr^^  the  ooatog  ffom  bmbed 

tbMM.    He  abo  My*  that  early  aa^wtatioa  i«- 

BMvoa  a  soaico  ol  gioal  daapr;  vb.,  tefactioas 

Bwttcr  tocorporated  to  the  voaad. 

He  advises  the  foOovtof  piocadafo: 

t.  Cteibal  shock.    Ghra  aorphtoe    ,, 

fcally  to  oatHiaartar  gimto  dotas  as  oltea  as  I 

to  pot  the  patient  aadar  lu  lafloaaoe. 

3.    Conirul  turi 


f  la  iiaanort  the  paiical  to  the 
idaco  avaflahkfor  the  wack.    Tbe  rub  that 

oaa  felow  b  to  wak  aatll  the  patieat  rtcovcrs 

Ike  Aock  of  Ike  tojaiy,  to  Ike  beUd  tkat  faa- 

attoa  waaU  add  greatly  to  tke  skock 

akiady  caiiUi«.    Tke  aatkor  daima  tkat  early 


5.   Apply  heat  to  the  body. 

4.  With  all  poirihb  speed  laove  the  patient  to 
the  r'"'  --here  ampuuttoa  may  be  doae  with 
gTTA  y. 

5.  «  mr  •iwrmal  saline  sohitioa  cither  hy  hypodcr- 
modysbor  by  pioctoclysb  foriiilaadw  h«aonkaft. 
nralerably  the  btter  method.  Whea  there  has 
beta  a  moderate  kMS  ol  blood  a  larger  aamiat  ol  the 
sdntioa  may  be  given  with  tolerance  than  whan 
there  has  beoi  profuse  harmorrhage.  Never  ghre 
more  thao  oae  put  at  (trst.  He  advisee  giviag  oae- 
half  ptot  every  two  to  four  hours,  the  firtt  dose 
given  by  hypodermodyais.  the  other  by  proctoclysis. 

In  an  ampuutioa  bdow  the  kaee  the  weight  ol 
the  body  b  supported  by  the  tuberosities  aad  the 
center  of  the  midfile  third  b  the  best  site  for  aaqw 
tating.     If  (our  inches  can  be  saved  bdow  the  knee 
joint  a  \'ery  good  stump  will  result. 

Ilartman  suggests  the  removal  of  the  fibula  to 
obviate  the  dbroiBlort  prodncod  by  the  firiedng 
together  of  the  two  bones  aad  to  prodoce  a  belter 
surface  at  the  tuberodtiea.  Notwithstaadtog  the 
fact  that  many  surgeons  emphasise  the  daager  o( 
stump  shrinliage.  in  the  author's  opialoa  the  more 
rapioly  this  vrr>-  shrinkage  can  be  broogbt  about, 
the  lem  time  it  will  take  to  6t  the  patieat  with  a 
oomfortabb  artificial  leg. 

Wkea  the  aaipuutioa  b  dooe  above  the  kaee 
however,  it  b  more  dediabb  that  there  be  BO  shrtok 
afB.    Care  must  be  eiercbed  to  applytog  the  toar 
Btouet  as  aearly  to  the  site  of  aaipatatlon  as  po»- 
iMe.    The  scar  line  should  never  coaie  to  the  ceater 
ol  the  stump  if  it  can  possibly  be  avoUad.    It  b 
dways  better  to  make  a  bag  anterior  aad  a  short 
posterior  dap. 

Tbe  author  coaaiden  it  uaaeceasaiy  to  leave 
dratoage  in  a  aump  amic  tkaa  forty-dght  hoars, 
to  the  majority  of  cases  aot  aiore  than  twcnty-loar 
hotir  ^'  recoauaaads  very  highly  the  use  ol  a 
gut  t  tlmaa  foUed  three  or  four  tbaaa. 

For  LDc  ireatawat  of  a  gas  badDus  tofectioa  he 


I.   Free  toddoa  ol  tke  tolocted  area. 

J.   Injectioa  ol  aqrfsa  tola  tke  tovadad  aad  Mir 
roaadiag  tbaaa* 

J.  Tke  applfcatloa  ol  perodde  aad  kavtog  tke 
waaad  ahaontdy  aipoaed  to  tke  air. 

Wketa  Ike  h&ctlea  kaa  beta  progwsitog  rspidly 
ampolatioa  akoaU  be  amde  wall  above  tke  lavolvod 
tbaae,  tke  woaad  bit  wUe  opea.  tke  stamp  bathed 
to  iianiihto,  aa  di«dat»  a  caattoaoas  suaaai  m 
aiyiM  ptoylM  tola  tke  woaad.  o^rtea  toi«tod 
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TuAw:   PiHMliMHl  ValiM  of   Um 

Aapntacloo  (Dc  U  valew  foacdoMB* 
MM    apfii    le»    »mpmatioa>   <k   gtiwi). 
Amd.  40  m4i..  Par..  1915.  Izxiv.  786. 

A  Moood  operation  has  to  be  perfonncd  in  a 
great  many  aaapatation  cases.  Ninety  per  cent  of 
these  seooodary  opsfstioos  arc  on  the  lower  limb. 
The  bsM  prophylactk  OMaMie  is  early 


into  the  tissun  above  the  aoHwUtJon,  and  j  to  4 
\  of  whiskey  internally  tytty  two  honrs. 

PnuF  LawiK. 


Afcar 


and  thorough 
disiirfsctioB  of  wmnds.  Wrong  methods  of  op- 
entlM  and  inswffcirnf  after-treatment  are  re- 
ipowttih  for  a  certain  number  of  these  secondary 
epenUioas.  In  the  luwcr  limb  the  flap  method 
SMold  be  used  instead  of  the  circular  method,  for 
it  gives  a  mora  supple  scar  and  one  which  is  not 
located  at  the  end  of  the  stump.  Elastic  traction 
oa  the  soft  parts  after  operation  will  prevent  a 
large  percentafe  of  vicious  hcaUng;  pain  due  to  the 
indttsion  of  nerves  may  be  a\xNded  by  a  little  care 
in  cut  ting  t  he  nerves  hi^  up.  Terminal  osteomyeli- 
tis, which  frequently  necessitates  a  second  ampuU- 
tioo,  is  due  to  persutence  of  the  original  infection. 

Disarticulation  at  the  hip-joint  gives  favorable 
results  for  the  wearing  of  an  artificial  limb.  Sub- 
trochanteric ampuutioo  in  the  upper  fourth  of  the 
foinr  makes  the  adaptation  of  an  artificial  leg  more 
difficult,  but  it  is  a  less  serious  operation  than 
disarticidation.  A  stump  less  than  10  cm.  long  is 
of  00  nse  as  a  lever  in  walking.  \  posterior  scar 
is  orach  better  than  the  scar  from  a  circular  amputa- 
tkm  with  refevBOoe  to  fitting  the  artificial  leg.  but 
the  flap  method  necessiutes  cutting  the  bone  higher 
op  and  thus  shortening  the  stump.  If  the  flap 
HWtbod  does  not  change  an  amputation  in  the 
■iddle  third  into  one  in  the  upper  third  it  should  be 
threa  the  preference  over  toe  circular  method. 
latmooodjrloid  ampuutions  give  good  results,  while 
disartimlatioo  of  the  knee  does  not.  Ampuutions 
below  the  knee  should  be  as  low  down  as  possible 
If  it  is  necessary  to  amputate  in  the  upper  fourth 
tlw  leg  should  be  removed  as  near  the  knee  as  pos- 
sible, for  the  stump  is  useless  and  dangeroos. 
Tba  scan  of  amputatioot  bdov  the  knee  have  gives 
wnr  bod  results.  The  drcolar  method  should  be 
OBtuoly  abandoned;  a  posterior  flap  is  the  best. 
TIbiotanal  disarticuktion  and  intramalleolar  am- 
potatioo  enable  the  patient  to  walk  with  very 
little  lioapiaf.  The  same  is  true  of  Lisfranc's  and 
Svom's  ampoutioos;  bat  Cbopart's  ampuution 
aoMOt  always  necessitates  secondary  operation  and 
ihonld  be  used  only  in  exceptional  cases. 

Secondary  ampuutions  are  the  eacqition  in  the 
uoe,  so  the  aim  here  b  to  preserve  as  rntich  of  the 
Hoib  as  possible.  Intraddtoid  aofrntatioo  b  much 
pniiisbk  to  disarticnlatioii  of  the  shonlder  for  it 
■akes  the  application  of  an  artificial  arm  much 
oooier.  The  cimdar  method  U  preferable  in  the 
ana,  because  the  terminal  scar  does  not  have  to 
bear  any  weight.     In  the  forearm  it  b  especially 


ifliportant  to  keep  as  loaf  ft  stump  as  poiiibli  A 
dliMoaoe  of  three  or  foar  ccatimetets  is  of  the 
Bootest  iaaportaace  in  the  fnactioo  of  the  forearm. 
At  the  wrist  a  palmar  flap  is  peeferable  to  the  cir- 
calar  OMthod.  In  any  aaumtatioo  it  b  of  great 
inpoftaace  to  preserve  the  f onctioa  of  the  ad  jacnt 
joint  by  early  mobOisatioa.  A.  Gosa. 

Ploesser.  L.:  Ampotadoas  and  Their  After-Treat- 

OMBt.     C«iif  St.  J    Mtd.  IQIS.  riii,  459. 

The  author  draws  the  foUowins  conclusions: 

I.  Ampuution  wounds  should  be  drained. 

».  The  most  rigid  aaepois  should  be  esercbed. 

3.  Freedom  from  post-operative  pain  and  relief 
from  tension  should  be  obtained  by  adhesive  planter 
traction. 

4.  In  septic  amputations  the  cut  should  be  made 
straight  through  dose  to  the  infected  area  and  the 
stump  should  be  taken  care  of  secondarily  by  the 
proper  re-ampuUtion. 

5.  The  final  result  should  be  a  painkss  end- 
bearing  stump. 

6.  Pain  in  the  stump  is  due  to  netiromata,  peri- 
osteal irritation,  or  to  a  weight -bearing  scar. 

7.  NeuromaU  may  be  a^^>ided  by  a  high  section 
of  the  nerve. 

8.  Painful  neuromaU  should  be  permanently 
blocked  above  the  neuroma  by  an  alcohol  injection. 

9.  Periosteal  irritation  b  avoided  by:  (1)  epiphy- 
seal amputation,  (2)  osteoplastic  procedure,  uT  ex- 
articulations,  and  (4)  apenosteal  ampuutions. 

10.  .\trophy  of  the  muscles  of  the  stump  b 
avoided  by  suture  of  the  opposing  tendon  groopa. 

II.  End-bearing  should  be  secvred  oy  early 
message,  eariy  use  of  the  stump,  and  by  early  ap- 
plication of  the  artificial  limb.  G.  I.  Bacmax. 

ORTHOPEDICS  III  GBlfBKAL 

Kanensteto.  M.:  Trcatmcot  of  Baglnnii^  Plat- 
Foot  (Leber  die  Heiluag  dcs  PlattkaidSuascs). 
Tktrtp.  d.Gtgemw.f  1915.  IvL  461. 

The  primary  defect  in  flat-foot  is  a  weakness  of 
the  ligamenu;  changes  in  the  position  of  the  boaes 
are  secoadaty.  In  the  beginning  stages  it  b  tlw 
tibionavicular  ligament  that  b  mvolved  and  the 
foot  bends  outward,  the  dbtance  between  the  tibia 
and  the  scaphoid  becoming  greater  tlma  aonaaL 
Gradually  the  boaes  of  the  arch  sink  doara  aad  w« 
have  ooBspleU  flat-foot. 

In  the  eari^  stages  wiMa  ontv  the  tibionavicular 
ligament  is  mvolved  the  coadidoo  may  be  cor- 
rected by  injecting  about  as  ocaL  of  4  per  cent 
formalin  solution  into  each  stdo  of  the  Htsnwaf  at 
various  points.  TUs  is  done  aader  locol  aaaothcaia, 
aad  a  siaall  dose  of  morphine  aav  bo  givea.  The 
fonaaliB  haideao  and  taaa  tho  nfooMat,  00  that 
it  shriaka.  After  the  faijectioa  a  piaator  cast  is 
warn  for  a  oMiath.  At  the  ead  of  tide  liaM  lite 
pooitioa  of  tho  foot  b  eatirelv  aonaol 
of  pbu  for  flat-foot  needs  to  bo  worn. 


!0* 


tVlTRWTinWl.    AR5miArT  OK   SlKCK.RV 


ll  should  i*r  ihv  Mm  oi  onnunrviir  tuqirrj  <*"  **** 

Thim  far 


inunrv 

viihilK  ttM  ol  an  MMt«  01  «it«nuJ 

Mvtr  vaad  iIm  Mtllnd 
4MCfftad  tai  awi  advMMtd  CMiS  wImiv 

!  tavohrad.  bal  Im  b  MV  cunr^ 
tiMit  iw  kopaa  win  aaahia 
Mil  lo  ttUBat  iht  ■atllod  fm  tkmm  caaaa  abo. 

A.Goa». 


■uod     gtwtlr  in  alMpa  aad 
diip-     wtt  oflMikoar  no  I 
ymiwiia 

•foot  b  BOI 


a.  II.  W.I  Piaoi8mtao«4  0tlMr< 
POocDaiacta.    BmIm  If.  ArS.  A.  t« is. chriO.aro- 


After  cemmaiulm  on  iha  frequent  dbappoint- 
■aMa  to  tba  ordtaaiy  oMtlMMb  of  traatoMot  of 
oommttm  loot  tiooblaa,  ManlMn  flvaa  a  mw  daaai* 
Icatiaa  tad  aiabocataa  ao«M  aowad  priiMJplai  for 
iW  aaaaiMMBt  of  baid  caaM.  Rb  cmmiag  in- 
dadaa:  (i)  rfapb  idantioM  aad  itraioa;  U)  rigid 
•at-foot  aad  aUad  coaditioaa;  Cl)  footttrain  in 
otkar  patMojik  ttaiaa;  aad  (4)  adaoaUaaaooa  baiooa 
ialod  witk  foot'atraia.  Ha  dtaa  aMuqr  caaaa 
m  dlibjoai.  aad  abowa  aeaw  iaa  photo- 
to  Baatato  kbpalaia. 
tiaallBf  tiM  atiafiM,  Imb  aaplMrfaaa  tlut  too 
I  tnMt  iMld  aot  ba  pvt  la  aagr  aiaiMat,  Mich 
aa  iJw  pbta,  bat  iiipplMitaiy  aavcbaa,  fbxibk 
ate.  dwold  ba  caaridand.   Tao  abrapt  aad 


ii4itgrs    in    itir    ton*  wrar    mkuruui    inn     iir 

i(  moat  ba  boraa  In  aUad  tbat  foft  vary 


of  fifidlat 


wOi  ba 


arafla  onaa  vlui  ao 
Tba 


kaoara.  altboogli  oflaa  thr 
coacfltioa  of  tba  dmtlatioa  b  a  big  factor  la 


to  tba  itraia.  Otbar  patbolacle  itataa 
tnwiblaa  nmr  faKlada  bifaatfia  paialyBb, 
dafacaauM*  oh  faactaiaa»  cardiocaaal  tiooblat  baBai 
valaua)  aad  poor  potttuv*  aad  aboald  ba  tiaatad  at 
aaoL  Abo  apara  of  tba  oa  calcbi  bypartiopbfe  boar 
dawpa,  aad  duoafc  iafbmmatory  ikia  dbaaaat 
Bunr  pffpdaft  foot  ftiftiift^. 
^Tbe  author  urfe*  coniervative  tuataiaat.  aad 
coQcludr*  that  the  routine  uac  of  any  oaa  oavior 


aboald  ba  avoidad, 
ba 


any 

hut  that  any  altaratloaa 
and  the  use  of 


atiaoa. 
gradually  diacootiaaod.  Taaic- 
cUadaativa  nwaiMfia  aia  afi  importaat  la  ftiMbfT" 
to  laachanical  treatawnt.  Anatocak  faataiai,  a* 
dat-foot  or  baiku  valgua,  must  not  ba owiaatiaiarad. 

fixed  prindpb  in  n^pard  to  anpporta  b  to  datarwlac 
and  to  praacriba  tba  adaqaate  adafaaam 
f or  i^ef  of  ayattitoaM.  t.ap4 


SURGERY  OF  THE  SPINAL  COLUMN  AND  CX)RD 


W  bilartaa  (U 

MiaMiiiniiiii  de 
b  awdbpar  bbaarM  d*  ff«*»v«»i     P&Ht  mid 
191O.  vl.  5». 

gbw  tba  dctaia  of  1 1  caaea  u  which  he 

lor  ^Matic  aflactioaa  of  the 

Raaaada 

■aL  tM*-*.  aad  tba  '**■*•■*-  of  tba  aati* 

tmm  tbaakia  waa  aavar  aMia  tbaa  is  cm. 


mad  aaaaipHi  tbannr  lot 
ataal  cordMaitlag  tma 
Out  I  Ma.  thick,  aad  I 


Oaa  to  oaa  aad  oao-balf  H  waa  ttpUad  at  tba  b 
Tba  aaaibar  of  applfcatioaa  variad  fraoBrix  to 
lor  aaca  patient,  ooe'a  araak  baiag  nvaa*   SoaM 
aaka  pwmoaacod  aflacta  wart  obawwad  af tar  tba 
int  treatoMat.    Tba  iwaka  wara  hart  hi  tba  ia* 


iaric*  of  tba  corvlcal  cord  aad  pooraat  ia  tba 
iaaibarcead,  tboafbtbara  waa  bapaovaaMat  ka  an 


Tba  poorar  vMoha  fai  tba  hnabar  oord  auiy  hava 
baaa  daa  partly  to  dafactha  tadadqaa,  aa  tbaaa  wara 
tba  that  caaai  tiaatad,  bat  paithr  deabtbai  to  tba 
paatar  aaMaat  of  andala,  aa  tbf  «iaal  caaal  b 
hifv  fai  tba  buabar  lagiaa.  Tba  tiaM  ilaoa  tba 
i^lariaa  vaibd  fiooi  two  to  abraa  awaibi,  aad  fai 
aaaa  of  tba  caaaa  war  tbcra  a^y  mdaacy  to  ipoa- 
taaaoaa  lacuwary  brfora  tbt  appHratfaa  of  radio* 
tbwBpy.  Tbava  waa  faapiaaaaMBt  aot  oaly  fai  tba 
ipaatfc  pbaaoawaa,  bat  fai  iba  lataaaa  pafci  faaaid  by 
hiiBaaMtiaa  of  tba  mm-mof.  Ha  baa  abo  bad 
aaad  laaalii  ia  tba  tCHtaMat  of  painful  neoritb  of 


t  Taaaor  of  tho  Sptaal  Oai^  Traaiad  with 
caao  Rajra  (Mit  Wiiwiatinkha  hahaa 
ddtc  RucckeaaaarfcafMchwubt).  Jbalwib  mtd 
Wckmukr.,  iQts.  xU.  is86. 

\  .{i-ycar-old  woman  had  had  rhcmnatJaai  ia  io> ' 
And  in  iqij  cane  to  the  be^dtal  for  pafaw  la  thr 
Mcmm  aioa  variona  ayaiptoaaa  that  fava  tba  iai 
of  hyaiacia.  Aftar  a  yaar  of  bo^iital 
aba  coatpialaad  of  paia  fai  bar  baad  aad 
aad  a  f eelinc  of  kuaaaaaa  aad  aacartahify  fe 
bar  lap.  The  poaaSda  dbfMaw  wan  anduplr 
acbranai  ooaipraaakNi  anraHttk  aad  taaav  of  tbr 
ipiaal  cordTsaaafir  daddodki  favor  of  tba  bttar 
iiad  t***-*!!— mI  tiif  taaMT  at  tba  ftftb  donal  vartabia 
wbara  It  waa  fbaad  oa  oparatioa.  Wbaatbadara 
waa  opaaad,  dark,  toft  apooay  anaaaa  protradad 
Hi^  aitandfd  faito  the  cord  aabataaea  aad  oal> 
tba  estraaMdttllary  part  coald  ba  laawvod.  TV 
dan  waa  ctond  wttb  catfuL 

Aftar  tba  opentiea  tba  pda  fai  tba  aack  aad  ap 
par  part  of  tba  doraal  coid  faapaovadt  bat 
paraqrab  of  tba  hbddar  oocarnd.    As  Iba 
•b  waa  vary  olavorabb  oa  aecoaat  of  tba  \Miix^ 

totbanaai 

nlfn  tiaai 

Tba  patiaai 

aot  oaly  waUk  akaa  bat  caa  dfaab  ataln  ii 

MTtad.    Har  ananl  coadMoa  b  aaod  aad  tbr 


Biadananr  toaMr.  ibapotlaat  waa  aat 
gn  iaatttttU  whan  aaa  waa  civaa  n 
anai.    Tba  naalt  waa  aataabbJag. 


with  ladlotbanpy. 


baaod 
bava  Mapood.    Thb  b  aot  oa^  a  bHMaai 


A  < 


oparativa  naab  bat  it  abowatba  gaodaiar  • 
gn  nya  la  faanawdoUary  t 
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OTcmOl.  J.  T.:  Practw*  DMoatioM  of  th* 
Cwvical  V«rt«bn».  N.  OH.  M.  dr  S.  J.,  191s. 
UviM.  s$$. 

In  fracture  diilocatioM  the  type  of  letioo  10 
coaimonly  seen  and  least  frequently  recoipBiaod  is 
that  of  unilateral  rotary  dislocation  with  fracture. 
The  qrmptonu  reauliiaf  from  upper  cervical  in- 
jurica  vanr  from  instant  death  to  very  mOd  ^mp- 
toras,  such  as  neck  rigidity,  pain,  and  asymmetry 
of  the  hand. 

The  ^rinoas  processes  may  be  found  out  of  line. 
The  Boat  important  points  of  diagnosis  are: 

1.  The  position  of  the  head,  the  chin  pointing 
away  from  the  main  lesioa. 

i.  The  position  of  the  transverse  process  of  the 


J.  The  resohs  of  the  digital  examination  of  the 
pharynx. 

4.  The  lateral  and  anteroposterior  radiographs, 
the  latter  taken  with  the  mouth  as  wide  open  as 
possible. 

As  to  the  treatment,  if  the  surgeon  can  thor- 
oughly convince  himself  that  he  is  dealing  with  a 
siiqile  unilateral  subluxation,  intelligent  manipula- 
tion may  be  done  with  perfectly  safe  results.  If 
complete  reduction  fails  and  there  are  no  symptoms 
of  cord  pressure,  a  Minerva  jacket  with  the  head 
held  in  lull  extcnshm  should  be  applied  and  worn 
for  six  weeks  to  two  mooths.  If  trouble  con- 
tinues after  this  a  perraaaeot  apparatus  should  be 

G.  I.  BatniAJi. 

\lb«t.  H.:  Chordoma,  with  the  Report  of  a 
MaHgmmt  Gas*  fram  tfas  Sacroco<xyg<al  Re- 
tloa.    Smg..Gymte.  (^OM.,  1915.  xxi.  766. 

The  author  reporu  a  case  of  a  very  rare  tumor, 
only  16  of  the  kind  having  been  reported  to  date. 
The  tumor  was  composed  of  notochord  structure 


and  must  have  had  its  ocigiB  from  icmalaa  of  this 
primitive  axial  skaleum. 

The  case  in  question  occurred  in  a  man  96  years 
of  age.  Traumatism  appeared  to  play  a  r61e  in  the 
canaatioo  of  the  neoplasm.  The  tumor  was  located 
in  the  posterior  wall  of  the  lower  part  of  the  reaum 
and  was  not  adherent  to  the  ccecyt  nor  to  any  other 
portion  of  the  vertebral  column. 

The  principal  symptoms  were  pain  in  the  rectum 
and  difficulty  of  defecation.  Two  operations  were 
performed  to  remove  the  tumor,  and  a  third  one  — 
a  colostomy  —  to  give  relief  to  the  patient  after  the 
recurring  process  had  extensively  infiltrated  the 
surrounding  tissue. 

The  patient  died  fourteen  months  after  the 
tumor  was  firat  recognised.  No  autopsy  was 
secured. 

The  tumor,  at  the  time  of  the  firat  operation, 
pleasured  5.5  cm.  x  4  cm.  x  2.5  cm.  It  was  soft 
in  consistency  and  was  light  in  color.  The  micro- 
scopic picture  which  was  striking  and  character- 
istic, showed  that  the  tumor  consisted  essentially 
of  large  vesicular  cells  which  tended  to  break  up. 
forming  a  foamy  substance. 

The  tumor  was  distinctly  malignant,  as  shown  by 
the  infiltration  of  surrounding  tiiaae  and  the  rlinirsf 
course. 

It  is  believed  that  the  influence  of  the  traumatism 
was  to  stimulate  to  growth,  a  rest  of  notochordal 
structure  which  had  been  displaced  during  the 
period  of  fcetal  development. 

Of  the  16  cases  reported,  10  had  their  origin  from 
the  base  of  the  skull  in  the  region  of  the  spheno 
occipital  synchondrosis  and  6  developed  in  the 
sacrococcygeal  region. 

Of  the  16  cases  reported,  10  were  pathologically 
malignant  and  6  benign,  although  some  of  the  latter 
caused  death  by  virtue  of  thcsr  location.  Of  the 
malignant  ones,  6  had  their  origin  from  the  base  of 
the  skull  and  4  from  the  sacral  region. 


SURGERY  OF  THE   NERVOUS  SYSTEM 


:  lahvles  of  Nerves  by  ProJectOaa.  . 
dally  Injuries  of  the  Sciatic  (Sur  ks  hkeaufie 
dts  asffs  par  les  projectiles  ct  en  panicuUer  sur  ks 
blsasuris  de  sciatiqiie;.  Rn.  dr  tkir..  1915.  xxxiv, 
40S. 

Dcforme  dfanisscd  the  above  subject  before  the 
Paris  Surmcal  Sodety,  basing  his  condusbns  on  a 
large  number  of  cases  that  he  had  had  occasion  to 
merate  upon.  He  is  an  advocate  of  operation  after 
ckatrixation  of  the  wound,  cnedaOy  m  cases  where 
paralysb  begins  at  once  anddocs  not  show  improve- 
osent.  When  the  faidsion  b  made  the  «&  are 
generally  found  several  crniimeters  from  each 
other,  a  large  neuroma  occupying  the  intervening 

■  space.    In  these  cases  he  sections  the  nerve  beyond 

■  the  neuroma,  brings  the  ends  together  and  sntnres 

■  them.    In  some  cases  there  b  ocatridal  adhesion 


of  the  nerve  to  neighboring  parts,  but  no  break  in  the 
continuitv  of  th~  ••  

He  ex|Mores  >  ill  he  finds  the  limits  of  the 

lesion,  excises  iW  mairicial  tissue  and  sutures  the 
freahoied  ends  of  the  nerve  together.  In  some  cases 
of  contusion  of  the  sciatic  that  give  rise  to  persistent 
pain,  loraliicd  adhesions  are  found,  but  sometimca. 
even  when  the  pain  b  intense,  no  visible  lesion  can 
be  discovered. 

In  the  dbcnsskm  Cosset  said  that  he  had  per- 
formed 60  operations  for  wounds  of  the  peripheral 
nervea.  He  oelieves  that  every  time  an  injury  of  a 
peripheral  nerve  b  dbgnosed  an  eiplocatory  faidaion 
should  be  made,  so  that  the  lerion  can  be  observed 
directly.  TUs  exploratory  htdsion  should  be  made 
within  two  or  three  weeks  after  the  injury. 

Rot^TTKB  expressed  surprbe  at   the  number  of 
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fai  MTV*  mvlM:  MniMMl  MP-     ^^^U>!»>    >«wty  Omtntiam, 
■Iff I  ImIiim.    He  advocaiM  cs-  SPMPx  ¥*?!■*-*' 


flptwtioMi  ptrtwwJ  by  Ddonw.  Md  ai  ibe  fan 
ihM  Im  aBplM  tW  tMM  trMtaMi  to  all  caan. 
II*  iMa  oaljr  optwUil  ia  ibna  caiM. 

Lioosii  poiaiad  Ml  iJMt  tiMt  an  two  obJaciioM 
to  aailjr  oparattia  fai  mtv*  mw' 
fwratioa  Md  ilw  dUMtx  of 
djagwab  of  Uw  oirfi  ImIiio.     Ha  advoeBiaa  as 

Dklmct  iiprioiaii  aafpriaa  at  the  lamv  number  of 
oprratiooa  ptHofad  hy  Oalonnc.  n-  '«ri 

ilui  he  inBiid  to  bavt  Mcrifcoti  .k 

vritlMMii  bavtao  aay  onct  lafoiauiion  «•  lu 
aoaiiMiiral  coaditioo  or  iu  phyalologlcal  value. 

Qoiaro  daduod  tbat  it  waa  layoaiblle  to  racog 
aioa  vUillM  Mkod  OTi  wbatlMT  tiM  aanra  waa  iatact 
aad  10  dilwiii  tW  aaitoMh-al  vahia  of  a  aarve 
ckatfis.  A-Goaa. 


kaiuac). 


Maalkr  dranibca  two  caaea  in  which  the  function 
o(  the  radial  aanrc  waa  laatoiad  alter  ner\T  »uiurc. 
In  one  ol  the  caaaa  than  waa  aa  iatarval  u(  eleven 
■MMUha  alter  the  operation  before  the  nerve  bccu 
to  ahow  iigna  of  rrtuminK  (unction,  after  that  the 
naiotatioo  wa*  very  rapid.  It  haa  leoerally  baea 
aaaaaad  that  if  foactioa  b  aot  laatoiad  by  the  and 
of  fix  Bwotha  it  will  aot  be.  Thia  caae  abows  that 
it  auy  be  laatored  after  that  tioM  and  thereloie  no 
aappiaaMMaiy  oneratioa  ahoald  be  perl onaed  that 
vfl  iatarfm  witk  aarvt  laactioa  if  it  ia  reatocad. 

The  ladbl  faManrataa  tke  otteaaon  of  the  head 
Whea  the  radial  ia  paralyaad  aad  aa 


to  it  doe*  no  harm  if  the  nerve  refraetaiaa,  aad  It 
givaa  the  patiaat  a  uieful  hand  if  it  doet  aot. 

A. 


of 
<Z«r  Fraeh- 


.  Lt  IVaataaaai  of 
Nawa   (Zar  Bahaadlui^  dtr 
Ma.  t.  Ma.  Ckk.,  t«ts.  leviB,  i«j. 


attcaHN  b  aude  to  doaa  the  iat  the  wriat  b  fleiad 
abo  aad  thb  iaterf ctaa  with  the  doaiag  of  the  fiat. 
Ia  treataicat  thcrcfote  the  ienna  of  the  vri<t  must 
be  pfcvcated.  MnaOer  raooouMads  that  thi«  be 
'  by  the  tnaaplaatatioa  of  a  atrip  of 
The  tcrhaiqae  b  aa  foOowa: 
A  iH^iftadiaal  iadaba  b  made  fai  the  adddle  of 
the  attaaanr  aide  of  the  fofearm  eitcadiaf  over  the 


thrae-iftha  of  iu  b^th,  aaocher  ia  the  mid- 
dle of  the  back  of  the  haadTthifd 
lanal  of  the  thamb.    The  akia  aad  aal 
blnwiaadapoa  both  aidea  of  theae  i 

the  brldfr  bctwaea  the  faKbioaa  oa  the 
A  aliip  of  faada  lata  a>  to  «5 
cm.  loac  aad  s  to  6  aa.  biaad  b  traaalcned  to  the 
ana.  ft  b  drawa  aadw  the  bridfe  of  akia  aad 
fiif  iJ  int  at  the  back  of  the  head,  aad  thea 
aiiar  the  haml  b  placed  hi  a  poaitioa  of  amiked 
'  'Hfaa  it  b  oatand  to  the  fonaim  aader 
Bjr  meaaa  of  a  amaB  auip  the  thamb  b  aba 
ia  eataarioB  aad  ahdactba.  Alter  the 
iap  b  aatarad  hi  place  aad  tke  woaada  aatarad  the 
head  b  kept  baadBfid  for  thiae  to  foar  waaka.  the 
iofnof  ooaaa  bei^  left  frae  aad  movad  evoiy  day. 
TUa  opacBlioa  b  perfrmaad  at  the  aame  thae  aa 
of  the  ndbL  The  operatioa  doea  aot 
of  the  faaportaM  amKtwaa  of  the  head 


Nahi).    Dml$tk0  mt^.  rrtawb..  191s. 
«M.  1417 

Within  the  firat  ten  flay*  to  two  wceka  after  aa 

injury  it  b  very  aaiQr  to  Miiurr  the  divided  en<1«  of 

! hr  nerve,  aad  if  aoaie  of  the  nerve-Hbera  are  iatact 

iittiagaiah  them  from  the  injured  oaea  aad  pra- 

^:  vcthem. 

The  coaditioaa  are  ^Try  diffcrrnt  in  late  opera* 
lioea.  A  laife  aoKMint  of  tear  ti«uc  haa  fonaad 
betweea  the  eada  of  the  nrr\*e  which  maat  be  re- 


BM»ved.  aada  i^>  i%  th">  I'-ft  ..k;.  h  reqaiiaa maat 
teaaioaoatbeaerve  to  '>muatbeuad 

foral<aif  tiroemthapu.;..,..  ......  ;cmovca  teaaion 

from  the  nerve.  Ifotaover  biu  of  boae  have  frr- 
quentlv  bccooM  faworporated  ia  the  tear  tiaaae  which 
coold  have  beca  veiy  eaaOy  raawoed  at  early  opera- 
tioa. 

The  objection  is  urfed  afaiaat  early  operatioa 
in  all  cam  that  it  b  impeeaibb  to  tall  whether 
operation  b  neceaaary  or  aot.  Wlfaaa  prapoaea  ia  all 
caaea  to  auke  aa  exploratory  iadiioa  to  ibid  oat. 
Thb  caa  readB;y  be  doae  aader  local  aaaathcab. 
doea  no  harm  ii  aaaeceamry.  aad  i^vca  the  patieat 
much  better  chaaoaa  for  rcatoration  of  faactioa  if 
operatioa  b  neoeaaary.  The  nervr  •'•1—^  tre  feoeral- 
ly  diipUced  in  the  direction  of  wooad  10 

laat  apoataaeooa  restoration  of  iw...  ...^..  i»  improb- 
able. To  atraagthen  the  suture  it  b  wdl  to  leave  a 
bead  of  tiaaae  from  the  external  wall  of  the  aeuroma 
coaaectiag  the  two  eada  of  the  aeverad  aerve.  lllu* 
trationa  are  aivca  of  how  thb  b  doae.  Ike  autured 
eada  may  abo  be  cavckped  ia  ahcatha  nude  of 
calvea'  arteriea,  faada,  or  other  material. 

A.Gaaa. 


Pltraa,A.i  Wbialnlcal  PrpcimM  ia  tim 

tloa  aad  Raotaratiaa  of  Paaciloa  ef  lajarod 
Nanaa  (Sur  las  prooassus  hislolotiq—  qui  prts- 
idcBi  A  la  cicatfiMUioo  ct  A  b  fastaaraiiaa  bar- 
lieaaBs  das  aarfs  ttsamaiidil.  /•  df  mH.  4t 
5a»dsaaa,  1915,  hsxvi,  ti. 

Pbna  givea  a  detailed  deacihuba  of  the  hlato 
placekthe 


giowth  of 


that  take  place  m  the  iidury  aad  rr - 
The  aervaaare  auik  up  of  the 
alvea  aad  coaaectlva  tiaaae 
Ocatibatioa  b  abaohitaly  dif  ereat  la  the  two  Uads 
of  tbaae;  it  takea  place  veiy  laphlly  in  the  coaaec- 
tive  tlmiw.  whib  tae  ipectfc  aerve  tbaue  b  BMCofad 
vary  alowiy.    The  coaaective  tiaaae  raatona  the 


phydcal  coBlhiaity  of  the  aerva.  bat  aot  iu  fmc 
tfcia.    Very  ilowly  aew  aenre-fiben  aiaka  tkeir 
throagh  the  bridfe  of  coaaective  tiaaae. 

u  oa  rabbiu  ■bowed  that  whea  the 

dmD(y  cat  with  a  kaifa  aad  iiaaluil  by 

lea  it  took  eight  to  abvea  BMatha  to  re- 

raadacthrity;  whea  there  waa  a  dbiaace  of  s 


I 
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it  took  13  mootht;  and  when  there  was  a 
oi  a  ceatimeten  it  took  >8  to  30  montha 
ol  coune  retards  heaUng,  to  that  it  b 
of  tlie  neatest  importance  to  keep  voooda  aaeptk 
if  PMiinlf 

^me  of  the  nerve  within  a  few  hoora  after  the 
injury  b  logical  and  often  very  effective,  becaoae  it 
prevents  the  ends  of  the  nerve  fram  beiac  aeparated 
and  exuberant  cooaective  tiaaoe  fram  hmg  formed 
between  them,  and  it  makes  it  easier  for  new  fiben 
to  graw  oat  fram  the  central  to  the  peripheral  end. 
But  however  early  and  however  perfect  the  sotnre 


may  be  it  does  not  ptwmu  degeneration  of  the  periph- 
«ml  end  of  the  nerve.  The  belief  that  the  function 
of  n  mvered  nerve  can  be  quickly  restored  in  any 
way  b  a  mistake  The  casm  that  have  been  n- 
poffted  ara  based  00  mistakao  observation  or  intsr> 
piotatJon  of  facts.  Late  suture  rarely  gives  good 
rsmlts,  for  it  interferes  with  the  restorative  pio> 
oem  that  b  going  on  in  the  central  end  of  the  nerve. 
Resection  of  the  central  end  b  oootsa-indicated, 
befansft  it  destroys  the  histolo^cal  proUlention  of 
nerv^  tissue  that  naa  already  taken  place  there. 

A.Goea. 


SURGERY  OF  THE  SKIN,  FASCIA,  AND  APPENDAGES 

the  rest  and  undergo  evolution,  with  the  production 
of  an  imperfect  keratinizatioD.  This  condition  of 
dyakeratosb  b  found  in  a  group  of  aflectioos  which 
include:  (i)  ps^rosftrmt  foUkwMn  a%ihMl«;  (a) 
Paget's  diseue  of  the  nipple;  (3)  mtRuKum  c^mia- 
giosum;  (4)  the  precancerous  denaatoees  of  Bowen. 
Though  the  nature,  cause,  and  etiological  sig* 
nificance  of  "dyskeratose"  are  nnkaowa,  yet  it  b  a 
dbtinctive  histological  leaion,  the  chief  interest  of 
which  lies  in  the  uct  that  it  occurs  in  the  cellular 
leaions  of  certain  cancers.  The  dyskeratoaic  der- 
matoses are  abo  clinically  assodated  with  cancer, 
though  psOTOspermosb  and  w$Mm$emm  ctmUgitimm 
cause  epithdul  proliferatioa  without  — ■W—'** 
sequel.  The  other  two  affectioas  (fs  mtlmk  4a 
Pagei  ei  la  dytkeratose  de  Ammm)  are  frankly  pre- 
cancerous, and  while  dimimBsr  cBaiealhr,  they  are 
alike  in  presenting  vacBolimtion,  osannkm,  and 
inequality  of  the  Malpiridaa  csDs.  Wkfle  dyskera- 
tosis is  common  to  all  the  fomJitinas  just  deooibed, 
it  b  the  degree  to  which  it  b  preseat  that  b  io^Mrt- 
ant,  aa  the  condition  occurs  to  soam  ettent  in 
arsenical  keratoaia,  kmaUtU  ttnttis,  Roeatgsa-ca^ 
dermatitis,  xwwdtrma  pipmHUsum,  and 
lular  ^ithelioniatn.  E.  K. 


J.  T.:  PracaDcaffoiM  Derawtoeea:  the 
StaRh  Gaae  of  n  Type  Rooeatly  Deecribed. 
/.  CwUm,  Dis.,  191  s,  znni,  787. 

The  author  reporta  in  detail  6  cases  of  a  chronic 
deroiatoais,  3  of  hb  own  and  3  deacribed  by  Darier, 
i^kh  ooastitute  a  cutaaeoas  diaturbaace  previooaly 
uareeogaiaed.  The  affectioa  b  of  a  chronic  nature 
and  begiaa  aa  a  papule  covered  by  a  homy  Uyer  and 
a  aeroos  exudation,  forming  a  comified  crust,  under 
which  b  found  a  red,  nosing,  granular  surface. 
Hiatologically,  the  lesiont  show  marked  prolifera- 
tioa of  the  rete  ^*^p%'»^».  numerous  evidences  of 
karyokiaetic  diviskm  and  amitoaes,  with  clumping 
of  nuclei  and  vacooUsatioo  of  the  cells.  In  ad- 
vanced lesions  there  b  hyperkeratoab  and  para- 
kentoab  of  the  homy  Uyer. 

At  the  time  that  2  of  these  cases  were  reported  in 
an  earlier  article  it  waa  atated  that  they  evidently 
beioafsd  in  the  daaa  of  precanceroua  dermatoses, 
reaamHBg  histologically  Paget's  disease  of  the 
nipple.  In  3  of  Darier's  3  cases  cancerous  degenera- 
tioa  had  occurred. 

In  1900  Darier  proposed  the  name  "dyskeretose" 
for  a  l«Mon  of  the  epidermb  in  which  a  certain  num- 
ber of  Malpighbn  celb  become  differentuted  from 
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cumcAL  BirrmBs— TUMORS,  ulcbrs, 

AB8CBSSB8,  BTC. 

Latkra|^A.R.C..aadLoeb.  L.:  Purtber  Inveatlin- 
tioae  on  the  Orl^  of  TaaMwa  In  Mice;  Tumor 
Incideoce  and  Tttmor  Age  la   Hybrlda.    /. 

£»^  Mtd.,  1915.  «fi.  713- 

The  authors  here  report  the  results  that  they  ob- 
tained in  crossing  this  straina  described  in  their 
preoediag  paper.  They  vsed  some  of  the  hybtids 
thus  obcaiaed  for  farther  hyhridimrioa.  Soon 
after  the  heginnfaig  of  their  atwHm  of  kevsditar  ia 
caaccrlasBioe  thqr  begaa  eiperimentsia  hybridba- 
tkm  la  order  to  ^'t'r'— '"t  whether  a  teadoicy  to  a 
Ui^  or  a  low  tumorrete prevailed  in  the  offspring  of 


two  parents,  one  of  which  had  a  high,  while  the  other 
had  a  low  tumor  rate;  or,  to  state  it  differently, 
whether  a  teadeacy  to  develop  cancer  b  a  dominant 
or  a  recessive  chancter. 

They  found  that  ia  crassiag  strains  known  to  dif- 
fer in  their  twaor  retes,  the  hybtids  showed  ia  a 
of  casm  a 


to  the  pareat  with  a  high 
theoffipcii^hndtKs 
paieat  with  a  low  tumor  ' 
the  taawr  rate  of  the 
bstwma  thorn  of  the 

That  them  rssnlu  were  not  acddeatal 
by  the  fKt  that  they  were  able  toahov fall 
that  two  listen  crossed  with  the  saaae  strains  or 
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villi  iW  MOW  malt  «iv«  abaflw 
otiwr  nnw  lliit  llMMaM  ladhrldMl< 
tMtf  witli  !«• 


iNdliybrldftvlilift 

lit  Mlinn  Hat*  tlwt  mm  i^liiMCi  mku  for 
iW  cokIwImi  tiMt  diftnal  lUdM  ta  bdac  croittd 
widi  oiWr  tmiM  4MHr  Ib  iMr  powtr  to  faiipnM 
tlwJrmworrafapomlwrfnMei  TlMMtlMBaglUi 
■mfai  and  ilw  Am  aad  taeoad  dtttglMtn  of  N0.10 
hftvt  iW  uodtocy  to  truHBit  --  '^  ofnriag  a 

Mgll   IMMT  nit,   wkOt   CittiK  MM   tOOM 

BvrofMta  ilnifaMioclwr  ibta  i^t  ..^..  it  tmAmnn, 
llwy  suit,  to  trtatmit  •  low  turoor  rmu.  Wmh 
cTiMMt  of  tiMtt  ittortlifi  of  No.  10  with  Eurapcta 
I  SI  or  witk  No.  8>r thtvtd  tlM  kkh  tumor  rate  of 
tiM  nwtlwn.  tlM  cfOtMt  of  oat  of  um  hum  (towlot 
wHk  Cratm  or  Sdvtr  tbovod  to  tBttrmtdkUt  toaor 
rate. 

Tbe  autbors  fbood  further  evidence  for  their  con- 
dinfcM  piwioatiy  Mated  that  afe  data  of  the  tu- 
OMMa  and  Itunor  rate  were  not  dtptadeni  on  the 
MOW  factor.  The  ace  cla»  entered  into  the  croMca 
aa  a  factor  Indcpcadoit  of  the  tumor  rate.  Thua 
thcr  fooad  fai  tlw  rroma  between  the  fint  daughter 
of  No.  10  aad  Cioam,  aad  fan  the  erotica  between 
tbe  tame  feaaak  and  Bi^Hab  SOvcr.  a  aioUlar  to- 
aor fate,  bat  tbt  agi  cfataaa  difhrad  ia  coaformity 
with  tbe  difference  in  the  act  daaaca  of  tbt  parenta. 

Tbcy  fooad.  (urthrrmorr.  that  wbOe  in  aoow  caaaa 
a  toawr  rate  and  an  M§e  data  that  correapoadtd  to 
eacb  other  (high  tumor  rate,  early  tmnora  low 
tnanr  rate,  late  tnmofa)  wcto  traiMniitted  to  tbt 
^r#tr'*'*t.  in  other  caaea  toaMir  latt  aad  age  claaa 
traaaadtted  to  tbt  crnaaci  divtrfed.  It  teemed  to 
tbtai  tlMt  ccftain  ttraiat  with  vary  late  tumort  if 
laattd  with  ttiaint  witb  tMUer  tomort  had  a  ttad- 
cacy  to  traatadt  to  tbt  oiipilBf  tbdr  own  tcodtacy 
to  vtiy  bue  taaMMa.  Whb  a  certain  ttrain  lateottt 
of  tbt  tnnoiB  teemed  to  be  dominant,  while  a  low 
laawr  rata  «aa  not  ntctttarily  dominant  in  the 
taaw  iiottft  Tbit,  tbty  tutt,  waa  aotictable  in 
tbt  doaaa  into  which  tbt  atiaia  Eoioptan  -f  loa 
or  tot  tatertd  aa  oat  of  tbt  pariata. 

If  both  partau  bad  a  tiaiflar  taaMir  nUt.  tbe  off  • 
tprtaf  bad  aoaaOy  a  aiadlar  taanr  rate.  Tbtre 
waa.  boat  tar,  oat  wraplinB  to  thb  rule  ia  tbt  caat 
of  tbt  GtfBMa-f-Ca«ttr  arice,  in  which  iht  offipcfaig 
a  oMKb  lower  tnaor  rate  aad  higher  age 
tbaa  dtber  of  tbt  pafiat  MiaiM. 

E.  Baoav. 


W.H.t  OtttaadToMtrOiowtli.    y.£>^ 

ATW  .  itis.  siB.  7««. 

Tbia  itadr  by  Wtfloai  waa  aadoctakaa  fat  order  to 

coatiol  tbrUii«t  of  Vaa  Alaorat  tad  Beebe,  who 

foaad  ibtt  tbe  iiaayltalihli  ■ingliw  kaava  aa 

tbe  Baffato  rat  taicoaa  mv  belt«  vbea  tbe  boeu 

fed  oa  a  diet  coataadag  caibdordiatea, 


ceataiaiag  CMDoajruiaiea,  etpt- 
wbea  tbiv  were  kept  oa  a  aoa- 
lea,  piwrtded  tbt^i  tbete  eab- 

iMieed  ceanaaeatly  fee  eeeeial 


of  tbe  hicteee  fed  aabaala  waa  tootetimea 
boUi  by  iacraited  laocalatioa  grtTTtTTifg*  aad 
vifBiWM  pwBleiBthia  of  tbe  taeton,  at  other  tbaee 
by  repid  frovtb  aloae,  the  peiceatage  in  tbe  buter 
caee  beiaf  afaaOar  to  that  obtabdne  ior  the  coatioli. 
If  tbeit  ladfaip  were  epoMrahle  to  all  proptfable 
aeopleiaiiLaeeH|ttig  to  Vaa  Alttyae  aad  Bteht, 
it  Bi^bl  bt  poteRNt  to  rtacue  a  poorly  grow  lag 
taoMir,  or  to  obtaia  large  aawonu  of  tJaeae  for 
eneriflteatal  parpotee}  It  la  evideat,  alao,  that  tbe 
labor  aad  eqieaae  laddeatal  to  adaptlag  ipoaiaao* 
ooa  aew-growtbe  for  tftaepleiifatfaa'coalil  be  aMU» 
rially  cortalled  by  tbe  ebaple  tipedbait  of  tttptog 
oa  aaad  a  ntimber  of  lactoee  fed  aalaMla,  a  petti 
bOity  which  dcmanda  tbe  fttlleet  fanreeljgttioa. 

In  tomming  up  hit  i  ipiirfaaeata  Wo|^om  etatet 
that  in  a  total  of  9  ciperiBMBU  comprWag  itj 
bctoaefed  animala  aad  too  coatrob,  tbe  taaMMe 
were  ftlixhtly  brgtr  or  the  inocuUtioo  perceatagt 
a  trifle  higher  in  tlw  Uctotc  fed  mice  in  tbree.  la  tJie 
control  mice  in  three,  and  in  three  no  difftetact 
could  bt  diacrmcfl  ttctwecn  tbe  two  giottpe.  Sacb 
an  even  dUtrihution.  the  author  atatea,  laakaa  It 
almoat  certain  thai  tbe  addition  of  lactoee  to  tbe 
diet  did  not  in  tbe  tUgbteet  affect  the  giowtb  of  tbe 
tumort  employed,  and  intimatea,  thoogb  of  ooaree 
it  doet  not  prove,  that  tbt  fiadinp  pobUebed  by 
Van  Abtyae  aad  Bcebe  nuiy  have  beea  tbe  ( 
of  chaact.  Gaoaoa  B.  ~ 


;  g.t  laaerlaaeaial  Traac- 
C    Miigiiiaii     (Kfititcbe 

attBta   Thttapia   atyi^Mr 

JM.  Mia.  ITcABJcAr.,  1915.  avtt. 

The  autbort  detcribe  their  ctpefinteali  la  treat* 
lag  — »*g»««>  tiuaon  with  tbe  flidd  tipieeeed  from 
tttteora  of  tbe  tasM  kiad  oader  a  pietearii  of  4S0 
ataKMpberta.  Tbe  treatmeat  wee  atteaipted  ia  two 
wayt:  tbe  fluid  waa  either  iojected  directly  faUo  tbe 
animal  to  be  treated,  or  it  waa  iajedtd  iato  aaotber 
animal,  whoee  etram  waa  tbea  faijecttd  buo  tbt 
animal  to  bt  treated.  Tbt  reeolu  of  their  ciperi- 
oaeau  were  atgativt,  from  which  they  coodode  that 
tttttor  floid  baa  aeilber  a  therapeotic  aor  aa  im- 
muniiriag  effect.  Tbeir  rteolu  are  aot  fai  accord 
with  tboee  of  Abderbeblea,  who  bee  reported  eoc- 
ceMful  reeulu  from  tbe  ote  of  eodi  tniaor  ffaU. 


A.Goea. 


Tew 


Dfmltcki 


ler.  0.t  Lata  T« 

.  WdmMkt .  leis.  sli,  t4S5- 


Mideeaa 
bad  pyo- 


Tbe 


aakabOity 


Teatecbleeader  deerrttiet  a  caee  of 
of  tbe  tborai  bi  wbkb  tbe  fcMHMat 
faitbtaHMcltaoftbtback.  IWpetietw 
peeplqdMtk  mtctlea  of  aatilada.    Ht 
-     uTfer  wbteb  ra>  leeectioa  waa  _ 

to  ht  ituuttitofc  wbaa  tadJeajy  be 

lae  aad  died  wkbfai  tweaty4oar 

Ilka  were  laocakted  witb  material  from 

tbe  farrin  body  aad  died  of  tetaaaa.  tbow. 
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iof  that  the  Rcrnu  had  bean  hafborwl  there,  and 
not  in  the  rroiiyrma.  The  ontbieak  ol  tetanua  waa 
five  months  after  the  original  wound. 

Teutachlaender  arcounta  for  thb  late  outbreak  of 
teUnua  by  the  fact  that  the  preventu-c  inoculation 
held  the  tetanus  in  check  for  about  two  wccka;  then, 
beiklea,  the  wound  waa  an  open  one  for  a  cooaider< 
able  time  and  therefore  unfavorable  to  the  develop- 
ment of  tetanus;  but  the  foreign  body  ^^"^  en- 
capeolated  and  in  the  cloeed  wound  the  hncteria 
had  an  opportunity  to  develop.  Suddenly  the  cap- 
sale  anmnd  the  foreign  body,  which  lay  near  the 
ipinal  coliunn  waa  broken,  and  the  active  toxin  was 
oiicharfed  into  the  spinal  canal.  Hence  the  ex- 
tremely acute  coune  of  the  disease  after  iu  out- 
break. 

The  case  dted  shows  that  tetanua  bacilli  may 
remain  encapeulatcd  and  inactive  for  a  long  time, 
and  that  the  mere  preventive  inoculation  of  anti- 
tosin  does  not  protect  the  patient  from  a  later 
outbreak  of  the  dieeaae.  Fragmenu  of  shells  and 
should  be  removed  thoroughly;  if  they 


encanttlated  they  shotild  be  removed  to- 
gether with  the  scar  tissue.    So  long  aa  there  is  any 


to  suspect  that  tetanus  bacilli  may  still  be 
harbored  in  the  body  a  protective  injection  of 
antitoxin  should  be  given  whenever  there  is  a  suspi- 
cious rise  of  temperature.  A.  G<>ss. 


SERA,  VACCIHBS,  AND  FERMENTS 


A.:  qinkal  Value  of  the  Meio«ta|tmin 
RenclJuu  (Beitncge  zur  Bcurtcilung  dcr  klini^  hen 
Venvcrtbarkcit  der  McioMagminrMktioo).  Med. 
Kiim.,  Berl.,  IQ15,  xi.  1159. 

Balcarek  reports  the  results  of  his  application  of 
the  meiostagmin  reaction  in  46  cases  of  malignant 
tumor,  4j  of  them  carcinoma  and  3  sarcoma,  and 
also  in  ij;  cases  of  various  other  diseases.  The 
details  of  the  results  are  given  in  tables  and  also  the 
histories  of  a  number  of  the  cases. 

In  most  of  the  cancer  cases  the  reaction  waa 
positive,  and  in  some  of  them  it  9cr>'ed  to  confirm 
a  doubtful  diagnoab  and  decide  the  method  of 
tnatmcnt.  It  was  negative  in  a  few  cases  of  scir- 
ihoas  cancer.  The  reaction  appears  throughout 
the  malignant  disease,  but  b  more  marked  in  the 
later  stages.  It  b  abio  positive  during  pregnancy, 
at  the  height  of  the  menstrual  period,  and  b  nephri- 
tis  and  amnia.  In  one  case  of  cancer  complicated 
with  poeomooia  the  reaction  was  neptive»  W  be- 
came positive  after  recovery  from  the  pnenmonla. 
EKcpt  in  these  conditions  a  positive  reaction  in- 
dicates cancer. 

The  sera  used  must  be  absolutely  free  from 
bamolysb  and  perfectly  clear.  They  should  not 
be  obtained  dunng  the  process  of  digestion.  Exu- 
dates and  transudates  that  appear  during  a 
malignant  disease  mav  be  negative  even  when  the 
aanun  b  positive,  so  they  should  not  be  used  for  the 
VMCtion.  A.Goas. 


r.    J.    O.:     Cbwplsinsnt-I_ 

.     lis  wfch  Bactatlal  Estrncta       ., 

DlieailTe  PcmMots.    J.  Awt,  M.  An.,  tots. 

Ixv.  J07J. 

The  author  prepares  an  antiorn  from  varions 
organisms  by  allowing  them  to  mgest  for  a  short 
time  (variable  in  the  case  of  diffemit  orcanisms) 
with  trypsin  or  pepsin.  The  digested  mBctoie  is 
filtered  through  a  Berkefield  or  Pasteur  filter  snd 
the  clear  filtrate  used  as  an  antigea.  The  gono- 
coccus,  pneumococctts,  staphylocooras,  streptococ- 
cus, streptococcus  rheumaticus,  and  tubercle  ba- 
cillus were  used.  In  standardizing  the  bacterial 
emulsions  for  digestion  a  photometric  apparatus 
was  used  and  the  unkixmn  suspensions  standard- 
ised against  emuUions  containing  a  known  amooat 
of  bacteria  by  weight. 

Tables  show  that  antigen  prepared  in  thb  way  b 
superior  to  antigen  prepared  by  other  methods. 
Good  results  are  reported  in  gooorrlMra.  pneumonia, 
typhoid  fever,  tuberculosia,  and  streptococcic  m- 
fections.  The  paper  is  in  the  nature  of  a  preliminary 
report.  More  work  is  being  done  with  various 
organisms,  especially  the  spirochda  pallida. 

F.  R.FAIXS. 
BLOOD 
Wottmann.  II.:  Transfusion  by  theCicniceMedMd 
in  a  Sixty-IIour-Otd  Baby  with  .MatoaaNeoan- 
torum.    J.  Am.  U.  Ati.,  IQ15.  Ixv,  ai6j. 

A  baby  girl,  weighing  8  pounds,  was  delivered 
with  low  forceps  because  of  an  incompletely  rotated 
head.  The  delivery  was  made  without  difficulty 
and  with  no  apparent  iniury  to  the  child.  During 
the  first  fifty  hours,  the  child  was  irritable  and  cried. 
She  then  passed  a  small  amount  of  bri^t  blood 
from  the  boweb  and  three  hours  later  a  larger 
amount  of  dark  blood,  at  which  time  she  was  given 
a  subcutaneous  injection  of  normal  horse  serum. 
During  the  next  seven  hours  eight  or  ten  stoob 
were  passed,  composed  exclusively  of  dark  blood. 
The  ears  were  colorless,  lips  and  finger-naib  cyanot- 
ic, and  the  child  was  havmg  diffictuty  in  breathing. 
The  median  basQic  vein  d  the  baiby  was  raiaad 
through  a  smaO  iadsion  and  60  ocm.  of  dttated 
blood  injected  with  a  record  syringe  and  needle. 
The  child's  color  was  noticeablv  improved  in  both 
the  ears  and  the  lips,  respirations  were  easy,  and 
for  the  next  two  hours  she  slept.  During  the  next 
few  hours  two  more  stoob  of  dark  blood  were  pamrd. 
evidently  that  remaining  in  the  bowel  at  the  time 
of  transfusion.  From  that  time  recoveiy  was  ua- 
eventful.  The  blood  tised  in  transfusing  was  pre- 
pared by  placing  in  a  sterile  container  10  can.  of 
sterile  2  per  cent  sodium  citrate  solution  and  adding 
to  that  too  ccm.  of  blood  removed  from  a  vein  in 
the  father's  arm  with  a  sjrringe  and  needle. 

EowAXD  L.CoamaL. 


Lewlaohn.  R.:  The  Uirate  Mecbod  «f  _  ._ 
TnuMfualon  in  Childraii.  Am,  J.  M.  Sc,  1915. 
d,  886.  * 

Among  the  JO  caaes  of  hiood  Innafasion  in  wUch 
the  citrate  method  was  used,  7  were  in  chOdren. 
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TlwftfM  diOd  li  vlMai  tlw  MW  MtclMd  «M  tp- 
pHtd  VM  a  bov,  tftd  ftvt  ymn,  witli  csUMbt 
Mffw.  HtraomdlvoliBMlMloMof  isoccai.of 
blood.  Hto  t— nglnlilB  ww  nlMd  from  4>  to  7« 
porem.    ThoteprovHMMiitlMfHomlcooditioo 

of  tiM  cIriU  «M  mOM  fHMllMblo. 

Tkt  Mooad  cMt  wm  a  cbBd,  ofMi  tbiot  yotn, 

fraa  tlM  teioidiMl  tnct.    Tbk 

'kt  int   tnaafotioB   (LinHoHum't 

to  A^lHl,  igt4-    The  bgrnomngoi  tboo 

bol  Um  potkoi  «M  food- 


villi 


■diiod  to  ibo  koiplul  to^Fobtnyy.  191s.  00 

COSM  of  Um  VtCWraMt  01  MHMffliMU^M.     A 

of  tlw  cUld  failMi  to  stop  Um 
Aa  omioffotory  lopoioloaiy  was 
Wk  ptiftdfd  by  anoiMff  tcanafoskMi 
of4SPcaa.ofdttalodblood.  An  opIoiaUoo  of  Uie 
•toiMcb  aid  doodiniim  was  nciaUire.  Tiro*w«eks 
latw  tbo  toHMfriMfn  bcgaa  afUB,  and  at  Um  child 
«aa  v«y  aaaodc  aooUMr  tfaoafnaioo  was  advised; 
tUt  ttoit  Um  Uttfv  OMUwd  waa  oaod.  The  im- 
IMOwiiii  foOowtaf  Uda  tiaaafaaioo  was  only  tem* 
pofaiy  aad  a  filtb  tiaaafaskMi  (dtrate  meUwd) 
was  fhMB  to  Uaj,  1015.  Stooe  tboa  Um  ddld  baa 
to^wiiiail  fraadcrfolly.  Tbe  bMBonbafea  bavo 
stopped  caUrdy.  Tbe  cbOd  aopaan  to  be  to  per- 
fect MslUi,  but  palpeiion  of  Um  abdooMO  nraah 
I.  TUs  piobabjy  oiplatos  tbe 
tbe  stooMcb.  TUs  case  shows 
caa  be  afrowiplislMd  by  lepeated  blood 
la  renid  to  the  aew  oMtbod,  it 
shows  that  dtratod  blood  to  as  eAdent  as  uamised 
blood.  Tbe  naeoa  that  the  cliakal  rr«ult  of  the 
laM  tsaa^asioa  waa  so  auKb  better  thaa  that  of  the 
thne  pwvtoas  tfaasfasioas  (two  dooe  with  tbe 
dlsau  aaethod  aad  oae  with  the  Ui^sr  oMthod)  b 
pcobably  baaad  oa  the  fact  that  the  blood  of  the 
tost  doaor  was  esccptioaally  wcU  adapted  to  this 
child's  Mood.  Very  UtUe  ia  kaowa  about  the  rcU- 
tivt  vatoos  of  the  blood  of  dlfferaat  dooon,  but 
it  csftaialy  b  advisable  to  cases  a^eie  oae  tiaaa- 
~  '  ifaibi  ' 
He 

aa  aplaatk  aaasatta.  The  caod  r»> 
tiaasfaaioaa,  each  of  100  caa.  Tbe 
ia^Novod  vsBanalay  aad  showed  aa 
olor,  bat  it  waa  vsadaUttod  to  the  hos- 
pital two  weaka  latar  oa  aoooaat  of  seveie  fsstio* 
aatsfitis»towhfchit8aocaaibidoaAaflMti$,  1915* 
la  thnr  toiaaia,  a  sbhI  aaMvat  of  blood  oaiht  to  be 
iaHMMad  npaaiadkr  to  oadv  to  nfHHaro  aaalaat 
saddaa  ovHMMflacaf  the  dRaialofT  nfitaak 
Tbt  Joaith  caae  waa  a  ahi  ■nilhi'^  ba^;  Uto 

Tbt  chid  laoalvad  100  ccaL  of  blood  aad  the 

The 
TUt 


bfls  to  give  food  naaba  to  tsy  aaother  doaor 
tUfd  case  was  a  cUU,  afsd  six  asoatha.  aaf 
fvoa  aa  aplaatk  aaasada.    Tbe  cbOd  ra 


MO  COB. 

waa  nisad  fraa  16  to  s6 


wMlka 


toUito 


oat 
Tbt 


cUDfolaariSt 


10  10^ 


qailoa 
KiSh- 


oa  the  ioMfteeath  day  of 
typhoid  itvar.  The  hMaotilMiifss  wwa  so  aiofase 
that  the  chid  waa  to  a  dyiac  coaditloa;  sat  waa 
uacoaicloiia  aad  Ihaiadaipalia  waa  "^tpatoabla. 
Aa  tauaadiato  ttaaalaiioa  waa  doae*  the  blood  baiag 
tahfli  inm  the  osotber;  to  aU  400  caa.  of  blood  waa 
traaatoaad.  The  cha^ia  to  the  coaditloa  of  the 
chid  waa  asoat  lawarhable     She  laactad  wUto 


she  waa  lacaiviai  the  blood  aad  tbepalaaappaaiod. 
The  hMaorrhaiH  stopped  aad  ao  tahorlibadiag 
oocamd  darlag  the  cooise  of  the  Baosa.  The 
dhsase  raa  a  very  stvaie  couiae.  aad  to  coadMt  the 
Bsarfced  sepab  a  seooad  tiaaaraaioa  waa  dasaMd 
advisable.  TUa  waa  agato  doae  by  the  duale 
aMthod  three  weeks  after  the  icsttraaafastoa.  The 
syaiptoBBs  of  aevofo  typhoaspab  wcie  aot  chaaiad 
or  tab  traaafaaioa  aad  thecidd  died  sevsa  weeks 
alter  the  oaset  of  her  llaesa. 

The  aixth  caae  waa  a  three  raa  r-old  boy,  a  bnao- 
phOiac,  who  waa  very  aiach  eisaagnJaated  fron 
a  sewrr  hvmorrlMflB  wUdi  bad  laatra  for  twcaty- 
four  hours.  He  received  tcocaa.  of  ritratrd  blood 
and  iIm  bleedini  stopped  inuaedbtdy;  liis  bcaia- 
flobto  was  raised  from  19  to  39  per  ccat. 

Tbe  Ust  case,  the  youafsat  ia  thb  series,  waa  a 
baby,  aged  tweaty  dajra,  widch  lud  beea  bleeding 
atoce  iu  birth  from  the  omhOicas.  The  traaafaaiOB 
of  80  ccniL  of  dtrated  blood  stopped  t  he  hjrmortlMfes 
iBuaediatdy  aad  pennaateUy;  iIm  baby  waa  taken 
home  a  few  days  later.  Eowaao  L.  Coamix. 


BLOOD  AND  LYMPH 


M.:  Trsumatlc  Aaembas  of  the 
Uac  Artery.  Am.  J.  Smrt-.  191$.  nis.  4S4< 
CUatoo  reports  a  rare  and  intcrcstiag  case  of 
aaearism  of  the  exteraal  iliac  artery  oocaamaod  to  a 
patiaat  by  aa  ia|aty  wistaiaed  wldle  hnaplaf  oa  a 
moving  car.  He  becaaM  huae  after  the  fmjiiuy  aad 
about  six  weelu  later  a  huap  appealed  aiider  the 
leader  area.  The  lump  was  tcader  aad  caaasd  a 
"hfaringpain  "  The  luaip  aad  laaMaem  iaciaaaad . 
aad  at  the  tinM  of  the  operatioa  the  aaaaiiMi  waa 
found  to  be  about  the  siae  of  a  baatam  an,  aad  of  a 
aacalar  type.  Tbe  sac  waa  oblitarated  with  ami- 
tfias  snturm  aad  thb  waa  reialocoad  by  a  aOk  lifs- 
tavB  fsatly  tied  to  the  place  of  the  upper 
The  patiaat  nmde  a  very  good  recovery. 


r.  B.I    A Mill  ami  it*  TreataaaM  (Osbct 

OifiiiiiiiiiiiMii  nad  dsna  Th«apte).    Wkm 
Mto.  fFdowlr.,  i9ts«  xsvM,  iio<k 

Operatioa  b  the  oaly  method  of  treatBMat.    In 
Jactioa  of  coaftoiJag  sabataarea  iaio  the  sac  to- 
vohraa  great  daafsr  of  ambolism     Coeiptaaiioo 
oaly  pievaata  iaciaaaa  to  iiaa,  bat  does  aot  care. 
Tbt  author  doaMMttatad  a  cast  to  wUch 


giii.  had  prafaat 


sioa  had  beaa  appHad  ta  aa  aaaaibm  of  the  aab- 

daviaa  lor  sto  moatha  becaaaa  the  patisat  rsfaaad 

opatatieai  theia  waa  practicaly  ao  dacnaaa  to  tiae. 

Immtdfcua  oparatiea  b  iadfcatod  to  tbnataaod 


GENERAL  SURGERY  ~  MISCELLANEOUS 


40$ 


TW 


prtfontioa  and  infection.  When  pcrforatioa  threat- 
tM.  tlMprcnore  iaaide  tbt  mc  bto«B«  vary  mat 
aad  tMa  camca  intcait  pala  from  ptwure  of  the 
MrvM  aad  stiMchiiis  of  theaac. 

Abmqc  sAcaaaa  01  aMwim  that  the  awthftr  haa 
had  ti»c«  tht  bigbaiBC  of  the  war,  aBMifepcjr  oper- 
ation to  pfswC  pcrfontioD  had  to  be  peifotuied  ib 
4;  In  ooe  caae  aa  aaeoiiHi  of  the  mbdavian  per> 
fonud,  h«t  the  life  of  the  patieat  was  saved  by  im- 
it%BtfcMiof  the  waeL 
ittW  deaowtTBted  a  caae  of  very  Urfe 
of  the  fobdaviaa  that  was  operated  on 
j«at  in  tiflM  to  pterent  mptnre.  In  the  infra- 
davimlar  foan  taere  was  a  tumor  as  larfe  as  a 
child's  head;  the  scapola  was  pushed  out  on  that 
ride.  After  teinponiy  icaectMO  of  the  clavicle 
aadUfatioBof  the  pradaul  and  distal  ends  of  the 
vMiel  thtaac  was  opened  and  drained  poateiiorhr 
and  anteriorly.  Uneventfnl  recovery  followed. 
Suture  would  have  been  impossible  in  this  case. 

Ourinc  the  Bulgarian  War  the  consensus  of 
opinion  among  iUfeona  waa  that  the  best  treatment 
was  lisation  of  the  affected  vcmcli  and  extirpation 
or  draaage  of  the  sac.  Since  the  haginning  of  this 
war  OMNt  sorgeoQs  have  advocated  suture  of  the 
veneb,  hot  the  results  reported  thus  far  have  not 
been  particularly  brilliant.  The  technique  of 
suture  IS  not  so  difficult  but  it  lengthens  the  time  of 
the  operation  and  increases  the  danger  of  infection. 
The  outcome  of  the  operation  is  still  more  doubtful 
when  whole  pieces  of  vcaad  are  transplanted.  The 
author  did  not  have  gangrene  or  trophoneurotic 
distnrbanccs  in  aav  of  hia  a8  cases.  One  case  that 
waa  voy  acptic  when  the  operation  was  performed 
died  of  sepsis.  Operation  on  aneurism  should  be 
as  early  as  posaible,  as  it  b  easier  to  operate  while  the 
sac  is  thin,  and  collateral  circulation  b  established 
within  a  few  days. 

In  the  discussion,  von  Eiselsberg  recommended 
carhr  operation  and  held  that  suture  was  the  ideal 
method  of  operation.  He  has  operated  upon  65 
cases,  performing  Uteral  or  circular  suture  in  30  cif 
them.    Five  of  the  65  patienu  died.         A.  Gosa. 


Prico,  J.  W.:  Blood-Voaad  Anaatonoaia:  with 
iapsrlal  Rafcrenco  to  tbo  Use  of  Gannula- 
Poraspa.    AauJ.  Smrg.,  1915,  xzix,  4Ji- 

Price  reviews  the  many  attempts  at  blood-vessel 
anastomoab  and  teOs  of  a  cannula-forcepa  devised: 
(1)  to  obviate  the  need  for  stav  sutures;  (a)  to  ac- 
canucly  apptoaimm  widothefial  surfaces  of  vea- 
ada  to  be  anattooMaad);  Cs  to  prevent  conatric- 
tion  at  the  sntnra  Una:  (4)  to  alleviate  the  naccadty 
of  a  skilled  iwhtint  in  veascl  surgery;  and  (5)  to 
ahortan  the  time  of  the  Mocedure. 

The  cannula  haa  a  cauoer  of  1.5.  >,  andj  mm.  and 
b  dbhtly  spooled  at  ooe  extremity.  It  mav  be 
wad  for  temporary  anastommis  between  two  blood- 


for  tranafnaion,  or  for  permanent  end  or 
Md-to-aide  anastonwais.    Price's  new  modification 
in  the  addition  of  three  liarfoa  placed  equi- 


diatanthr  around  the  circumference  of  the  cannula. 
The  technique  b  as  follows: 

I.  The  cannuU  b  opened  and  then  cloaad  to  in- 
clude the  vaaaal,  3  to  4  mm.  from  its  cut  cad.  The 
and  of  the  vessel  b  then  caught  by  three  iib  hooka 
from  within  and  "cuffed  over"  the  spooled  portion 
of  the  cannub  and  held  by  the  three  barba. 

3.  The  end  of  the  second  vessel  b  then  caught 
from  within  by  ins  hooks  and  pulled  over  the  everted 
end  of  the  cannula  and  fastened  on  the  baiba,  thus 
bringing  the  endothelial  surface  of  ooe  vessel  next 
to  the  endothelial  surface  of  the  other. 

3.  A  continuous  suture  b  inserted  through  all  the 
coats  of  the  blood-vessel  a  nun.  from  the  approxi- 
mated ends. 

4.  The  vessels  are  removed  from  the  barba. 

5.  The  cannuU  u  slipped  out  of  the  caff  away 
from  the  line  of  sutures,  and  b  then  opcaaed  and 
removed. 

6.  The  Crile  clamp  dbtal  to  the  anastomoab  b 
removed  first,  then  the  proximal  clamp,  allowing  the 
blood  to  flow.  Other  sutures  are  inserted  to  con- 
trol oozing.  H.  G.  Gaawooo. 

SURGICAL  THBRAPBUTICS 

Synuncrm,  W.  St.  C,  and  Kiriu  T.  S.:  Urea  ao  a 
Bactericide:  Ita  AppUcatioa  In  the  TrMtmcnt 
of  Wounds.    Ued.  Press  fr  Cwc,  1915,  c,  511. 

The  action  of  urea  is  demonstrated  by  the  follow- 
ing experiment:  Old  putrid  tuberculous  sputum 
gave,  on  ordinar}'  agar  tubes,  a  confluent  mass  of 
growth  of  various  bacteria;  this  sputum  was  then 
saturated  with  urea  at  room  temperature  and, 
after  fifteen  minutes,  a  kwpful  was  smeared  on  agar 
tubes,  the  result  being  that  only  three  coloniea 
developed.  When  the  ureated  sputum  was  pl^fi!f>d 
out  after  thirty  minutes  only  one  colony  appeared 
on  the  agar  tube,  thus  contrasting  maikealy  with 
the  control  tube,  which,  as  stated,  was  covered  by  a 
confluent  mass  of  growth  in  which  the  coloniea 
were  too  numerous  to  be  counted. 

Thb  bactericidal  effect  b  active  in  the  presence  of 
blood  and  such  like  organic  fluids.  Moreover,  urea 
b  non-irritating  to  living  tissues  and  the  dry  sub- 
stance mav  be  sprinkled  over  wounds  to  almost  any 
extent  without  any  injury  to  the  parts  resulting. 

Of  the  several  cases  quoted,  the  following  b 
abstracted: 

A  soldier  was  admitted  to  the  hoapital  with  a 
large  crepitating  abscess  over  the  aacfun.  The 
abaoeaa  waa  ^fptafl,  and  three  piaoaa  of  iMlal 
lemoved  and  a  quantity  of  gaa  rontahring  paa 
liberated.  The  cavity  was  scraped  and  aond 
was  put  into  it  and  the  skin  ckaed  with  a  contianona 
silkworm  gut  suture  without  draiaafle.  Uaioa  1^ 
first  iatcation  took  place.  The  paa  waa  planted 
oat  on  afw  and  a  gaa-prodacing  micro-o^paiiai 
grew  copwaaly. 

Since  October  4«  1015.  all  the  wounded  soldieis 
have  been  treated  with  urea  and  it  haa  has 
that  sloughing  infected  woonda  dnaaad  with 


int>:rnational  abstract  of  surcfry 
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infailloa,  or 

llMtiMMfe 


«IC 


Imm  givi  btlltr  iiMik*  iban 

ttwiid  tai  My  oilHr  vajr. 

TlwttrikiMiKt  MUd  li«alcMi««owidt  tfwud 

witli  turn  «M«  prottctivt  tittM  to  Uw  abMsctof 

iJm  vmow  coipiitoi  of  tkt  ttosMt  Umu  ocom  !■ 

coMt  tiwttd  wiui  onilMfy  ««t  diiMi^ri,  coaliMMW 

Tkt  dicidstioB  to 
to  bt  BMCb 
tlw  ooBQitioQs  pmliicod  by 
Ukowtot,  there  b  ad  btlUtioo 
oftlwtkte. 

TW  dnvbockt  to  iu  use  are  that  to  mom  cum  U 
PWMlocf  0  comhtotihto  ooMMiot  ol  pda,  wirich  cmn 
be  act  by  iJm  adMintotntlM  of  moipM^  ftad  ia  the 
fact  ibol  ono  obaoriM  oMitoton  MOMwiMt  quicUy 
•ad  bocoMM  caked.  Tkto  cakiat.  however,  caa 
be  Bvevtaied  by  npoefaig  the  area  ••  Uttle  m  pot- 
rible  to  the  air.  Eowakd  L.  Coairiu. 

Ciaajiii    HiRniiMaiy  of  War  l«|«rlee  (Hctto- 
UMTiBb  dn  biMNrai  de  gwm).    FtHs  mSi.,  191$, 

tiniighi  hat  charae  of  a  military  honital  of  150 
bcdt,  aad  has  ntihitobed  aa  improvieed  eervice  for 
hrHetherapy  te  a  aeighboring  vacaat  lot.  The 
patieats  are  riaqdy  placed  00  auttreeMt  laid  on  tJie 
crooad  with  timr  headi  protected  by  umbreUaa. 
He  tou  treated  io  this  way  three  rleiefr  of  caeca: 
(1)  fractore»;(a)fiatttlc;  (t)  torpid  woooda ahowiag 
DO  tcadcory  to  ckatiiaaUoa.  He  haa  had  much 
better  reeulu  io  hto  trcatSMat  than  before  he  began 
to  ttie  hcUotherapy.  The  Kan  are  Icia  adherent, 
flMireeBpple,aad  never  painful.  The  caOaa  to  aever 
emberaat.  The  repair  of  the  wound  and  the  cod- 
eoMdatfcwi  of  the  booe  take  place  more  rapidhr. 
Segaeeine  are  often  rHnrfnited  ipootaaeoaaly.  He 
doaa  aot  cspoae  very  tarfe  wooade  to  the  tun  tm- 
aMdiatdy.  He  tried  it  aad  foaad  that  it  rauaed 
a  iht  of  tcaiperature  aad  aa  iacreaae  of  suppuration. 
Bat  in  two  or  three  weeks  the  BMWt  icvcre  wounds 
can  be  aposcd  directly  to  the  saalight  without  any 
covariiiatalL 

U  covered  with  a  Hght  dreeriag  to  protect  them 
froai  the  air  the  paticnta  caa  be  pvca  heliotherapy 
at  oocc.  Wounds  arc  deodottoad  alnoet  at  oace 
wbea  eapoaed  to  the  eaa.  aad  the  teanentwa  falto. 
The  ioppaiatioa  lacieaaai  at  luBt  aad  then  dacraaaei 
rapidhr.  He  had  only  one  falhne  la  the  caae  of  a 
torpid  wonad  after  aaqattation  of  the  foot  for  ma- 
The  patients  were  at  int 
I  for  half  an  ioar  a  day.  which  was  gradaaOy 
to  three  or  fbar  hmua.  SooMllBMi  there 
bat  it  waa  never  aeriane  aad  doabt- 
kas  conid  have  beea  avoided  with  cam.  Ha  thinka 
tkto  uaatnMnt  —tfn  be  fpt*H*«|  advantanBanily  in 
Indanrial  accidenta.  A.  Goes. 


lADIOLOOT 
A.!    The   Helailflal 
Z-Radhiilon  CSecta.    Am.  J 

Taiee  tmuriti  arc  iwiewed!  the 
pothcato  of  Schwara;  the  rhwaaaila 


tian   of 
•9»S. 


*S 


inr    Older 

"Dorlag 
-adelo 


llertwig:  aad  the  irctA/mr 
The  fbvc^the  aathor  nftfi! 
briefly  recoaallag  hto  asp^ 
two.  he  aMMiena  a  foarf 
the  tost  itvval  yaaia  atten 
aaplain  nMuqr  vital  phenor: 
In  the  pinaiabillly  of  cell  mcnmranr*  to  TaiioBi 
eubetaacea  to  eolation;  ....  if  the  pmneabnity 
be  rhaatid  for  any  of  theae  eabetaacas.  wa  may 
•ipect  a  ditfeiance  ia  the  acthrkioa  of  the  oriL 
dae  to  the  penoCiation  of  a  dUTefaat  set  of  fkiarfral 
•abetanoei.  The  wtaprtt""  oftoad  itulf  that 
X-radtotioo  aunr  act  C7  caMlaf  each  chaiMH.  To 
teat  thto  poeribility.  the  anther  perforased  esperi- 
meau  aloag  aevaral  dif  ennt  Uaea.  ....  The 
conchMion  aeenw  warraated  that  penaeahiBty 
chaafBB  are  aot  the  caoaal  factois  b  the  tvwta 
whidifoUow  radiatioo." 

The  facts  aa  they  are  at  prescat  kaowa  ia  Rfud 
to  the  effecu  of  rMUO'^ctivity  00  liviag  amtter,  am 


00 


that  life  proreseei  arc  sabiect  to  amrfced 
under  the  infhieDce  of  radiation,  a 
being  accelerati\'c  in  moat  caaea,  whik  a  awre  lat< 
treatment  it  inhibillvc  or  deetructivc.  Aa  a  caoaal 
factor  in  these  cflecta,  the  demonstrahto  iajory  to 
the  chronutia  of  the  cdto  to  tUMloabCadfy  inqtortant ; 
but  there  are  also  substaatlal  evideacea  that  the 
moditial>ility  of  eosymee  uoder  the  actioa  of  the 
nyt  likewise  plays  a  conaHrrahle  part  either  directly 
or  indirectly  in  the  reealtiag  la|ury. 

DAvm  R.  Bowm. 

Murphy.  J.  B..  and  Morton,  J.  J.:  The  Mact  of 
Roentiea  Raya on  the  Bate  of  Growth  of  8pon- 
taaeone  T^MDora  la  Ml».  J  /i»  u,J  tan 
ufl.800. 

The    author's    first    pcoUcm    wu    tu    octcmunr 

whether  or  not  X-ni3rs  in  a  small  doee 
to  aa  aahaal  aa  a  whok  would  produce  aa 
the  labeetHMnt  growth  of  a  cancer, 
that  prodiioed  by  a  aimilar  doee  appUed  <fiiact|y  to 
the  cancer  outaide  the  bo(hr.  For  tkto  porpoee  it 
waa  neceasary  io  ooe  est  of  aaiauda  to  coane  the 
X*ray  cflect  to  the  aalaial  aloae.  ruUag  oat  any 
poaeUe  actioa  00  the  caacer,  aad  la  a  aeoond  act  to 
caaiae  the  X*ray  effect  to  the  cancer.  |mi  n  nling  an 
lodlrecf  effect  on  the  *«»H»ft  Spontaneoaa  tnasovs 
of  the  OMNiae  were  selected  for  tba  work  aa  a  aatre 
suit  able  aiaterial  thaa  the  traaeplaated  taawrs. 
The  raetdta  are  gbea  bttofly  aa  foOowa: 
la  the  first  senea  thcta  were  s<  "dee  with  variou* 
aad  typca  of  spoataaeoaa  canoen  bi  thr 
The  taawrs  were  icawved  aa 

Boeed  to  a  atimalatiag  doee  of  X-rav  (Cool- 
idle  tube).  louaedtolehr  afterward  a  graft  of  the 
omiaal  cancer  waa  replaced  ia  the  poia  of  the 
aafiaaL  In  lO  of  the  st  aafanato  treated  to  thb 
iMhlaa,  there  reeultad  a  ooaipiile  laoaaaity  to  the 
tacanaace  of  the  dtoeaea.  Oafar  thaae  aalamto  werr 
InchMtod  to  thto  nnaiber  that  iNad  aad  renrnhMd  In 
feed  phyileal  caadMan  for  at  leaet  fbe  weeks  after 
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ihe  trmUMHt.  The  majotitv  Ihred  from  two  to 
fonr  montitt,  mmm  d^t  monlM,  uid  ioaie  are  ttiD 
Ihriaf .  Tbm  has  been  do  evidence  <4  a  local  re> 
cvrrencc  at  the  site  of  opcfatkm,  nor  where  the 
graft  was  im|>UBied,  nor  of  mrtaitasis  in  those 
that  have  died.  AmoBg  the  remaining  96  animals 
of  the  scries  the  average  time  for  the  appearance  of 
the  craft  was  five  wedu  and  four  d^yt,  a  figure 
whica  contrasts  strong  with  the  fi|pire  for  the 
control  animals  The  number  of  recurrences  at  the 
original  location  of  the  tumor  was  11  among  the  5a 
animah,  all  occurring  in  the  latter  26. 

In  the  second  series,  for  controls  the  authors  had 
»0  mice  with  ^MMtaneous  tumors  of  various  sorts. 
These  animals  were  operated  on  in  the  same  manner 
as  the  animals  in  the  first  series,  but  a  graft  of  the 
cancer  was  returned  without  treatment  of  either 
the  animal  or  the  cancer.  The  tumors  were  kept 
outside  the  body  for  the  same  length  of  time  as  in 
the  fnt  series.  In  28  of  the  io  cases  the  grafts  grew 
progreasivdy.  In  one  the  graft  grew  for  a  poiod 
and  then  retrogressed  to  complete  ahaoncion. 
The  average  time  for  the  grafts  to  become  pa^MUe 
was  one  week  and  five  days.  This  is  about  the 
same  figure  obtained  by  Rous.  Local  recurrences 
of  the  cancer  occurred  in  14  of  the  20  animals. 

In  the  third  series  the  cancers  were  removed  in 
the  same  manner  as  in  the  first  two  series,  but  in  this 
group  the  cancers  were  subjected  to  the  same  amount 
of  treatment  that  the  animals  in  the  first  series  re- 
ceived. A  graft  from  the  cancer,  after  this  treat- 
ment outside  of  the  body,  was  returned  to  the 
groin  of  the  original  host,  as  in  the  other  experi- 
ments. Tea  mke  with  spontaneous  tumors  were 
used  for  this  scries,  and  in  all  10  cases  the  returned 
grafts  grew.  The  average  time  for  these  to  become 
palpabte  was  one  week  and  three  days.  There  was 
a  local  recurrence  of  the  tumor  in  4  of  the  10  animals. 

Gxoacs  £.  BuLBY. 
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The  505  traumatic  cases  were  divided  as  follows: 


A.:     nisnhnillm.     Indudinit     Injuries 
bgr  BidtotB,  ttnpncl.  lliah  LxplusiTcs, 
•CC    Cmad.  M.  Ass.  J.,  1915.  v,  85J. 

Of  819  cases  coming  before  the  medical  board  to 
be  examined  as  to  thor  fitness  to  return  to  active 
service  after  furlough  on  account  of  sickness,  non- 
traumatic condiliom  wen  fonad  to  eiist  in  314 
cases.  Many  cases  of  dimfallty  woe  accounted  for 
by  flat-foot,  varicose  vdas,  hernia,  heart-disease, 
iMrmorrhoids,  and  tubercaloeis.  Men  subject  to 
these  diseases  shooM  not  be  enlisted  because  they 
are  rather  a  burden  than  a  help  to  the  army. 

Of  the  traumatic  cases,  injuries  of  the  opper  part 
of  the  body  were  the  most  common.  Gas  poisoning 
was  rs^MNMBile  for  96  cases  of  disability.  17  of 
which  anfend  nerve  exhaustion  and  36  of  which  had 
other  wounds  in  addition.  Nervous  shock  is  im- 
portant as  a  sequel  to  injury  and  the  sdkHer  should 
not  be  returned  to  action  until  completely  recovered. 


i-:;::.:::::::::;:  S 


Talal 


J  fLSaoaa. 

Treacmeoc  of  >l'ounda  la  War  (Le 
traitemeot    dcs   pkies   ds   gnene).    Fans    mii., 
iO«S.  V.  4«a- 
Soube]nan  describes  three  stages  in  the  treatment 
of  war  wounds: 

1.  The  first  is  marhaniral  and  consists  in  freely 
opening  up  and  rlranring  the  wound,  curettage, 
hrmortasia,  and  drainage,  bat  no  suturing. 

2.  The  second  is  the  antiseptic  or  chemical 
stage.  Various  antiseptics  mav  be  used,  but  they 
should  be  used  in  weak  enougn  solution  so  as  not 
to  injure  the  tissues.  They  should  be  applied  sooa 
after  the  wound  is  made  to  be  of  service,  for  after 
the  bacteria  have  begun  to  proliferate  de^  in  the 
tissues  antiseptics  do  not  reach  them. 

The  third  stage  be  designates  as  phjfsiological, 
and  he  believes  that  nutrient  fluids,  such  as  those  of 
Locke  and  Ringer,  Hfdon  and  Flcig  and  Schiasst, 
are  of  great  service.  They  bring  about  the  best  con- 
ditions for  the  spontaneous  repair  of  the  diseased 
tissues. 

For  several  months  the  author  haa  been  using 
Schiassi's  fluid  in  cases  of  very  severely  infected 
wounds  and  has  had  the  best  of  results.  The  form- 
ula for  the  solution  is:  sodium  chloride  6.5  gm.; 
potassium  chloride,  0.3  gm.;  fused  calcium  dhlocide 
I  gm.;  sodium  bicarbonate  0.5  gm.;  glucose  1.5 gas.; 
and  distilled  water  1,000  gm.  The  sodium  and 
potassium  contribute  to  the  nutrition  of  the  cells; 
the  sodium  bicarbonate  combats  acidosis,  and  the 
glucose  is  nutrient.  In  addition  to  being  used  to 
irrigate  and  dress  wounds  these  solutions  nuy  be 
given  subcutaneously  or  rectallv  bv  the  drop  method 
with  good  results.  A.  Goss. 

Paundcroy,  A.  M.:  Report  on  the  Ml 
Aapecta  of  the  Eurapaaa  War. 
Smg.,  Nmy  Dtp*.,  WasWagtoa.  1913. 

Fauntleroy  contributes  a  vahiahle  monogiaph  oa 
this  now  exceedingly  interestlag  snbject,  the  text 
being  well  illustrated  by  nmny  excellent  icptodac- 
tionsof  photographs. 


The  reviewer  cannot  resist  the  temptation, 
a  detailed  ahatract  of  such  a  larpe  OMinograph  is 
phjrsically  impossihie  hi  the  allotted  nace,  to  point 
out  that  Fauntleroy's  contribution  difhfs  in  two 
respects  from  the  many  "reporu"  edrich  have  been 
published  in  the  Amnican  nwdical  jonmab  since 
the  outbreak  of  the  present  European  War.  Ffast. 
in  that  he  did  not  endeamc  to  treat  the  entire  prob- 
lem of  war  saifenr,  and,  second,  in  that  he  has  not 
restricted  htatteli  to  pfnnaal  ohaervntleaa  la  a 
limited  sphere,  but.  equipped  as  he  waa.  with  «■• 
ceOent  military  training,  he  studied  certain  prob- 
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bMtvtevolhii^k^ 

■IWlVlBp  HMOl  low 


•UBMB*  tWnriM  AMtiOM  uOBI  Uk   MVOpltiM, 
10  H  wWt(  WHOI  wMnMQ  MB  ■  Dira  •  tj€  ▼WW  Ol 

tk«  cttdra  bittltidd  tnm  tbc  firing  line  to  the  bue 

iRittke  obfact  of  hb  rapoct  it  to  point  out  the 
•ctMl  hwnni  Imnwd  from  tldt  grant,  if  not  tlie 
gmll  var.  tad  vUk  tbe  nvangB  dvflinn  mifMO 
wfll  be  nnnlw  to  apfrfy  the  lenoot  to  n  poMihIe  wnr 
of  onr  onfB,  tR«p(  onder  ritnationt  of  topooaphy 
iiniMiBg  tke  hettlefWili  in  France  where  the  ob- 
MmttkMM  were  mode,  it  wiO  be  wovtb  while  for 
cvny  HMOibcr  of  the  profcHiaa  intniwtcd  in  miiitniy 
mumn  to  nad  Fnunthwy'a 
iwlilbt  fint  one  in  AMika 


Htnnuara  to  hniFe 
poiniod  ovt  the  probable  acthritiat  of  a  profcHiaQal 
fbaraflif  In  baaa  iMMpltals. 

Tbe  aotbor  dhridca  bie  report  into  four  parts, 
la  tbe  fint  ha  lakaa  «p  tbe  offuilation  and  eoolp- 
of  tha  idttlBg  oniu  with  rafaraaca  to  •aniianr 
Ba  dwana  with  the  nncWaa  of  a  tech- 
the  waapaaa  la  naiL  thev  baHalka,  aad  the 
they  naadaca.  Aa  lamMtiag  aactioB  ia 
devoted  to  mAndaMlti^  gaeaa.  He  relan  to  theee 
aaea  aa  chlana  or  braana  coaiipneMd  to  Uqoid 
iorai  aad  Kbentad  froai  laaka.  The  gaeaa  baiag 
heairy  hag  the  gpoaad  aad  itek  boo  the  tiaachea. 
•  lapUljr  dawlep  a  capOaiy 
daalJiM'  *«dwvaiag.**  Theae 
gaeaa  ^  fai  a  vaqr  few 
of  the  glattia  or  fraa  heart 
b  attiayiing  In  paaip  the  blood 


throiudi  tlie  engorged  capillariee  enrroanding  the 

Profrfnrlaztt  b  of  tbe  utsMMt  importanoe.  Tbia  la 
accoamliibed  bv  a  cotnbfaiad  balaet  aad  rreplnitof 
(maak)  which  ii  intended  not  only  to  laaJi  i  tbe 
gu  innoniooa,  bot  abo  to  protect  tha  «raa.  A 
nni^  fitted  maak.  held  tight  by  mcnna  of  abatk 
baada  will  be  utiatactoiy.  Detailed  «laa>ihHhw  of 
the  pattern  with  the  opeaingi  for  the  qroa  aaa  aMMth 
and  estim  pada  mntafaiing  moiit  chamkah  to  neo> 
tralise  the  obaoijoua  paea  ia  fnmiabad. 

In  the  aacoad  part  Faaatleroy  takca  np  the  trBaa> 
portniioo  and  care  of  the  tick  and  wooodad.  Thb 
lot—  a  highly  intereatiag  chapter  to  AaMricaa 
readan  who  nuiat  bear  la  arfad  the  fadBtiaa  which 
ara  OMMplcaoaa  by  thair  abaaaoa  In  the  waatam  part 
of  oar  coaatiy. 

Faaatleroy  bagias  by  ooanplaininf.  aa  aniat 
aMdkoadUtary  wman  have  doae  after  all  preoadhig 
raa^ialgaa,  ibat  aaununition  traiaa  have  tha  right 
of  waar.  and  after  thaae  come  the  proviaioa  tiania. 
The  abetracter  pofata  oat  that  while  war  laptaaiati 
a  huge  tnuunatic  epfdanlc,  dead  and 
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Fig.  4.  Higb-«ipkMtve  shell  wound  o(  ririit  ahouldcr,  with  entire  low  of  deltoid  masde 
■ad  complete  ibatteriag  o(  upper  half  of  ndit  humerus:  but  the  Imrser  Mnnrt  rrwrili  and 
acrrw  wtn  vainjured.  The  wound  wu  infected  and  there  were  numerous  laifs  riomha 
in  (Hfetcnt  nuts  of  the  wound.  A  lan|e  number  of  small  fragments  of  bone  woe  re- 
moved in  this  case,  and  under  wet  dremmgs  and  overhead  extoisioo  the  wound  rapidly 
dcared  up;  the  patient  was  comfortable  and  could  be  dressed  without  pain. 


The  task  of  transporting  the  wounded  is,  even  at 
best,  a  complicated  one,  undergoing  startling  varia- 
tiona,  taxing  the  courage  and  resourcefulness  of 
miliUury  surgeons.  This  is  due,  not  so  much  because 
there  b  not  enou^  personnel  to  cope  with  the  enor- 
mous number  of  wounded,  but  to  the  rapid  expan- 
sion of  the  medkal  department,  which  prevents 
smooth  running  of  the  machinery  —  a  preachment 
which  members  of  our  medical  reserve  corps,  in 
active  list,  should  take  to  heart. 

A  military  unit  may  advance,  retreat,  or  remain 
stationary,  any  one  of  which  may  create  situations 
o(  tha  greatest  difficulty  for  the  diverse  medical 
•snricca.  In  an  advance  the  situation  for  the 
wonadad  is  the  moat  favorable  if  there  be  a  suffi- 
dcnqr  of  transport  facilities.     If  the  enemy  ad- 


vances, first-aid  stations,  temporary*  hoq>itals,  etc., 
at  the  front  must  be  q>eediJy  evacuated,  and  much 
confusion  results  as  well  as  loss  of  equipment  whkh 
must  be  eventually  replenished.  In  stationary 
canapaigns,  such  as  is  now  extant  in  France,  time 
is  afforded  to  perfect  and  maintain  organization. 

The  railway  companies  have  reconstructed  their 
lines  to  meet  the  demands  created  by  the  war. 
The  organization  of  the  diverse  aid  and  dresong 
stations,  field  hospitals,  etc.,  b  given  in  great  deUfl. 

Considering  the  tremendous  number  of  peiaona 
and  institutions  placed  at  the  dispoaal  of  tile  war 
department,  it  could  not  be  expected  that  all  aid 
would  be  uniformly  organized.  In  spite  of  the 
fact  that  in  nomrncUture  and  organization  ftoptx 
there  is  some  ditlcrcnce  between  the  Freadl 


R^.s. 


Fatal  case  of  Ras-badUui  infection  of  the  arm  aad  foieann.  following  a  Ugli* 
ihsll  wooad  of  upper  aroL  Patkat  laoeived  five  dajr*  alter  injoiy  and  aa 
ampotalioo  pctfeimad  at  the  shoidder>joint. 
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•ad  UmI  of  ottr  own  (umv  medical  com,  which  rv- 

chmly   the  ovfudatioat  of   the 

to  fMBtjr  they  ate  all  alike  ia  the 

ia  icfud  to  aid  sutioos  acar  the 

ifiag  Mae,  aadmlaace  rompaaiw  with  drHriac 

mtwtia  at  a  ■ecoad  liae  of  relief,  field  *»«*f**«t*. 

aad  rvaraatioa  aad  haae  hoepitab  cloeer  to  the  home 

A  aoteworthy  variatioe  it  pmoued  by  the  field 
hoinital  aad«  the  chane  of  Dr.  Aledt  Cand. 
which  ia  fMHiy  ia  aa  advaaced  baae  hoepif  I  of 
■ixty  hada.  Cand  tela  ooly  the  aKMt  terioua  caaca. 
Thoe  fiiwiiaicata  aie  OMMe  with  aati«eptic»  to 
t  the  fadectioe  of  wooada.  Dr.  Dakia  ha» 
a  aoltioB  of  aodiaai  hypochlorite 
to  BMCC  all  dfiTtflTH^i  ao  that  the 
wooaded  caa  be  caf|y  tnuMpoited  to  hoapitala  to 
the  nar  aad  aew  ooea  accepted  to  keep  the  siaty 
beda  filled  aU  the  time. 

Of  ipecial  iaterat  are  the  traa^toriable  hnmltala 
which  anhe  poMible  the  eoMloyaMBt  of  fint  daaa 
lamry  wheia  ao  aaitable  mwdiat  b  available. 
GMBiac  to  the  baae  hoapital  worii,  Fauntlrroy 
a  oatcmeat  which  la  chaiactcriatk,  in  the 
It  of  the  tntradoctocy  icattrka  givea  above, 
ly  far  the  larseM  peiwtaaa  of  caaea  mated  b 
baae  ^i«n«M***  aie  coanoaad  faactaraa  favolviaa 
lei^l  boaca  aad  aMtflauMwoaada  of  the  face/^ 
He  fo«  aa  to  alau  what  la  abeadv  kaowa  to  adli- 
that  at  the  ffoatal  UMtitotioaa  each 
woald  aevar  reach  (be  baae  hoapital 
aHvc,  aMM  be  lakaa  care  of,  aad  at  the  baae  each 
which  pccacat  baa  acalc  iiwanBratieai  of 


laiy 


•erious  wooada  will  be  the  oaea  ooaidBg  for  mrgicaJ 
aid.  Thua  a  luenM»rrha|pe  fnaa  veaam  ia  the  ab- 
dooMa  will  lie  teen  onlv  at  the  front.  Bat  abaccaae» 
aad  fbcal  futuljr  will  be  the  clinical  aatcfial  at  the 
baae  hoapitab.  It  b  evident,  therefore,  that  here 
doora  are  thrown  wide  opeo  to  the  tprrialiat  aorfeoo 
for  operative  work  of  a  reparative  aad  corrective 
character  (or  oral,  fadal,  aad  other  prothcaia,  aad 
(or  a  decided  atraob  agaiaat  aepaia.  It  b  in  thear 
honitab  that  iadividwaliiation  coaMa  into  iu  own 
aad  (hat  the  hijther  war  mrfical  probbma  caa  bc 
aolvcd  Mii^fat  torily  and  the  akill  of  higher  attrter>- 
brottght  I  ciraiaafle,  fplintiag.  and  all  sort* 

of  rxIrnM      .         ^(ioa  Ol  Wottodft.  rti       Thi*  U  a 

I  daily  routiae  on  ne« : 
a:     :..    Vmericaa  hoapitab  a(  N       v  ■' 

Blake,  deerribed  by  the  author,  aad  typical  of  aU 
other  hoapitab. 

Fauatlermr  coatilbatea  aa  cahaaniva  diicaaaion 
oa  faa  badUaa  lafecthm.  but  outaide  of  caawyiag 
delallod  iafonaatioa  oa  thiA  trrrifk  rrtult  of  BMdem 
warfaiv,  lOeatrated  by  hiahly  inatructive  photo 
grapha.  adda  littb  to  what  b  already  kaowa  of  thr 
fh^tmiier  and   treatflMsit   Iroa  coateoiporaaeoa* 

d  cootributioaa  oa  aeiuobgic,  pathobaic. 

aad  deaial  work  are  iatefcatiag.  bat  ofiar  aothfag 
eapadally  aew  to  the  miUtafy  auifBoa.  It  BMMt  aot 
be  foroDCtca  that  the  volaaM  aadar  coMidetation 
b  aoi  Tateaded  aa  a  amaaal  oa  war  aaiwfy,  bat  b 
■Mill  a  iipoft  by  a  adltanr  aaaa  to  hboapattawat 
Uamtaaaic(y  aavai  aaifauaa  aad  aargMaa 

t  always 


not  always 
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¥ig.  7.  Slwwiog  Dr.  Mmund  B.  Piper's  sjnUm  of  hydraulic  irngatioo 


idestkal.  Under  these  cooditioos  the  work  repre- 
acnU  an  cffmt  highly  crediuble  to  the  author  and 
nrait  be  looked  vpon  as  a  valuable  and  authentic 
coQtiibvtJoo  to  mflitary  surgery. 

GvsTAvvs  M.  hixcn. 


R.  M.:  Cainical  ECacts  of  Asphyxiating  War 
Am.  Mtd.,  1015.  I.  875. 

The  gases  used  in  the  Eurooean  War  consist 
mainly  ol  chlorine  and  occasionally  bromine.    The 

eis  projected  from  cylinder  tubes,  and,  bdng 
vier  than  air,  it  floats  along  the  ground. 
The  main  effect  of  the  gas  b  to  produce  an  acute 
irritation  of  the  respiratory  mucous  membrane 
which  mapr  be  fatal  at  once  or  may  result  in  later 
complications  The  complications  which  arise 
are  csdaiM  of  the  hmfk  acute  laryngitis  and  bron- 
^ilia,  byoochopoettmoBM,  gangrene  of  the  lung,  or 
rfoos  ranking  from  '^m'^grt  in  the  bk>od. 
of  the  feet  has  resalted.  Kidney  irriu- 
tioQ  is  coflBBOo,  and  disofders  of  the  ncrvoos  system 
resolt  frequently. 

The  qrmptoms  are  primarily  referable  to  the 
respiratory  tract.  Choking,  cyanosis,  and  froth- 
ing at  the  mouth  are  arrompanied  hf  Tomtting. 
Severe  shock  and  collapse  ensues.  Food  b  refusnl 
on  account  of  the  nausea.    In  a  lew  6ty%  symptoms 


of  pneumonia  may  develop.  Many  cases  are  so 
disturbed  nervously  that  they  are  unfit  for  military 
duty  for  many  many  months. 

The  treat  men  t  is  cither  prophylactic  or  curative. 
The  prophylaitii  is  the  moot  important  and  con* 
sists  of  the  wearing  of  a  proper  respirator  soaked 
with  some  alkali,  such  as  sodium  carbonate  sohitioa. 
Sir  Hiram  Maxim  has  devised  an  apparatus  for 
lighting  bombo  in  the  vicinity  of  the  gu  ckmd  in 
order  to  cause  an  upward  air  current  and  so  take 
the  gsMs  upward. 

The  curative  treatment  b  mainly  the  accepted 
one  in  regard  to  lesions  of  the  reqiiratocy  tract. 

J.  iLSoun. 

Fcrratoo:  Military  Suriery  at  the  Floac  wfMl  the 
Full— til  Araqr  Gotm  (La  cUnnffe  de  gume 
de  pwMw  Igae  an  av  corps  d*araife).  Lym 
(Ur.,  1915,  sii.  565. 

Ferraton  describes  the  transportation  of  tbe 
wounded  from  the  trenches  to  the  surgical  hospital 
near  the  firing  Une.  Stretcher-beareta  are  staliooed 
in  the  trenchea  with  the  soMicts  and  are  1  wposud  to 
the  same  daagers.  Many  of  the  tmcbea  are  so 
narrow  that  ordinary  stretchcca  cannot  ba  need,  and 
chain  or  hammocks  suspended  00  poles  have  to 
be  substituted.   Even  in  tW  lif  this  there  are  tot- 


4lt 


INTERNATIONAL  ABVIBACT  OF  SURGERY 


•id  tintftnf  ^  Iktii  nbttfTUMui  iwNM  nptHt  ol 
•Mtaffliit  «M  or  two  wmui6&d  mmLjuid  pracacud 

fVOMtlM  llMflt  M  ««n  M  pOHMt.    B«t  IIM*  it  « 

pkjrridia  luUoMd  wko  CM  |b«  l^lKltoai  «f  dkv 
or  cuipboraifd  oil,  or  aoipUM  lor  tMt^lag  pola 
nd  lo  coatfol  Uwotwiliig  haamfkipi. 

Mote  of  Um  woMdtd  an  ctniid  to  Um  dfcwioc 
matkm  o(  Um  ii|iM«l,  «ub&ib«d  ia  a  fanahomo 
or  KlMollwait  or  99m  ia  ih«  rdUn  oadw  danol- 

Ikain 

of  tWcBMiy  tooaad  tiM 

qaiio  nidlMBlaiy.    TIm 

paiaiod  wkk  Mlaa,  aaiBlk  dn 

iiaciawa  katdljr  iBBNUHMd.  bat  ao  opwuioaa  aia 

pvfonMd>  TTTftftt  oocaiiBBalnr  *%»******  lor  ' 

rkafi  or  ttadMoioaj  for  tknaiaod 

Fkoon  tUt  poiat  Un  dhririoa  obildMrte 

ibt  *^*— ^"^  of  a  modfcal  oAcar  of  tbt  int  raak, 

cawytWwowadodtotWiortlaginihaiaBf.    Tboy 

art  tsaaiportad  oa  otiUclMn  aid  ia  two  aad  four- 

vaoolod  cainoMO  dnwa  by  mmmo* 

TWn  aia  Ume  iortinff  ■mhalaacio  holnnging 
IP  tbo  ioaitooBlh  corpa.  Here,  too,  0^  ooMrfracy 
aia  pMioroMdj  tctaaaa  aalltorta  givaa, 
fiactaico  awrt  camanisr  laiBioldlliwL  The 
are  dhdded  iato  thne  daioee:  (1)  thoae 
oa^jr  digbtly  woaaded  «lw  aeed  aochiag  moce  tbaa 
the  iiaqile  ifoataKnt  giwii  here;  (a)  tbe  aodecately 
wouaded  «lw  loquire  MirgkaJ  ettcatioa;  aad  (j) 
Um  oewM^jr  voaaded,  for  whom  immediate  opera- 
Una  ia  iaportaat  Tbe  moderaleiy  wooaded  are 
oat  to  toe  evacvatioo  bonital  and  tbe  •evcrcly 
voaadad  to  tbe  largkal  lioewteh,  tbree  of  wliicb  are 
attadwd  to  tbe  foorteeatb  coina.  Tbe  antbor'e 
arofb  boa  boea  ia  one  of  tbcee.  AatooMbilee  travd 
airibt  aad  moraiaa  fiooi  tbe  frti^a  aaibalaacco  to 
tbe  wigital  iMMpiial;  tdepbooe  *^««^— -H*^!V**^ 
BMke  it  poMMeloraatoaiobflca  to  be  icot  at  aay 
iIbm  for  caBomncy  caocOk  A  dincieace  of  a  very 
lev  boaia  wiotinni  doddao  tbe  life  of  tbe  patieat. 
oioliiiio  ooat  directly  to  the 
•latioa  for  oonia  caaei  to  eave  tbe  tioM 
tbronib  tbe  oortias  anbolaace. 
are  pcrforowd  at  thcee 
to  i^e  or  oiz  boun  after 
tboBMB  are  vooaded.  Soom  oartBoaa  have  held 
that  it  voald  be  better  to  forward  tbe  paticou  to  the 
Boanot  dty  with  a  will  ogy%yad  boopital  before 
parforadaf  tbe  aMrc  onloaa  oporotfaaa,  but  tbe 
aatbor  tMua  that  tbe  decraaoe  ia  tioM  aad  the 
of  iftocb  faoai  tiaa^Mrtatioa  aMMo  tliaa 
lor  aay  defeda  fai  tbe  eqaipawat  of 
aad  that  tbnr  «ve  anay  live*. 
Tbnr  bairc  treated  t.041  erooada,  t9«  of  then  beiof 
of  the  lower  limb,  i&i  of  tbe  bead,  171  of  tbe  arm. 
97  of  tbe  thoraa,  49  of  the  abdoaMB,  M  of  tbo  BodL 
aad  iS  of  tbe  pcMt  aad  bniBbar  raiioa.  Tbe  ddaf 
JMImwii  botwaoa  tbe  woaado  of  tbio  aad  tbooe  of 
pravioaa  wan  io  tbe  fieat  paipoadaiaaoa  ia  tbio  war 
of  obd  aad  obnpad  wando  aad  tbe  gnatar 
of  iafktiea  oa  aooantt  of  the  lin  of  tbe 
aad  tbe  coadilioaa  ia  tbe  trracbn,    SanO 


aaoaannr  for  aoiaf  tbroagl 
AO  Uada  of  opcratioaa 
boMJlalo,  wiibia  from  two 


woaadt  Iron  oidiaoiy  balloCa,  which  are  graatly  to 
Ibt  adaority,  any  be  maidod  n  aei  iaionod  aad 
are  oianly  deaaoadt  paiaiod  with  iadkn»  aad  aa  aoop> 
tic  dnSbf^oDpttoaTbat  latfi  aad  ondlaaMhod 

irrigated.  aO  boao  bagaMata,  aooacic  tiooaa,  aad 
fbiaiip  bodin  nawvod  aad  ihahioii     It  io  par- 


ticalarly  impffitont  to  opoa  in  aMdhnMiaod 
woaado,  with  aa  opoaiag  lair  the  mo  of  Ibt  fhnv, 
ocborwin  the  attoraal  woaad  any  don  «p  aad  ONt 
hi  badnk  wUeh  wQI  pnlHwate  rapidly  n  the  doip 


If  then  io  aay  daabt  n  to  a  fractart,  tbe 
tnatanat  fn  fractan  oboald  be  ahpn  tfll  a  radio* 
graph  caa  be  aiade.  No  BHudpahtioaa  oboald  be 
reoorted  to  that  would  coon  oi^laconoBl  of  tbe 
oado  or  of  loon  fraameato.  Loon  fngmnto  oboaM 
be  reanved,  but  nagnnata  that  an  ottacbad  by 
poriooteom,  erea  if  they  an  awvable,  oboald  bo  let 
aloee.  For  the  drwoing  of  faactam  oottd  pbotn 
casta  an  too  hmry  aad  do  aot  allow  of  perfect  can 
of  the  wottad.  Partial  ptitftr  coola  mited  aad 
•oUdified  by  riagi  of  Bietal  an  preferable.  To  team 
cxtcooioa  they  aiay  be  provided  with  curtaia  nds 
that  gUde  b  aad  out,  or  with  rods  with  ^Miagi 
interpoeed* 

The  kind  of  disinfcctanu  used  in  wounds  io  aot  n 
important  as  tlic  care  and  attentioo  with  which  thcr 
an  applied.  The  author  prefen  irrigatloa  with 
potassium  permanganate  .  foUowed  bv  lijfduMMH 
peroidde.  Gaan  aK>ioteaed  with  alcohol  or  oUin 
Is  the  beet  dnoriog.   Tb^  dressiag  shook!  be  left  oa 


several  da  vs  nalen  then  an  aigao  of  faifoctioa, 

tbe  wooad  should  be  opened  up  and  inliMad  fro- 

qorntly. 

In  joint  lesioos  Femton  pnction  earhr  arthrot- 
oonr;  If  this  is  aot  effective  resection  facilitatn 
dntaage.  Coaservative  tmtmeat  is  the  role  ia 
iajurin  of  tbe  thorax  ualen  it  b  aeceooary  to  control 
seven  h»morrfaafle.  If  a  pleural  eflnsioa  beooano 
iafectod,  pleorptomy  is  farfkatad  AOwouadsof  the 
skuU  shouU  be  trepUaod,  dlriafocted,  aad  draiaad. 
Tbe  brafai  should  aot  be  eaplored  for  deep  poofoo- 
tilcs.  Opentioa  should  be  perfonned  b  faOoko  of 
the  obdomen  to  control  iatn-abdoniaal  h«Bor* 
rhaae.  Ia  other  caon  eipectaat  tmiawat  is  fav- 
ored. A.Gosa. 


SURGICAL  DUGIfOSn 


Wtlcos.  II.  B.t  M 

1915.  sxsii.909. 

Tbe  Htigffift**^  value  of  tbe  sign  has  besa 
by  .... 


, with 

alwl,fliafiof 

iadividualaac 

la  Older  to  coadade  aqytbhn  Iron 
lion,  then  naot  irot  be  oolabBibod  a 
for  tbe  vailow  oaru  of  okuOo  that 
ohacrvatloa,  m  io  iirnprfoiil  bi  the 


I  besa  onea* 

.  asyetlbon 

to  daooify  skaO 

to  the  sisa,  diBolly  of  the 

of  the  boaeo.  ofs  of  the 
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tbe  chctC  ia  Um  Infuit  or  adult  with  thin  or  thick 
walb. 

Maccwca't  rigD  b  beat  detcrmintd  by  tbe  ttclho* 
scope  pbccd  00  the  forehead  just  above  the  baaa 
of  the  Boae.  The  skull  b  tanpad  directly  with  the 
pcrcuariog  tamx  or  hammer  over  the  parietal 
rcgioa,  bcflMMit  Just  over  the  parietal  boaa,  from 
which  the  DMCWiiiig  finfer  ahouki  approach  the 
point  at  whic^  the  ctethoacope  la  appoed.  TUa 
ahookl  be  carried  out  00  both  ridca  of  the  head. 

The  typical  abpi,  obaerved  in  this  wav.  conaisu 
of  a  UpHi'^clMd,  aharp,  abort,  cracked-poc  note. 
It  b  moat  diadDct  when  percuaafeo  b  bdag  done 
over,  balkfaid,  or  bekm  the  perietal  boaa  00  either 
aUe,  b  nnrhantPd  as  tbe  point  pcicuwcd  peaaea 
downward,  and  djminithrs  in  inteuity  and  cnarac- 
ter  as  the  percuarfBf  finfer  approachea  the  stetho- 
scope. Tbe  Utter  point  b  important  and  b  valu- 
aUe  in  diflerentuting  between  a  false  and  true 
Ifaccwcn  sifn,  as  the  rerene  obtains  in  percussing 
the  normal  skull;  that  b,  the  nearer  to  the  point  01 
Ijatening  the  tapping  b  done,  the  more  loudly  the 
note  bneard. 

After  a  thoroo^  dtscoaaion  of  the  sign  as  seen 
in  diaeaaed  children  of  varying  ages,  the  author 
coodndcaas  follows: 

I.  Tbe  akuDs  of  chiklren  of  variooa  ages  and 
development  have  percusaioo  notes  peculbr  to 
the  state  of  the  cranium. 

a.  It  b  poaaible  to  establish  a  note  normal  to  tbe 
various  types  of  crank  found  in  infants  and  chil- 
dren. 

3.  K  positive  Ifacewcn  aign  exbts  when  varia- 
tion from  the  normal  note  b  found.  It  consists  in 
a  rcbtive  change  rather  than  a  definite  condition 
common  to  all  dbeaaed  crama. 

4.  The  ai^  b  better  elidted  by  the  stethoscope 
than  by  the  muikled  ear. 

5.  Increased  cleamem  ol  sound  when  percussion 
b  done  over  the  poatcrior  portkn  tA  the  skull  rather 
than  near  tbe  atethoeoope  b  diagnoatic. 

6.  The  aim  onilorinly  accompanies  conditions 
of  increased  mtncranial  tension  and  is  not  found 
unlem  thb  canmtive  factor  exbts. 

J.  It  b  equally  applicable  to  infants  and  older 
children. 

8.  It  waa  present  in  50  of  53  cases  of  tuberculous 

9.  It  was  present  in  17  of  18  cases  of  meningitb 
of  other  types. 

10.  It  waa  prcaent  in  all  of  5  cases  of  poliomyeli- 
tis. 

II.  It  was  found  to varydircctly  with  thedevdop- 
ment  and  reccasion  of  coebral  symptoma  aa  com- 
plicitiona  of  diaeaw  not  directly  affecting  the 
central  nervoua  system. 

la.  It  was  present  in  ti  of  13  cases  of  poeu- 
monu,  in  5  ol  which  lumbar  puncture  showed  in- 
creaaed  cerebvoapinal  fluid  under  pressure. 

13.  The  s^n  b  uniformly  lacking  in  children 
normal  as  to  the  brain  and  ita  coveiinp. 

Eowaan  L.Coaiaxx. 
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an  Miner  WMmni  Goneantef 

.  IF«lf*  «l  aL     (144  MitU^m,  Ajs.) 

Thb  was  a  suit  brought  br  the  adminbtrator  ol 
the  eeute  of  Stephen  Bakker,  deceeaed,  agalnat 
Drs.  Webb  and  Apted  for  the  death  ol  Bakker  from 
the  alleged  canses  of  operation  witho«t  conaent  and 
abo  for  tbe  alleged  carelem  and  iifflimmt  oae  ol  the 
anesthetic.  Tht  trial  court  directed  a  verdict  for 
the  defendants  and  the  plaintiffs  appealed. 

The  evidence  in  the  case,  as  diacloaed  by  the 
rec(»d,  b  as  follows:  Stephen  Bakker,  a  faimer'a 
son  about  seventeen  jrcars  ol  age  and  apparently 
healthy,  had  a  tumor  on  hb  left  ear  wUch  had 
dbappeared  but  reappeared  and  in  February,  1904, 
he  went  to  Grand  Kapida,  Mich.,  and  in  conmany 
with  three  adult  rebtivca  oonaolted  Doctor  Wdah, 
who  after  an  examination  told  him  that  he  deemed  a 
microacopic  yraitiinafiwi  neocasary  and  sent  the  boy 
to  a  specialist  who  took  a  specimen  of  the  ttunor. 
The  bc^  returned  to  tbe  doctor  le«  than  a  week 
later  with  an  adult  relative  and  was  told  bv  Doctor 
Welsh  that  the  best  thin|  to  do  waa  to  have  the 
tumor  removed  by  a  surgical  operation  at  the  boa- 
pital.  There  was  some  conversation  at  thb  time 
about  the  danger  of  talung  an  anaeatbetic  and  the 
boy  and  the  adult  reUtive  were  told  that  then  waa 
always  some  danger  connected  with  any  operation. 
The  following  Tuesday  the  boy  went  to  the  hoepital, 
accompanied  bv  an  aunt  and  an  adult  sister,  where 
Doctor  Welsh  had  made  arrangements  with  Doctor 
Apted,  to  administer  tbe  anesthetic.  .\  careful 
examination  of  the  patient's  heart  and  Itings  waa 
made  at  the  time  by  Doctor  Apted  and  they  were 
found  to  be  normal.  Tbe  tx^  waa  then  placed 
upon  the  operating  table  and  Doctor  Apted  started 
the  anesthetic,  using  tbe  maak  and  dn^  method. 
He  had  used  about  one-third  of  an  ounce  and  Doctor 
Webb  bad  hiat  begim  the  operation  when  suddenly 
the  patient  s  heart  sti^iped  Dentine.  Eveqr  meow 
known  to  the  profeaaioo  waa  uaed  in  an  effort  to 
revive  the  boy,  but  he  was  already  dead. 

Suit  was  brought  on  two  chargm:  first,  that  the 
operation  was  poformed  without  the  oonaent  ol  tbe 
boy's  father  and,  aecond,  that  the  anarthetic  waa 
careleaaly  and  Bfigligmtly  given.  In  r^ard  to  the 
first  contention  of  the  pbdntiff  the  Court,  after 
brieflv  reviewing  tbe  teatfanony  on  thb  phaae,  aald. 
in  substance,  that  there  waa  nothinc  in  the  reooid 
to  indicate  to  the  attending  surgeon,  Dcfon  < 


It  tending  suneon,  bcfoin  entec 
upon  the  operation^  that  the  father  ol  the  boy  Al  not 
approve  of  hb  aon's  going  to  the  doctor  with  Ue 
aunt  and  two  adult  siMen  and  following  hb  advloa 
and  stated  that  it  would  be  too  harsh  a  rale  to  my 
that  the  defendanu  shonU  be  held  liable  becsMe 
they  did  not  oblnin  the  ronaent  ol  the  father  befoin 
the  adminiatintion  ol  the  anastbetlc  The  <|m^ 
tlon  ol  theaBtfed  mafoinctlce  wm  dtapoaed  ol  by 
the  Coon,  btie^,  by  the  statement  that  the  record 
favtend  01  diarioaing  want  ol  skill  or  care  in  the 
opemtloo  showed  quite  the  contrary.    The  directed 
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wdki  qI  ibc  trial  eotirt  la  favor  of  iIm  itoliiidimi 

J.  A.  O 


Tlib 


«•  •  WIte  WIUmiic  Ohmmii  of  I 
Mm  Um  OM  pwftonjy  dtod  daaU  with 


tlw  mmmkm  of  opwilioo  viUwot  coiiini,  bvt  the 
iadiai  of  Um  rottft  in  ihb  our  was  against  the 


to  iMi  coat  Ufa.  Davia,  Um  plaintiir.  broufht 
■■it  OfilMt  Doctor  Pratt  for  icoicriral  of  hn  ovarica 
witlMot  conaMt.  TIm  facta,  aa  alMmn  by  tiM 
rtconl.  are  bricfhr  aa  io>o«t:  Tbt  plaotitf  came 
lo  Doctor  Pratt  far  tfaataaat  for  fpwpqr  la  May, 
Ind  baaa  aBbJad  to  MHkptic  arinna 


iflg6.  Ska  Ind  baaa  aBbJad  to  afiikpdc 
for  a  paciod  of  aboot  ftflaaa  yMni  wit  had  baaa 
abia  to  pcrfom  bar  bnnaabohl  work  and  bad  alao 
borae  loar  cbildrce.  The  aeiittrea  bad  gradually 
iwiaaaad  ia  freoocacv  aad  foOoariag  cocb  ooe 
iba  woold  ba  waak  ia  body  aad  uacartaia  ia  miad 
for  a  aaaUiar  of  boon.  Doctor  Pratt  nuule  aa 
onuaiBatioa  of  bar  ia  May,  1806,  aad  found  her 
otaioa  coatractad  aad  lacerated  aad  brr  rrctum 
diaroaad  He  operated  for  tbeaa  dificultio  May 
ij,  180ft.  Sbe  maaiactl  at  the  boapital  for  leveral 
waaka  witboot  iatprovcmcnt  aad  tbeo  rrturaed 
boaw.  Oa  Io|y  19.  of  tba  aaaw  vear,  ber  brotber- 
ia-law,  at  tbe  reoocat  of  ber  buabaad.  todi  ber  to 
tbe  bonital.  and  00  the  neit  da^  Doctor  Pratt 
opwatad  aaiid  iBHio»od  ber  o\*anc*  and  utcnia. 
Sao  fnaaiMd  at  tba  boapital  until  August  8  and 
baa  lakaa  bona.  Ndthcr  opcratioo  was 
rfvl  ao  far  aa  faaprovinf  her  bealtb  was  coo- 
•ad  AogMt  15,  aba  was  takca  to  tbe  iaaaae 
awliM  at  Kaalalrnf     Sbe  waa  aot  a  witaeaa. 

Tba  aait  waa  bnmgbc  agaiast  Doctor  Pratt 
bosad  vpoa  tba  sacoad  oparatioa  for  tbe  removal  of 
tba  ovairiea  aad  utervs,  aDecbg  that  it  waa  per- 
fatBMd  witboot  coaaaat.  Tacre  waa  ao  albytion 
tbat  tbe  opctatloa  waa  caialaasly  or  acgiigeatqr  per- 


Tba  Madaat  ratted  oa  cartala  coevamtloaa 
wbicb  ba  taatiiad  bad  takca  placo  bctwcca  bioMalf 
aad  tba  plafacira  baibaaJ  Jwtpffar  to  tba  tot 


oparatioa  aad  alao  after  the  pUiaiif  bad  iHanwd 

IkMt  coavmatioaa,  arrntdlM  to  tba  taacbaoay  of 
Doctor  Pratt,  waa  tbat  Mr.  uivia  aaid  tbat  ba  was 
wiUiag  tbat  Doctor  Pratt  aboidd  do  anjnbii^  that 
ba  tbottgbt  was  neccasary  aad  tbat  Doctor  Pratt  told 
Mr.  Davis  that  two  oparatioaa  mifht  be  nrnaaafjr 
Doctor  Pratt  also  taatiftad  tbat  after  tba  patient 
bad  goaa  boaM  tbat  "Mr.  Davia  told  him  tbatMa 
wife  was  no  better.  Doctor  Pratt  toM  bfaa  to 
bring  her  tuitk  for  the  finisbing  work,  bot  did  aot 
tell  him  what  tbe  6aisbiag  work  woold  be.  Doctor 
Prait  had  hut  oaa  fom|irahaail<«  talk  with  tbe 
buaband,  that  was  the  time  be  was  at  tbe  doctor's 
oAce  with  the  plaintiff.  These  two  coavtwalioaa 
wan  relied  upoo  by  tbe  dcfaadaat  aa  aatborlty  for 
tba  parfomaaca  01  tbe  opantioa  la  ooaalioa. 

Tbe  Cbort  bald  tbat^foragoiu  c 
wera  aot  aiificieat  authority  for  tba 
of  aay  operatioa  of  the  character  of  tbe  oaa  par- 
fonaad.  The  coochidiag  pfff^grypk  of  tba  ifplBiftw 
of  the  Court  we  believe  to  be  of  aufideat  iaqiort  to 
warrant  its  auotation.     It  follows: 

"Where  the  patient  deairea  or  conianti  that  aa 
operation  be  performed  aad  uaapactad  condiliona 
develop  or  are  discovered  la  the  couiaa  of  tba  opara- 
tioa, it  b  the  duty  of  the  aorfsoa,  la  daaliag  with 
theae  conditiooa,  to  act  00  bis  oara  diacmtioa, 
laakUic  the  highcat  use  of  his  skUl  aad  abflby  to 
loaet  the  ciigBarias  which  coofront  him,  aad  ia  the 
natara  of  thiap  he  must  frequently  do  thia  without 
coaaultatloa  or  conference  with  aojroaa,  eicapt, 
perbapa,  other  irfinbirrt  of  hia  profaiaioa  who  ara 
amiatlng  him.  Emargeaciaa  ariae,  aad  arbca  a 
■araaoa  la  called  it  b  aomatimea  fouad  that  aeaa 
actioa  must  be  takca  immcdbtely  for  tba  piaacrva- 
tioo  of  the  life  or  bcoltb  of  the  patieat,  aad  It  b 
impracticable  to  obtaia  the  ooaaeat  of  tba  aittag  or 
of  aayoaa  aotboriaad  to  ^loak  for  bias,  to  aadi 
aa  eveat  tbe  anrgaoa  may  lawfully,  aad  it  b  hb 
duty  to,  perform  auch  operation  aa  gaod  aaigurj 
dfinaada,  without  auch  consent.  Tbe  case  baora 
na,  bowovcr,  doaa  aot  fall  within  dtber  of  tbeaa 

J.  A.  CAaiAomm. 
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RmmIcs  «f  M«aocJiorluai  TrmtnMnt 
lBM»«f  GMW««f  dMUuriM 

OtUlm  &u  IfMotboriuOMlMMlhag  bd  too 
UtcnwanfaMMBca).  Mumtkm,  wtti.  Wehuekr., 
191$.  bdi,  1670. 

Since  Fel»nuuy,  1014.  Babch  hu  treated  all  his 
cases  of  carcinoma  of  the  uterus  and  vagina  with 
OMSOtborium.  He  now  has  100  cases  to  report,  the 
tiae since  the  end  of  treatment  var>nDg  from  twenty- 
one  weeks  to  six  months, 

He  divides  tJie  cases  into  the  three  following 
(1)  the  completely  inoperable  cases  with 
itotts  infiltration  of  the  parametrium  on 
both  sides  to  the  wall  of  the  pdviz;  (a)  the  boundary 
line  cases,  where  <^>eration  is  still  possible  but  not 
very  hopeful,  in  which  the  parametrium  is  involved 
on  one  or  both  sides,  but  not  to  the  {>clvic  wall;  (3) 
the  favoraUe  operaUe  cases,  in  which  the  carcinoma 
is  limited  to  the  uterus. 

There  were  43  patients  in  the  first  group,  20  of 
whom  died.  32  were  discharged  uncured  and  one 
cured.  In  this  latter  case  it  is  probable  that  the 
involv-emrnt  of  the  parametrium  was  only  inflam- 
matory. There  was,  however,  very  marked  im- 
pcovement  in  some  of  the  other  cases;  there  was 
ccssstion  of  pain  and  discharge  and  some  of  them 
woe  able  to  work  for  several  months  and  thought 
they  were  cured. 

In  the  second  group  there  were  20  cases,  with  4 
deaths,  6  uncured  and  to  cured,  or  50  per  cent 
recoveries.  In  the  third  group  there  were  37  cases, 
with  5  deaths,  4  uncured  utd  28  cured,  or  75  per  cent 
recoveries. 

Baisch  concludes  that  in  completelv  inoperable 
cases  mesothorium  treatment  generally  fails  also, 
bat  it  is  by  far  the  best  palliative  treatment.  In 
cperable  cases  the  percentage  of  cures  is  greater 
tnan  that  from  operation  after  the  lapse  of  the  same 
length  of  tiit»e.  In  operable  cases  the  results  are 
better  the  earlier  the  treatment  b  begun. 

A.  Goes. 

Sieigcr.M.:  TlrsntnMocof  OMdMiMflf  IknUttrw 
with  RoswlgiSB  Rnjra  (Ein  Bcitfag  sar  BfhsaiBiiag 
dcs  Utcraskaniaom  dorcb  Rocntgenttrahka). 
Cw.'Bt.f.  tekfmia.  AtnU,  191s  xJv,  i6jj. 


Buun  and  Wamekros  reported  the  clinical  cure 
of  cardnomata  of  the  uterus  with  very  high  doses  of 
roentgen  raya  given  within  a  very  short  period  of 
time.  Steifer  tested  the  method  on  a  case  of  very 
advanced  carcinoina  of  the  cervix.  The  result  con- 
firmed Bmnm's  statement  that  the  rarrinoma  com- 
pletely disappears  and  that  the  skin  boras  are  be- 
nign and  readily  cured.    But  a  rectovaginal  fistula 


was  produced,  which  Stetger  thinks  was  doe  to  the 
rapid  disintegration  of  the  carrinoma  tknt  bat  wan 
the  vagina  and  rectum.  If  the  ravs  had  ben  ap- 
plied at  longer  intervals  there  would  have  been  time 
for  the  development  of  cicatricial  tissue  in  place  of 
the  destroyed  pathological  tissue.  The  patient's 
general  condition  also  grew  worse,  the  anannia  and 
emaciation  increased  rapidlv,  and  she  died. 

Steiger  thinks  the  method  of  treatment  was  prob- 
ably responsible  for  the  increasiiw  cacheiia  in  the 
above  case;  so  he  has  since  modified  the  technique 
somewhat,  giving  longer  intervals  between  the  treat- 
menta.  He  gives  three  treatments  within  a  few 
days,  then  an  interval  of  8  to  14  dasrs,  then  another 
series  of  three  treatments,  and  so  on.  A  series 
consists  of  the  irradiation  of  12  abdominal  fields 
for  eij(ht  minutes  each  with  a  surface  dose  of  about 
300  X,  tubes  12  to  13  Wehndt  hardness,  and  4  to  5 
milliamperes  current,  a  dorsal  irradiation  under  the 
same  conditions,  and  an  irradiation  through  the 
vagina. 

The  details  are  ipven  of  three  cases  treated  by 
this  modified  method,  all  of  them  being  inoperable 
carcinomata  in  women  of  73,  70,  and  53  years.  Hie 
first  case  was  given  in  all  2,550  X,  the  second  aboot 
2,45oX,andtnethirdabout  2,oooX.  Intbelastcase 
an  excised  |Mece  still  shows  some  suspicious  ceOs, 
so  it  b  probable  that  this  dose  was  a  bttle  too  low. 
In  all  the  cases  the  hemorrhage  and  discharge 
stoi^ied,  as  well  as  the  pain.  The  general  condition 
has  miproved  very  much.  There  was  no  skin  burn 
except  in  the  third  case  and  this  recovered  within 
two  weeks.  In  the  first  two  cases  exdned  pieces 
showed  no  signs  of  carcinoma  cells.  As  it  has  od^ 
been  a  few  months  since  the  treatment,  it  b  impo»> 
siUe  to  say  whether  the  recovery  will  be  per- 
manent, but  the  results  are  extremely  encouraging. 

A.Gosi. 

Warner.  J.  W.:  PlursieieglrBl  and  rachwlB|lrrf 
cawntcs  in  the  irHdeBsetfliiiii.  J/«W.  tr  Smg. 
Rtptrt  Mt0s*9€it  Htp.,  N.  Y..  191  S>  P-  >57- 

The  author  caUs  attention  to  the  definite  pwy- 
sive  and  retrogressive  rhsngii  that  take  puce 
normally  in  the  esdoBWtiinm  during  messtnud 
activity.  It  b  not  infreqneat  that  tmt phyiinlogh'al 
changes  may  simulate  or  approach  those  of  a  real 
iafiammatory  state. 

A  moderate  degree  of  gisndnlsr  change  or  increase 
b  not  pathologknl  nor  ait  giMdi  distorted  by  tbe 
of  sanonadiBC  coMMllon  indicative  of 
hen  appendBf  HI  thencaliar  uterine 
Dwinf  the  ptcasaMtnal  stafe,  during 
actual  menstrvatioa,  and  lor  stvcral  days  alter  its 
ition,  acntteied  nmad  odb  flsay  b«  fooad  in 
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IMKK NATIONAL  AliMkACT  Of    SlKtiKRY 


Roiplttl  k  li  a  imdM  pnctdan  to  B 
tofy  iIm  MUBb«  of  dayipvo-  otdqm- 
m  dariv  ilM  nmkm  ptriod.   Odo 


with 
MKo  b  Mt  0  boiit  for 

At    ftbovt    tbt    MflM 

tfo  fooad  iwimnjr  la  tiM  wum 
Klod  at  vUck  tbt  otoriM  tcnp- 
bo  coMJiliwit  by  tbt  potb- 
la  tbt  Rootrrdt 
to  Boit  in  %he  hb- 
•mcnftirual.  or 
buadred  and 
nttoditd,  wbkbbadbota 
viiboat  takiacialocoaridtratioa  tbt 
liJM  iditlfito— inmtoa.BtPtMHitlntawvbloo 
of  tbt  '"^i""*'*  biit  ptr  coat  of  tbt  cattt  tbat  bad 
btta  Npoittd  aa  biiaauaatory.      D.  L.  DnrMn. 

A.  N.t   Riuuiwtlf  of  tbt  Uttroa.     N. 

Tbe  auibor  ^««a  a  very  dttaJltd  dticripttoo  of  aa 
wbka  bt  coetfivtd  for  tbt  care  of  retro- 
of  tbt  Bttfoa.  He  itatca,  bowever, 
tbM  tbt  optwtjna  b  aot  tatbaly  otigiaal,  but  em- 
fraa  tbt  irarioaa  optrattont  that  have 
1  dtvbtd  far  tbt  itttef  of  tbttt  coaditiooa. 
BHHiiBBy.  tbt  optratioa  b  a  doabit  iBMnarfnn 
by  tbt  naad  "f^**  To  acconplbh  tab  tbe 
aatbtr  dhrid»  tbt  voaad  ttfaaimu  at  certain  dcfi- 
aidbtaat  from  their  uterine  attach- 
aboat  oat  aad  a  half  inches.  Tbe 
<Httal  pofftioB  of  tacb  itvtrtd  nNiod  liaaawat  b 
tbta  tbfMdtd  tbroaab  tbt  praafaaal  poruoa  of  tbt 
'  laaMBt  of  taa  Muat  ridt,  aad  carrbd  oa 
tbt  ptdloMBfli  coforiaf  tbe  utcroa  to  a 

of  tbt  «l««a.  At  tuapoiat  aa  {odtioa  oat-half 
bKb  loac  b  amdt  tbioagb  tbt  ptfitoatnm  aad 
tbt  Hpmtat  tBM^ri  tbvMib  tbb  iacbiDa.  Tbe 
HiaBMat  of  tbt  opporfte  lUt  b  traatod  ia  like 
b  bcmujibt  oat  tbroagb  tbt  ibbm  to- 

Tbt  two  tan  of  tbt  HMmtati  an  mtured 
tofBtbtr  aad  tbea  to  tbt  Botttnorattriat  wall,  after 
wbfcbtbtptfboatalfaKbioabdoitd.  Thejmizimal 

t  of  tbt  ttwatod  raaad  HoMMata  that  remain 


of  a 
tbe  roaad  Ufi- 


Tbt  loBowiaicoartarioBi  are  formulated: 
I*  OoGBtfeaauy  tbb  optiatloa  ^^«»«**«^  be  doat 
of  tbt  poor  dtvrfopatat  of  tbt  roaad  H|B- 


aad  b  fretly 


J- 

•y 

4- 


dota  aot  kaow  how  prc|pMacy 


rtcti 
S- 


Tbt 
bb. 

Tbe  aatbor 
be  afltcttd 

Tbt  attffoa  b  btU  faiadi  aaiafltitoby  tbt 
of  tbe  roaad  aiMMat  caintd  btnad  tbt 

tbat  tbe  toggiBg  oa  tbat  nut  itwad  to  tbt 
» ■bwib  b  aiawtt  MitbBli  rtUntd. 
Ia  ciM  taiiclioa  Aoald  tabt  pbet  ia  tbt  rtctat 

a  tappoft  b  HM  pfotidtd  tor  tbt  attiaa. 
Tbt  aitfaa  b  pvocacttd  by  a  doabb  1 
Rabvbt  B," 


to 


PltM.  T.  S.t  Tbt  taMkal  TrMimeai  of 

ofibtUftraa.   J.FU.  M.  A$i.  t^tyA.  tt^. 

rWd  dMoflMB  aa  optratioa  for  probptt  wbfcb  bt 
ilatta  b  aot  ocigbMl  Antbtr  tbaa  aa  to  iui 

Rt  Bottt  tbat  tbtia  b  ao  I 
_  wffMaa  aa  to  tbt  beat  itwi  for  I 
that  npoct  of  faihuia  b  I 

Tbt  WatlUaa  optratioa  b  cHtfciMd  apoa  tbt 
Boaad  that  it  b  aaaaatoadeal  aad  proat  to  pro- 
dact  vtticb  irritatioa. 

Tbt  Gof t  optratioa  b  lapowaitadtd  la 
dttotat  aad  attriat  atrophy. 

FitM  accompUibta  bb  tad  bv  MHilnjlBi  tbt 
todudqat  of  varioaa  tarfMaa  at  dif««t 
tbt  pcoctdure.    Tbt  oomtioa  b  wall ' 
Qlattrattd  aad  tlit  fouowfaif  co 

I.  Tbt  optratioa  lataM  to  bt  aa 
to  tnatomh^l  rtadjattaMBt  at  it  b 
aad  addtvt  tbt  dttJiart  ratalt. 

9.  It  b  applicabb  to  aay  caae  of  aaeoaipiicattd 
prolapae.  eicept  wbtre  tbt  itnictttrM  art  atropldad, 
aad  in  thb  caae  tbt  Gofit  vagbal  hvfttfoctOBqr  with 
Mttore  of  tbe  bladder  OB  the  top  of  the  pUcatad  broad 
aad  roond  Ufuatatt  aboold  be  tbe  procodaft  of 
choice. 

5.  Tbe  atctHity  of  a  food  pcriatonbyby  with 
appioxfaaatioa  of  the  levator  aai  iboald  at  tai- 
paaiiatd. 

4.  The  Watkins  optratioa  ntrattltttti  fttrWia- 
tioo,  whib  tbb  optratiob  data  aot  fautrfnt  with 
future  pragaaadta. 

5.  Veatfal  wnptatina  dots  aot  cart  ptolapaa. 

D.L." 

Zobd.  A.  J.:  Pmoal 
FoUowlnt  Typbold. 

The  author  autea  that  for  tbt  paat  tbiity  ytan 
vary  few  caaea  of  facal  abacctt  have  boHi  wpottad 
fai  the  literatore.    Oaly 
ttrt  hooka  of 
of  tba  tabjoct. 

A  faecal  abactia  b  dbtinctly  difftnat  from  aa 
abaccta  in  which  tbt  pot  hat  btta  to  taiatad  by  a 
growth  of  coloa  btdDaa  tbat  from  tbt  odor  It  amy 
bt  mitttkra  for  facal  aiatttr. 

It  amy  occar  fai  coBBtciioB  with  aay  poitloa  of 
iht  L      *  ....         -       - 

orfaaMwbbfa.    Wbta it o^ghmtaa witboat b 
aabotqatathr  bant  fauo  tbt  nt,  MHpcy  ba 
coatcat,  aad  have  it  replacad  wholly  or  fai  part  with 
iMcal  matter. 

A  fscal  ahtotM  which  oricfautat  Iron  witbia  tbt 
gat  ataally  winilii  from  a  flow,  prognniva 
tioa  of  tbt  nacott,  dat  titbtr  to 


Prt€ttltiitlt  191  S«  is*  *9^ 


of  tbt  ama  rtrtatly 
targcry  givtt  tvca  brief 


^1^^  or  to  local  caattta 

catanb,  ttiictaia,  abaid  fatcal  aocanalatioa,  or  a 

nra^  Booy. 

A  nport  b  dvca  of  a  caat  of  fKal  ahacaaa  wUcb 
bad  aot  oidy  tttd  tbt  cal.do4ae  of  Doagiat*  bat  abo 
bad  iavadtd  tbt  tinata  bttwaea  tbt  rtdan  aad 
ibtTi^tM     Tbt  pallit,  a  wnnaa  of  4t,  bad  bad  a 
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wktcankm  dgbl  yean  pravioMtx,  and  wa«  told 
at  thMi  tfaM  that  toow  Uad  of  a  twdUac  could  be 
fch  in  bcr  rectum.    Hom^vtr,  thh  cave  beer  no 
txonhle  tbcn,  nor  subMqoently.  and  it  had  been  en- 
tirdy  forfoiten.    When  ber  pfetcnt  trouble  bcnn, 
two  and  a  ball  numtb*  alter  aa  attack  of  typfioid 
fever,  tbe  Ualory  of  this  fonner  condition  compli- 
cated  tbe  diayiioaia     On  digital  eiamination  a 
laiye,  amootb,  uiunovable,  brawny  nnaa,  **f*»«»»"ff 
about  ».$  cm.  above  tbe  biternal  sphinctar,  and 
extendinf  beyond  reach  of  the  finger,  waa  fdt  bulg- 
ing from  the  right-lateral  and  anterior  aides  of  the 
rectum.    The  mocooa  was  fredy  movable  over  it. 
No  sign  of  fluctuation  could  be  elicited,  and  no 
particular  pain  was  caused  by  deep  pceasuie.    Tbe 
temperature  and  puUe-rate  were  normal.    It  had 
been  aqtirated  through  the  rectum  by  her  physician, 
and  a  aU^tly  turbid  fluid  had  been  withdrawn. 
The  nuaa  twgan  to  swell  into  the  vagina,  and  in  two 
days  so  occhided  the  passage  that  it  almost  pre- 
vented the  entrance  of  the  ^•iwfnjug  finger  bnrond 
the  portal.    Slight  fluctuation  was  then  fdt.    There 
waa  severe  rectal  pain.    Tbe  temperature  was  still 
normal;  the  pulse  90.    An  exact  diagnoais  was  not 
made  befoie  the  operation.    An  inckion  waa  made 
thnw^   the   posterolateral   vagmal   walL    Upon 
bhmt  dissection  a  tense  sac  presented.    When  this 
was  punctured  the  contenu  cushed  out  in  a  thick 
ilngpsh  stream  which  kept  flowing  for  some  little 
time.    From  its  strong  fecal  odor  and  brownish- 
ycOow,  lumpy  appearance  it  apparently  consisted 
whoDy  of  semiliquid,  mushy  feces,  similar  to  that 
which  is  found  in  tbe  lower  end  of  tbe  ileum  and 
cecum.    Nearly  two  pints  of  this  foul  material  was 
evacuated.     Fecal  drainage  ceased  entirely  eight 
boors  after  the  abscess  was  opened.    Tbe  turbid 
discharge   which   remained   rapidly  decmsed   in 
quantity,  and  in  leas  than  four  weeks  after  the 
fecal  abooess  was  evacuated  the  wound  was  oom- 
pletehr  healed. 

Although  a  fecal  abscess  is  met  with  so  rardy,  the 
possibility  of  it  being  present  should  be  taken  into 
coaaidefation  in  the  differential  diagnoais  of  obscure 
Intm  abdominsi  tumors.  Tbe  author  condudes  by 
oooClng  from  Fenwick:  "m>erc  there  is  a  localixed 
siwVwnmal  swelling,  immovable  by  tbe  respiration 
or  by  a  moderate  amount  of  pressure  of  the  fingers; 
whose  slae  and  shape  alters  when  diarrbcra  occurs; 
in  which  li|ht  percussion  gives  a  tympanitic,  and 
a  mofe  forcible  stroke  a  dtiU  sound;  or  in  which  an 
emphysematous  sensation  is  communicated  to  the 
fingers,  or  a  gurgling  sound  produced  by  percussion; 
it  will  probably  be  of  (ecaJ  origin;  and  this  more 
probably  when  there  b  a  history  of  anything  apt  to 
produce  ulceration." 


reaOy  be  divided  into  two  daaacs,  those  In  vUch  the 
tttirns  is  fixed  directly  and  those  in  wUdi  iiatioa 
fa  nmomplishad  by  men—  of  the  rnund  Hpnuinti 

Ib  dnoiiag  the  operation  a  distinction  should  be 
betvMB  women  capable  of  conception  and 
those  past  the  chUdbenring  am.  In  the  latter  the 
firmest  fixation  is  the  best:  tJiat  is,  direct  fixation 
of  tbe  uterus.  But  aQ  of  tbe  OMthods  of  direct 
fixation  are  followed  by  interfeieaoe  with  Ubor  and 
should  never  be  used  in  women  who  ave  apt  to  have 
children.  When  the  retroflexion  fa  oscMIe  the 
Alexander- Adams  method  is  the  operation  of  choice. 
In  the  author's  experience  it  has  never  been  followed 
by  djrstoda.  When  the  retroflexion  is  fixed  he 
believes  that  Pcstaloxsa's  method  ofpehric  hyster- 
opexy fa  the  operation  of  choice.  There  are  over 
>oo  cases  on  record,  and  in  the  it  followed  by 
pregnancy  tbe  delivery  was  normaL  Thfa  method 
conaisU  in  incising  a  fold  at  the  upper  edge  of  the 
lower  segment  of  tbe  uterus.  The  indsion  fa  trans- 
verse, fa  carried  a  little  beyond  the  utenM  on  each 
side,  and  extends  down  through  tbe  serosa  into  the 
fibromuscular  layer.  It  is  very  important  that 
muscular  tissue  as  well  as  serosa  be  included.  The 
flap  of  tissue  thus  obtained  fa  separated  by  the 
finger  up  to  the  bladder,  and  then  sutured  to  the 
posterior  surface  of  the  uterus,  so  that  a  cap  fa 
formed  over  the  uterus  of  serosa,  muscle,  and 
connective  tissue,  which  holds  it  in  anteflexkm  but 
does  not  interfere  at  all  with  its  enlarging  in  preg- 
nancy. 

The  multiplidty  of  operations  shows  that  no 
<^>eration  u  adapted  to  all  cases,  but  that  there  mtist 
be  individualixation.  If  a  direct  fixation  has  been 
performed  and  pregnancv  occurs  abdominal  cesar- 
ean section  should  be  performed  to  avoid  the  rfaka  of 
delivery.  A.  Goes. 

Payne.   R.   L.:    Uterine  Curettemenc.    Vitf.   M. 
Semi-M^mtk.,  io<S.  xx.  449- 

Pa3me  gives  the  following  indications  for  curette- 
ment  of  the  uterus: 

I.  In  hemorduge  from  the  uterus  due  to  in« 
complete  abortion  if  the  orgui  be  too  mall  to  per- 
mit the  introduction  of  gloved  fingsn 

».  CurettajBs  fa  indicated  in  hMnorfbafe  due  10 
polypoid  oonditions  of  the  endooMtrinm  and  in  the 
so-called   hypertrophic  condition  of  the  ntcrine 


r,  G.:  MeclMtfa  of  PIxatloa  of  the  Utema 
ned  Their  Osess^nsncss  In  OlMtetrlcs  (Us 
■itliodti  dc  fixation  de  r«Un»  ct  kuis  suites 
ehst«iricalcs).  Jbe.  mid.  it  U  Smim  Mtm,,  1915. 
XXXV.  686. 
There  are  many  methods  of  fixation  of  tbe  uterus: 
Van  de  Velde  has  counted  217.    But  they  may  all 


3.  Curettage  fa  indicated  in  certain  cases  of 
fibromyoma  m  the  nteras  in  an  effort  to  arrest 
hemorrhage  temporarily  and  to  permit  the  palisnt 
to  recover  somewhat  from  the  ansmin  before  hgr»> 
terectomy  fa  done. 

4.  Tbe  curette  may  be  used  to  remove  pieces  of 
tissue  from  the  bodv  of  the  utents  for  pnrpossa  of 


cases  tbe  microecopic  examination  of  the 
should  be  made  at  once,  in  faooen  section,  and  if 
malignancy  be  found  radical  opersiion  must  be  < 
immedutdy. 
5.  Curettage  fa  indlrated  to  reaaove 


4lt 


INTBRNATIONAL  ABmiACT  OP  SURGERY 


I 
le 


TW 


•tariwiatlM 

of  ■yiiMictowy< 


caMtnr,  I 
b  too  fair 


•dvaaoid 


I.  Ontitaii  b 
Minud  to 


to  MmIm  CVTHICOMOt  tft 


MM  tlMfuoft  cootn* 
dot  to  aay  of  tiM 


MM  tJMIOiOlO  €0O« 

000  to  pclvfc  pen- 

tbt  odnen:  in  prlvir 

or  ictople  piopwqr»  ooIom  It  b  lo  Im  lot- 

lowod  ftt  OQCO  by  opprapnolo  optrotioD  for  too 


coa  do  BO  food  ood  b  cootn> 
to  Iwioonlup  doo  to  roajMlInn  fron 

of  tktOtMW. 

b  ftfHiMf  of  doioc  Uttk  flood 
do  flnol  iMm  Id  catw  of  ■nborooooo 


5.  OnoCteawBt  bo  highly  doBfleroooopcratJoo  in 
o^plk  coodltioM  of  tho  otoioo  ooch  ao  oie  due  to 
tht  ooo  of  toMH^  to  idmrImm,  aod  to  infoctioot  of 
thtpociportaa. 

6w  CorettcoMBt  b  rordy  of  um  in  the  noce  or 
bot  doohclol  optrotion  of  dlhtotiOB  of  the  cervix 
for  diwiiiiniihiio  A  vtry  loiflt  aambcr  of  tur> 
■0000  iooB  to  tUok  it  DoooiMuy  to  coroiu  in  all 
UMit  opocotbM.  hot  it  b 


It  woold  Mcm  tiMt  otoriao  conCtooMOt  has  a 
diitiKtIy  limitad  OiO.  It  b  ouatl^  to  ooly  three 
c— dilioiio  of  otflrioo  tomorrhafli  osd  b  palliative 
to  000  oth«.  D.  L.  Boooan. 


TtoObovg.  B.  N.t  Vi_  1^ 

buSSr^ST 

Cjmtt.  (^Ota^  191S*  ail.  741- 

Viarbcrg  advocatca  ntftoal  aaprmvactoai  tiy% 
tcrectooiy  far  caaca  of  prochbntb  aaoooitort  with 
ibraab  olcri.  fibroid  growtha,  aod  matfopaihb 
larflwrrhagia,  when  the  patient  b  approaching  the 
■ooopnooa.  or  iHmd  fotwo  ptoBMOciea  aio  contra* 
todfcttod.  Bo  ctotaM  pnfaraMo  for  thb  method 
•vor  total  tornowctomy,  to  that  it  laavoa  a  good- 
aiMd  conriau  alaaip  to  act  aa  a  frfair  to  hold  op 
the  bladdor  aad  to  prrvcat  a  racaffteace  of  the 


TW  torhnigoe  of  the  oparatfaa  to  the  ftnt  aiagea 
corwopoada  to  that  for  toloipodtioa;  acst,  the  body 
of  the  atofao  b  aaqptatod  to  high  op  oa  ooadiUoaa 
vainutt,  laovtof  to  foaag  wtmm  tho  lowor  portloa 
of  the  b^  With  aoawjaiiwilftoBi,  toflothor  with 

TWint  aataw  poiwa  ttowtgH  the  lahpohic  faacto 
aad  the  top  of  UM  corvfcai  Hawji  aad.  wh«  tlod, 
la  to  faetog  tho  bttor  «dl  ap  oflriMt  the  pahic 
;  the  iwaatoitii  of  the  lataioi  pm  itonij^  the 
aol  «a  aad  the  aaioflor  farfaoa  of  the  owvto. 


tog  the  portloo  of  the  corvte  above  the  vagtoilfHk 
aad  the  levor  otarlat  iogaMat  to  mm  m  the 


The  aothor  baa  perforaiod  the  oparatioo  to  tea 
In  the  ftnt  caae  opaiatod  oa  ovor  throe 


opaiati 
yean  ^  the  iwolu  have  do«i  iwy  latbtoctory. 
The  Tamo  of  tho  OMthod  «aa  woo  iBattntod  to  ooe 
caae  to  which  aa  ahdoarfaal  iaprBtra^aal  hyitome- 
toaqr  hod  baoa  doae  pnvioaaly  and  the  canrfcal 
•tomp  raturod  to  tho  ahdomlaal  wall,  and  a  ra> 
currrncc  of  the  protopoe  of  the  canrical  tiump  aad 
vaginal  walb  had  takaa  place  two  awatha  after  the 
opavatloa. 


N.  H.t  The  Ro- 
to M«pMae 


H.  G 
of  Che  tar?f«li«  U 

lOiS,  vC  $99. 

In  a  leriea  of  esperimeata  upon  the  uteri  of 
(reahly  killed  guinea  pigi  aad  cata,  the  aathor  baa 
arrived  at  the  foOowlog  coadurioaa  naudtog  the 
effect  of  iolfat  of  mnr^fae  aad  hydfOMoarido  of 
acopolamine  (Merck).  Both  prtgimat  aad  aoa- 
pregnant  otori  were  oaad« 

I.  Morphiao  to  ffmrwHntifttw  of  from  0.05  per 
cent  to  o.t  per  cent,  aad  aomotimea  aa  low  aa  ouoot 
per  rent,  fttimulatcs  tho  bolated  nteraa  to  aa  to- 
cieaee  in  tooe. 

J.  Scopotoadae,  to  coacentratioaa  of  0.00s  pv 
cent  to  0.06  per  cent«  aadaootetimea  aa  low  aa  0.001 

Kr  cent,  incieaaea  the  tone  of  the  iaolatod  otaroa. 
thb  reapect.  therefore,  it  appeati  to  be  aboot  tan 
timea  aa  powerful  as  uiorphlao. 

J.  The  inhibitory  action  upon  the  tooe  of  the 
uteruft,  (Irsrribcti  by  Krhrcr  for  Urger  dooea  could 
be  obtained  with  neither  of  the  aliovo  nwatioaad 
aobataaooa.  Vary  Ugh  coacentratioaa  of 
tend  to  prodnce  a  tetanic  coadiUoa  of  the 

4.   No  ayaergbm  or  antagoaiam  coald  be 
ooatrated  m  the  direct  actioa  of  thaae  dmgo  apoa 
tho  otarua.  W.  D.  Paouia. 

Bothoor,  H.  G.t  Morphiae  oad  BrnpolamlBi  Ac 
tioa  upon  tho  Intact  Utarwa.    J.  Pkm  mtm  tr 
B*p.Tlmr^p    191$.  *-«.  547- 
In  a  aeriea  of  espoimenta  oa  animab,  the  aothor 
baa  arrived  at  the  foOooing  coacluaioaa: 

I.  It  b  pooaBda  to  record  coavmdcatly  the  coo 
tractiooa  of  tho  otaroa  to  livtog  aaimab. 
f*  Neither  wwrphlao  aor  acopolaanao  caaoo  pro* 
■ad  chaagm  to  the  activity  of  tho  poipiat  or 
ana  pwmmat  atari  of  dacoribnu  cam.  A  toan 
pomy  tocnaaa  to  toaa^  each  aa  daocrtood  for  the 
bototod  orflu,  b  ofloa  oooa  to  vmalt  from  tho  aat  of 
both  dfoga.  Morphtoa  to  daoanbratt  cau  amy 
todtoactty  caaM  a  nfauMttoa  of  the  Mmaa  if  a  amrfcod 
'     oftht 

tho 


ha  prodacad  (oyot  gr.)- 
I  toao  of  tho  BUraa  of 


havoBttkorao 
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5.  Tbc  lUteiBent  that  Urm  doMt  ot  tbcw  nar- 
cotkt  inhibit  the  activity  of  the  uterat  b  not  appU- 
cable  to  aay  direct  act  ion  of  morphine  or  tpopobmi— 
upon  tliia  organ.  The  delay  in  labor  produced  by 
dthrr  or  both  of  tlwae  dnifi  li  probably  due  entirely 
to  their  cerebral  action.  W.  D.  Pntxm. 


ADlflZAL  AJfD  PERIUTSUIIB  COlfDITIONS 


T.:    Prognoele  of  TttoMra  of  the  Ovary 

G^ur  Profnoee  der  OvariaUnaaorcn).  Btrt.  klim. 
Wekmttkr,,  1915.  IB.  tas>- 

Landau  diacuaaes  papillary  cystadenomata  of 
the  ovaiy.  They  are  getierally  bilateral  and  abow  a 
great  tandaacy  to  the  formation  of  cootretiona  in 
the  Dapfllc.  even  in  the  early  stans.  They  often 
deWlop  between  the  ligaments  and  It  b  very  difficult 
to  remove  them  intact.  Even  early  in  the  develop- 
ment of  these  tumors  there  b  frequently  a  disaemi- 
nation  of  papillc  on  the  peritoneum,  and  they  are 
often  accompanied  by  a  considerable  degree  of 
aachea.  The  prognoab  b  uncertain.  Formerly 
they  were  only  ponctnred.  After  removal,  which  b 
now  the  method  of  treatment,  there  b  permanent 
recovery  in  more  than  half  the  cases,  even  when 
there  b  already  disaemination  over  the  surface  of 
the  peritoneum. 

!^!any  cases  have  been  described  in  the  literature 
in  which  these  metastases  underwent  retrogression 
after  the  removal  of  the  primaxv  tumor.  But  it  b 
quite  possible  for  them  to  persist  and  give  rise  to 
ascites  after  many  years  of  very  slow  growth.  For 
thb  reason  it  b  not  safe  to  count  on  permanent 
recovery,  even  after  the  lapse  of  the  usual  five  years. 
Landau  gi%Ts  the  detaib  of  two  cases  in  which  there 
waa  recurrence  after  eight  and  ten  years  respectively. 
In  one  of  these  cases  the  recurrence  showed  car> 
cinomatous  degeneration;  in  the  other  it  was  the 
same  kind  of  structure  as  the  original  tumor.  He 
haa  had  57  cases  thus  far,  and  has  had  reports  from 
23  of  than  some  years  after  operation.  Of  the 
aj,  10  have  been  well  for  more  than  nine  years 
since  the  operation.  A.  Goaa. 

Colo,  H.  P.:  Local  Aiueathetic  Ijiparotomy  for 
Forty- three  Pound  Multilocular  Ovarian  QysC 
In  a  Patient  Seventeen  Years  of  Ago.  S^mtk. 
M.  J..  iQis.  viii,  1063. 

Cole  reports  a  verv  interoting  case  of  a  i7-year 
old  girl  from  whom  be  removed  a  4j-pound  multi- 
locular ovarian  cyst. 

The  patient  gave  a  history  of  a  gradual  enlarge- 
acnt  of  the  abdominal  tumor  of  two  yean'  duration. 
There  were  no  uterine  or  vesical  symptoms.  A 
few  months  prior  to  the  time  of  operation  there  waa 
an  increasing  dyspmm  and  lasaitude  and  cedema 
of  the  ankica  and  qrclida.  Otherwise,  there  were 
no  symptoms  of  sufficient  severity  to  warrant  any 
complamt. 

Physical  nraminalion  showed,  besides  thb  large 
ovarian  cyst,  a  chrMiic  pafcodiymatoas  nepbritb 
and   mitral   insnflidency.     NattmUy,   there   was 


upward  dbplncHMBt  of  the  heart  with  subdia- 
piuagmatic  conprHrioa  of  the  thorax. 

la  view  of  sack  rMMJIrnlniii,  local  aaMChtiia 
waa  used  thnmghottt  tM  operation.  There  was 
almoat  total  abanoe  of  ihock  tad  tb«  patieat  made 
a  vety  satisfactory  tecorery. 

In  coochirioQ,  the  aothor  bdieves  there  b  a 


defiafte  field  for  local  ingithwia  in  the  large,  fredy- 
aM»vable  abdominal  toiaore  or  fioid  acauanlatloaa 
producing  pulmonary,  canUac,  and  reaal  compHca' 
tionaby  pwMure.  Haavsr  B.  M amnEwa. 

SmUf  AL  GBiriTAUA 


Franqu^,    voo:     Rncamoaa  Vf_ 

Oiildrao  (Traubigcs  Schcidcaaarkoa  der  Kinder). 
Dtmliekt  wUi,  Wemuekr.,  iqis.  sli.  isbi. 

V<m  Franquf  demonstrated  an  ift-month-old, 
apparently  hnlthy  child  with  an  irregularprotiu- 
sx>n  of  the  anterior  wall  of  the  vagina.  Tnb  waa 
the  second  recurrence.  First  there  was  a  racemoae 
proliferation  of  tissue  resembling  a  cock's  comb 
projecting  from  the  vagina,  which  waa  removed  in 
August,  1915.  Six  wedcs  before,  the  parents  had 
noticed  a  red  nodule  projecting  from  the  vagina, 
which  the  phyucian  removed,  but  it  soon  recurred. 
Thb  course  b  typical  of  these  growths,  .\bout  so 
cases  have  been  published,  and  only  one  bu  t«> 
mained  free  from  recurrence  after  operatioo. 

Generally  these  growths  look  like  perfectly  in- 
nocent polyps  at  first,  but  they  recur  socra  after 
removal,  and  are  followed  by  cystitb  and  p3reloQ»> 
phritb,  and  finally  general  sepab  and  death.  Even 
abdominal  extirpation  of  the  whole  genital  tract 
has  been  performed  in  6  cases  witlwot  iiirrcw 
Thb  b  one  reason  why  von  Franqut  did  not  per- 
form abdominal  operation  in  thb  caae  aa  aooo  aa 
the  growth  recurred.  He  also  wished  to  examine  it 
as  to  malignancy,  .\fter  removing  as  much  of  the 
growth  as  possible  he  instituted  radium  treataeat, 
believing  that  it  should  be  particularly  effective 
in  a  case  of  thb  kind,  aa  embryonic  tumors  are  very 
sensitive  to  the  rays,  and  thb  one  waa  readily  ac- 
ceasible.  He  gave  five  treatments  of  one  to  three 
hours,  with  intrr\'aU  of  one  to  three  dasrs,  using  60 
or  80  mg.  radium  bromide  in  a  1.5-mm.  braaa  filter 
The  child's  general  condition  improved  aad  ahc  in- 
creased in  weight  7  pounds.  Then  iacootinence  of 
urine  developed  and  aa  it  waa  uacertaia  whether  it 
was  due  to  temporary  irritation  of  the  bladder  from 
the  radium  or  to  a  recurrence  of  the  tuaMir  iavohrfaig 
the  bladder,  treatment  was  suspended  for  two  weeks. 
as  it  was  desirable  anyway  to  see  what  effect  the 
radium  waa  having  on  the  tiaeuea. 

RIbbert  asewmrs  that  these  toaMrs  detelop  fRni 
precursors  of  the  sexual  cella,  whidi  in  the  coaiae  of 
t  heir  migratloo  to  form  the  ova  of  the  new  iadhddael 
become  disphcod  aad  give  riae  to  lata  ■hantaial 
prdif eratioa.  Thia  diaplaceaMBt  lakee  place  wkflo 
the  fenalaal  tlHne  b  stOI  aadlierealktod.  Any 
polypoua  growth  b  the  vaaiaa  of  a  child  dwnid  be 
regarded  aa  ewipiriwis,  aad  evca  if  the  histologic  el 
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INTBRNATIONAL  ABSTRACT  OF  SURGKRY 


BfctMt  b  dMibCftiL  tf  II  vmntoMt  k  ihottid  bt  Mb- 
Jtciti  iRkv  10  nsnl 


optnUon  or  to  wy  viforoM 
A.  Gov. 


!  It  JMnt  A«k,  ifiSt  owr,  rte^ 
Ollvitr  |lv«  Um  Iditockt  of  oiot  cmh  Ib  wbkh 
voflMB  viUi  pvofMHiirt  tobtfcvloib  were  rtwOiiod 
bgr  MlpiiCKloaqr  for  Um  porpott  of  provmtiBg 
flirt lig  coaciplioM.  Tbcn  was  ia^NovoaMBt  ia 
ibe  flHHil  Moltli  of  oO  Um  wobmo  am  oppoiooUy 
I  of  ibt  ivhmodu  ptnrtm  sStnoom- 
UrioopMBUoa  lor  wrilDone  of  Um  workiag 
mho  Imvo  acUvo  flwiiiliMli.  boouMO  of  tbe 
■lOfftoHty  of  polaeaoiy  toMrcoloib  u  a 
of  ivpiotod  piofMUKint  bocsntt  Umm  people 
wt  uko  odvico  or  rsModlit  diractod  toward 
tbo  miimUom  of  concipUoo,  bocaoaa  of  tbe  Ib- 
poHMkjr  of  fhriag  UMb  adoqaate  MoilariiiiB  treat- 
■Mt,  aad  biciMi  of  tbo  bi«l— iim  and  food 
VHalu  of  tobol  alflSntioa  parloraMd  at  tbe  aanae 
Iteo  Ibat  aborUoa  la  doac  U  abonioQ  alooe  is 
parioraMd  aad  tbe  wooaan  aot  storflfaMd  sbe  b 
iabWrtad  to  all  tbe  daafm  of  (uivre  pregnaades 
aad  aboftJoDs. 

Slacilisatloa  is  aot  iadiralod  for  taberculoab  fai 
atHlo-do  patieals,  bacaaae  witb  proper  care  aad 
prBcaatioaa  tbcjr  BMy  eitber  prevcat  ooaceptioa  or 
Djr  proper  rcM  aad  tnataMat  tbcy  ouy  evea  uador* 
aad  delivery  witboot  acrioaaly  ia^Mir- 
I  for  laoovory.  A.  Go«. 

G.  W.x  Tbe  Occorraooe  of  Gborlo- 

_  a  Loaa  Period  of  La* 

AiMT  Um  Last  Piiriftn  Pragaaacj. 

Am.  J.  OIA.  N.  v..  191  s.  toil.  9$*- 
Tbe  aalbor  reports  a  OMe  ia  a  wooiao.  afed  45 
years,  of  a  iragiaal  taaaor  prMiillaf  tbe  ainoleajc 
sifvrtiirr  of  a  aniigaaat  rboffjo  ipilbiiloiai  o^bt 
aad  a  balf  yean  after  the  last  daaioaairihli  preg- 
it  seoBM  probable,  be  tbfaUta.  tbat  we  auy 
for  locb  a  Timdrtiffo  oa  tbe  tbooiy  tbat, 
la  tbe  vast  aaijorityof  casasall  fcatal  do- 
art  dotireyed  by  tbe  msiereal  titiaos  witbio 
a  coa^MnliwIy  abort  tlaw  after  tbe  temrfattion  of 
pfonaacy  t  ia  OKiptioaal  cases  fecial  apitbetta  stay 
lOBMia  deraMat  la  tbe  aMiaraal  onuSaTebbar  ia 
Um  placaatal  dio  or  eitewlMVti  w 
yoan.  aad   ibaa   be  by  tooM  aakaowa 

to    aadlBaat    ptattfaraiioa.    Several 
ily    well  aathtlfatad   caaot   bavo   beea 
ffoai  tbe  Hlcrataie  to  wbkb  tbe  period  to- 
j  bclwoaa  tbe  latl  period  aad  tbe  davdop- 
of  tbe  cborio^pitbelioaMi  aatoaalod  to  itore 
Ibaa  fhM  yoan^  aad  oao  to  wUcb  iaiact  vW  ware 
foaad  to  a  Btoraa  eiibiaM  yiaa  aflar  Um  liift  pna- 
wiiboat  aay  BMipMat  devdopaoM.    He 
it  of  caaddeeable  aMantt  to  aala  ibal  to 
of  ib«e  caata  of  ioag  toteacy  tbe 


epilbtlioaM  dovolopid  after  tbe 
tbatwoald 


.  •  dr» 

lodlipiwe  tbe 


Sum 


totenrali 


tbiory  tbat  to  all  aacb  caa«  aa  aadeteciad 
aaanr  baa  to  reality  iatarvMd  aborUy  b 
deiMMpOMat  of  tbe  taaMr.  Tbo  toct  taat  to  da  of 
atoecaMiof  loaglataacy  tbe  agiof  tbtpatieat  waa 
ftfly  years  or  awre  b  abo  ofdgaiicaaoe  to  ibb 
Nipect.  He  says  tbat  we  auMl  bear  to  aiad,  tbam* 
fbra,  tbat  appanat|y  BiaHpMat  cborJo-opltbdioaM 
oMy  devitop  afl«  the  lapM  of  aadi  leaapr  toti 
to  wbtt  ao  piapMaar  baa  octurrad  tiaa  b 
oioaly  tboogbt  poaaUa,  so  tbat  to  tbe  peHaaco  of 
oaggntlva  qratploaM  tbb  coadittoa  aboald  be 
tboagbt  of  to  coadderlag  tbe  dianoda.  evea  to  tbe 
caaeof  eUeity  patbats  aear  orBeyood  tbe  miae 

CB.OAVM. 


Smrg.,  Cyntc 


Frank.  R.  T..  and 

AcUve  Subscanrse  Oeai 

OAa,  1915,  xxi,  646. 

Tbb  preliminary  report  sbows  tbat  by 
tratioo  pbysiologically  active  subetaacca  caa  be 
obtaiacd  from  botb  tbe  placeou  aad  tbe  corpas 
luteoBi.  Tbcee  subetaacca  oiay  be  lipoid  to  aatass 
or  OMy  be  carried  aloag  by  tbe  lipoida.  Tbe  effect 
predaced  b  aiarfccd  hypcrtropby  of  tbe  ateroa, 
ladependrnt  of  ovariao  actioe  (castrstea).  Tbe 
braMts  abo  hypertrophy  (o  a  aiioor 


lct.A.  H.t  The. 
of  an 
WoaMn.    Aw^  Mtd.,  1915.  t'^b^ 

Tbe  author  discusses  the  anatomy  and  pbjrsiology 
of  tbe  sbdominal  muades  and  gives  tbe  various 
functions  of  tbe  saaw,  aad  tbea  gives  bb  ideea  aa 
to  tbe  correct  coastrvctioa  of  a  cood  baaed  oa 
tbe  above  priaciplea* 

Tbe  priadpal  foatare  of  a  scieatjftc  corMt  b 
what  auy  be  teraMd  a  cast  of  tbe  recti  aad  obUqae 
abdominal  muscles.  The  imitatioa  should  be  so 
perfect  that  even  Poupart's  ligsaMat  b  iarladed 
lust  as  tbe  oblique  muscles  toterdidtau  witb  tW 
Important  muades  of  tbe  back,  so  ia  Uke  maaaer 
abouM  the  rear  of  tbe  corset  aacbor  or  fbi  tbefroat 
portloa  wbea  properly  adjusted.  Tbe  tower  boidor 
should  attarb  itself  to  tbe  crest  of  tbe  pabb  aad 


then  run  obUqaely  upward  and  ouiwaid,  foBowtof 
tbe  conree  of  Poupart's  UgaaMat.  la  tbe  ecieatiic 
const,  tbat  part  of  tbe  corMt  corwapnmliag  to  tbe 
racU  BNMdaa  aboald  relax  or  bead  oatwaid 
dlttog^  larflatiM  ancthf  tbeaona 

E.B. 


v.:    Review   of   Modera 
Fracdoa.    Ltmtat,  Load..  1915.  disxii.  lUy 

Tbe  aatbor  discassss  tbe  amre  coavMoa  pdvfc 

Ho*  ' 


to  nilo  of  favorabb  reports  of  tbe  treatawat  of 
Ibiaida  of  tbe  utcrua  by  rsdtom  aad  X-ray  «• 
ponna»  saigfcal  treataaeat  b  by  far  tbe  aaf est  aad 


Mtbfactory,  aad  reporta  several 


towbfcb 
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dcUy  in  operaUoD  ku  ben  followed  by  devdopOMBt 
of  maligiunry  utd  other  wrioot  compHcatfawa. 

He  takes  up  the  qucstioD  of  mjromectoaiy,  par- 
ticxilarly  its  raatioo  to  prcnaaqr.  dUng  aa  ioterest- 
ing  caae  of  his  own  which  Bad  Ucn  referred  to  him 
with  a  diafoosis  of  fibroids  and  pregDaocy.  With 
the  patient  at  full  term  he  did  a  cesarean  section 
and  removed  the  tumors  satisfactorily.  A  year 
later  the  patient  again  became  pregnant.  A  second 
casareaa  section  was  performed  and  the  utenis  was 
found  in  an  apparently  perfect  normal  condition. 

Regarding  the  conservation  of  ovaries  in  subtotal 
hrsterectomy  for  fibroids,  he  believes  that  both 
snoold  alwavs  be  left,  if  healthy. 

He  says  that  until  irradiation  treatment  is  shown 
to  produce  a  specific  effect  on  the  tumor,  leading 
to  Its  complete  disappearance,  the  treatment  is  to 
be  regarded  as  equivalent  to  double  oophorectomy. 

In  cancer  of  the  uterus  he  speaks  of  the  great  ad- 
vancement in  operative  results  since  the  introduc- 
tion of  abdominal  hjrsterectomy.  He  is  very 
nfssimisfir  in  regard  to  va|^nal  hysterectomy.  From 
Us  own  experience  he  claims  that  the  ultimate  re- 
sults, even  with  careful  accretion,  were  very  poor 
following  vaginal  hvsterectomv  and  that  9  out  of 
every  10  cases  which  recovered  from  operation  died 
from  recurrence.  He  quotes  Wertheim,  who  has  an 
operability  rate  of  50  per  cent,  and  a  cure  rate, 
estimated  00  the  number  of  patients  recovering 
from  the  total  abdominal  operation  and  remaining 
free  from  recurrence  for  five  years,  of  about  53  per 
cent,  which  gives  an  achievement  rate  of  18  per 
cent.  In  his  own  results  be  bases  his  figures  on  a 
three-year  period,  from  1907  to  1910.  During 
that  time  1  la  cases  were  observed,  of  which  71  were 
operated  upon,  an  operability  rate  of  66  per  cent. 
like  primary  mortality  in  thew  71  cases  was  23  per 
cent.  Of  the  55  patients  who  survived,  30  died  from 
recurrence,  3  from  intercurrent  disease,  3  were  still 
ali^T,  but  had  recurrent  growth,  2  had  been  lost 
sight  of  (both  were  ali\T  three  vears  after  the  opera- 
tion), and  38  remained  alive  ancl  free  from  recurrence, 
at  periods  varying  from  three  to  neariv  six  yean 
dnce  the  dale  of  their  operation.  Tiieir  actual 
•ehievement,  therefore,  based  on  the  number 
d  cases  seen  and  on  three  jrears'  freedom  from  re- 
currence, was  35  per  cent.  He  makes  note  of  the 
fact  that  9  per  cent  of  recurrences  take  place  during 
the  fourth  and  fifth  ^rcars. 

He  discusses  the  limitations  of  the  operation  and 
Mfers  to  the  fact  that  a  thickened  condition  at  the 
bnse  of  the  broad  ligaments  b  often  inflammatory. 
Re  sajrs  in  5  of  38  cases  free  from  recurrence,  alter 


ptciods  varying  from  thrae  to  six  yean»  the  removed 
ifnnds  were  cardnonutons  on  nucroecopical  eiaai- 

For  cancer  of  the  body  of  the  uterus  he  advocates 
a  simple  total  hysterectomy. 

He  has  apparently  had  consldemble  perMoal  ex- 
perience with  the  use  of  radium  and  states  that 
although  it  produces  a  remarkable  improvement,  or 
even  apparent  disappearance  of  the  growth,  this 
improvement  or  disappearance  is  voy  rardy  of 
long  duration.  He  has  seen  no  caae  in  i^ich  a 
cure  could  be  claimed,  00  a  three  ymaf  freedom 
from  recurrence  basis.  He  says  that  in  a  certain 
proportion  of  the  cases  the  growth  appeara  to  show 
no  improvement  after  treatment  and  that  there  b 
a  third  group  in  which  the  patient  U  often  worse 
following  treatment;  also  that  treatment  bv  radinm 
b  apt  to  be  followed  by  fistulc  in  the  bmdder  or 
rectum. 

In  the  treatment  of  salpingitb  he  uffta  ronetrii 
tive  measures  with  conservation  of  the  whole  or  a 
part  of  the  ovary,  and  in  a  certain  proportion  of 
tubes  sealed  up  by  chronic  inflammation  he  sttg> 
gests  salpingostomy. 

A%  regards  di^>lacements,  he  favora  as  a  prolapae 
operation  a  plastic  procedure  consisting  of  a  peri- 
neorrhaphv,  anterior  colporrhaphy,  shortening  of 
the  lateral  cervicopelvic  ligaments,  ampuLaiioo  of 
the  vaginal  cervix,  and  ventrofixation.  He  does 
not  discuss  the  sdection  of  operation  according  to 
the  patient's  age,  but  apparently  uses  thb  method 
in  all  rasfs 

He  claims  that  hysterectomy  b  absolutely  con- 
tra-indicated for  prdapse,  which  b  contrary  to  the 
opinion  of  the  majority  of  surgeons  in  thb  country, 
and  believes  the  interposition  operation  of  Watkins 
b  inferior  to  hb  method. 

Other  conditions,  such  as  uterine  fibroids,  endo* 
metritb  and  cervical  eroaioo,  dvsmeoorrhcea  and 
cardnoma  of  the  vagina  and  vulva,  are  discussed, 
but  there  b  nothing  new  suggested. 

.\s  to  the  treatment  of  caidnoma  of  the  vulva,  he 
speaks  encouraginglv  of  irradiation  foUowinf  lo- 
moval  of  the  growtJ^  together  with  the  *-g**— ' 
and  sapbenons  i^Uads. 

In  *^***t^^  he  mentiona  the  «'fc*»g*«^  gt^t^if  of 
gynecology  Li  Great  Britain,  stating  that  t*^**'*-? 
are  a  necessity  for  the  advancement  of  any 
or  art,  but  in  gynecology  at  all  eventa,  pore 
ism  b  a  danger,  and  he  bdievea  that  a  gyi 
of  toKlay  should  be  an  expert  abdominal 
especially  expert  in  pdvic  operations. 

D.  CBauooB. 


OBSTETRICS 


MBOMAiicr  AHS  m  coMPUCAnoira 

PlTigBMMy.    rcaM  Jr.  JV«w.  1915.  nv.  156. 

Tlw  aulbor  urn  nrvtotcopic  eiaminatioot  for 
Ikt  itinwnrii  ol  NMMcr  lyaipUMM  dttring  pnf- 


Or  Um  tlww  abMnMl  kidaqr  coadiUoM  to  be 
lookad  for  la  pranaacy,  pgrclUk  ocean  BMMt 
BMjr  bt  acata  or  wbacat*.  It 
dariif  Um  bft  tkiaa  BMaths  of 
pruMacy.  TW  bladder  aad  onten  iboold  be 
laillpliil.  aad  If  a  growth  it  oblalaed  froa 
caltaia  of  taa  arine,  mn  aalopaoat  vacdne  may 
be  aMde  aad  gbco  ihc  pitkat. 


Hydfoaepbrorii  aad  leaal  or  aiatcral  cakulua 
t  tbe  otber  abaonaal  kidaejr  coaditioea. 

la  pyelogiaphjrt  accord- 


are 
Hw  ideal  tffhittffw  lor 


iiC  ^  ^^  aatbfff,  Aoald  be  aoa^oalc,  aoa-irritat- 
lig,  aad  qpka  laid,  ao  aa  to  cacape  raklfljr  froa  tbe 
anton  aad  bladder,  aad  it  iboald  caat  a  food 

la  tbe  aatbor'a  opiaioo  Bum's  tolutioe  of  thorium 
readily  OMeU  tbe  above  requirements 


ttaa  aay  eohrtjoa  yet  dfacovered. 

For  iHletaiiailiiMi  of  tba  pieaence  of  a  ttooe,  tbe 
X-ray  ia  of  tbe  ataMat  valac.  In  ureteral  calculus 
iBiac  tbe  aiatar  aad  kidaqr  witb  tbe  thorium  solu- 
tiaa  «a  aid  la  a  dlBaraadtf  dkfaoda  of  phleboliih. 

The  aathor  nporu  tbe  caae  01  a  eroeiaa.  aa  yean 


old,  a  prfaalpaia,  who  had  a  characteriatic  attack  of 
paia,  chin,  aad  fever,  aad  a  ditgaoeii  of  pyctttia 
eras  aiida.  Cystoecopy  aad  antcnl  catbetcrba- 
liaa  warn  doaat,  aad  j«t  aa  aooa  aa  preMure  was 
wBiiiiit  from  the  kidaey  the  patleat  was  perfectly 
caaifalabla.  Ptetbor  catbeteriattioo  and  irrifa- 
Hoa  of  tbe  khiaey  coathwwd  to  clire  the  patJeat 
nlaf  aad  abe  weat  to  terai  aad  bad  a  aonaal 


iLB.K 


of  Ectopic  Pregaaacy  at  tbe 
Hoeplcal  fraaa  Jwm   I.    Iiat,   la 
II.  1914.    MO.  At  Smt   H»p^  Mmm- 
Bm^  N.  Y^  tyis.  p^  I47- 


46 
of  arbicb 


i0Maed  aa  fftflf4c  ptag' 
laptaiad  aad  ij  aarvp* 
diac  was  beHevad  to  be 


tand.  whHa  actha  blaadbif 
laUag  pbwa.  opofatlea  waadoae  at  oace  If  the  pa- 
liHn  oaadRiea  penallltd  If  Uw  can  waa  aa- 
iipiaiad  ar  waa  a  pehric  laMaaiaoili,  onnlioa  waa 
dahyadaalltbegMMal  aad  loadcoadllloaaaaaMd 
la  be  favorable  for  tba  opeiatloa. 

Ia  caoaa  wb«a  daabi  ttliiad  aa  to  whether  then 
waa  a  pehrfc  baaniacrfe  aad  hdbamaiaiy  dlMaM 
of  tbe  appoadiin»  It  waa  Ihaagbt  bott  la  drfqr 


opentioo.  The  averagB  delay  for  obaenratioo  waa 
about  four  days.  The  loagnt  delay  for  the  tv^ 
tun  case  was  aiaeteea  day*  aad  dataea  dqm  Mr 
the  unruptured. 

In  as  per  cent  then  had  beea  a  period  of  aterlBMr 
of  at  leaat  five  yean  jost  previous  to  the  actopie 
pnnaagr;  76  per  ceot  gave  a  bialory  of  iafiaai* 
Biauoa  of  the  appeadagn;  8i  perceatgavaablitaiy 
of  Bieastrual  tmgalarity.  In  60.6  per  caat  of 
raptured  cases  then  was  scute  locaiUaed  sharp  pala. 
nausea,  voaiitiog,  aad  fainting.  Of  the  aarmtaiad 
caaea  9a.t  per  teat  romplained  of  paia  oa  the  aide 
of  tbe  dliwiied  tuba.  The  bnaats  wen  ealaiiBd 
aad  tender  in  44  per  cent  of  the  cases;  la  55  per 
cent  they  showed  no  change.  Blood  csamiaataoa 
in  the  unruptured  caan  ahowed  UttJe  or  ao  cbaaga. 
In  the  ruptured  cases  the  avenge  wliiie  ooaal  waa 
i4«4JO  with  8J.7  per  cent  polyaadoar  ceOa.  The 
himraf  cooat  was  34,000  white  caBa. 

Operatioa.  Ia  caan  of  doabt  the  vagbnl  loate 
waa  used  for  djagmtsh  for  aaudl  hcantooalea  *«y| 
for  septic  infection  of  the  pelvk  hnaatoeale.  The 
ahdomiaal  route  was  used  for  aB  uaiaptand  tubal 
preaaaadea  and  aU  ruptured  cases  that  wen  aot  in- 
cladod  uader  the  indication  for  the  vaginal  route. 

Poatcrior  colpototair  was  aaed  twice  in  ruptured 
caan  aloae,  aad  twdve  tUaea  cooabined  with  the 
abdominal  route,  of  which  1 1  wen  ruptured  aad  oae 
aaruptured.  The  abdominal  route  alone  waa  wad 
fai  ao  caaea  of  ruptured  ectopic  pregnaacy  aad  la 
thaea  ia  aaraptured  caan. 

Then  wen  4  deaths,  a  of  which  bad  goaa  beyoad 
the  fifth  mooth,  1  died  of  shock  aad  aamniiaaai. 
aad  oae  from  scpticarmia.  Of  14  caaea  of  the  aenoa 
followed  aa  to  subsequeot  prepuadea,  3  bad  iatta- 
oteriae  ptapMadoa,  aad  4  had  soboeQacat  cttx^ 
ttteriae  pragaaadaa.  D.  L.  DnMaa. 


Utaraa    (1  _ 
ividitact  aad   Uteneraplnr). 
"  .,  191  s.  fcdl,  IS97- 


tn  aacanaa  weia  foraMily  treated  by  tnaa* 
of  blood,  bat  It  waa  foaad  that  the  blood  of 
aahaala  bad  a  bnaolytlc  arilffa  oa  baaMa  blaad 


tbaa  100  to  soo  caa. 
10  rnrnpaaaafa  for 
aloaaof  i,oootoi,50occau,foraoaitala  vabdaeof 
Bald  la  aoccaaaiy  to  eaablo  the  heart  to  faactioa 


propoity.  Ia  oidor  to  oivply  the  vohuw  salt  sola- 
lloa  waa  l^leciad,  aad  la  Man  CMoa  baa  pioved  vciy 
aMfal;  aavarthalaii  aaaay  caaaa  wan  mL  aad  some 
aaiboritiaa  evaa  tbiak  that  tbe  traarfaMoa  of  aah 
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•olutioo  wu  ttiipomihle  for  ilw  doiUi  ia 

oo  acoNuit  of  iu  otfMM  dOttUoa  of  tbo  blood. 

LklitcBttdD  dmnfbtt  two  cmm  of  m 
riucr  from  eitra-utcrinc  pragnaiicv  which  he 
ucfttcd  in  1013  and  1014  bv  Umaatuiioa  of  nit 
nfaoioB.  with  the  death  of  both  potkats,  Thic* 
fbit  Mnestcd  the  rcinjcctioo  of  the  bkwd  that 
ooOectra  in  the  abdomuul  cavity  in  such  cases, 
alter  dilutinf  it  with  salt  solution  j:a.  lie  treated 
three  puhelcM  women  in  this  way  and  thev  re- 
covered very  rapidly  without  having  any  lever. 
The  objcctioo  has  been  urged  that  the  blood  tai^t 
clot  and  cause  fatal  embolism,  but  this  nuy  be 
ob\-iated  by  beatiag  it  to  defibciaate  it.  Lichten- 
stein  has  siace  treated  8  cases  in  this  way:  7 
of  extra-uterine  pregaaacy  aad  ooe  of  rupture  of 
the  uterus.  The  patleats  ittcovtnd  rapidly,  the 
pubs  particularly  showiag  the  most  renurkable  and 
rapid  recovery.  There  was  only  slight  fever  in 
oae  or  two  cases,  and  the  patients  showed  no 
aanaia  afterward.  At  least  four  of  the  cases  were 
as  severe  as  the  two  that  he  lost  after  traasfusioe  of 
salt  solution.  In  fresh  hcmorrha^  from  a  rup- 
tured tubal  pregnancy  the  abdommal  cavity  and 
the  blood  are  sterile,  so  there  b  no  danger  of  in- 
fection from  transfusion.  This  is  not  always  true  in 
rupture  of  the  uterxis.  The  author's  case  was 
particularly  favorable,  as  it  was  a  rupture  of  an  old 
caaarcaa  scar,  and  the  membranes  were  still  intact. 
The  pbceata  had  been  torn  in  the  rupture  and  the 
Mexnag  was  from  this.  It  remains  to  be  seen  from 
eipefteace  just  what  cases  of  rupture  of  the  uterus 
are  adapted  to  the  method,  though  in  cases  that 
seen  hopeless  Iron  loss  of  blood  it  may  be  justifiable 
to  iacar  soiae  danger  of  infection  for  the  chance  of 
saving  them. 

The  blood  b  dipped  out  of  the  abdominal  cavity 
into  a  vessel  containing  a  little  Ringer's  solution. 
It  b  thea  beaten  and  strained  into  another  v«ud 
matsialng  enough  Ringer's  solution  to  dilute  it 
properly.  To  keep  the  blood  at  body  temperature 
it  b  placed  in  a  water  bath  till  the  alHioimnal  op- 
eratioo  b  finished.  The  vein  in  the  arm  is  located 
aad  the  Mood  run  into  it  from  a  glass  funnel  and 
tnbe.  The  author  has  recently  devised  an  apparatus 
similar  to  that  used  for  the  injection  of  uUvarsaa 
and  finds  it  better  thaa  hb  old  technique. 

.\.  Goss. 

Naah,  C  C:  Tubal  Pregnaiicy.    fcMf  J#.  Ntm» 
19IS,  Mr,  14a. 


Nash  pmnts  out  the  foDowiaf  rssentisl  points  in 
the  dbgnosb  of  tubal  pregaaacy;  the  Biisstag  of  ooe 
or  Bioce  periods,  with  irregular  flowiog  aad  a  feeling 
of  discooafort  in  the  side  of  the  pelvb  involved;  the 
occasiooal  passiag  of  shreds  of  deddua;  the  revealiag 
by  bimsnual  asamiaatioo  of  a  tender  nuss  ia  the 
pelvis.  Aay  Increase  in  symptoms  or  ia  the  site 
of  the  tomor  shoold  point  to  immediate  laparotomv. 

After  rupture,  the  disgaosb  of  which  b  unmistak- 
able, the  abdomen  shoold  be  opened  forthwith. 
Speed  b  essrntial,  and  hsmoniafe  should  be  coo- 


tsoBtdinl.  The  evacnatioo  of  free  blood  and  docs 
it  bcit  postponed  unto  after  the  dbMsed  tabe  b 
fond  aad  removed.  Thb  b  best  sccoa^illshed  by 
locatfaig  the  fundus  uteri,  drawing  it  up  into  tkie 
wooad,  aad  damping  off  the  ruptured  tube. 

F.  C.IaviMO. 

Galloway.  D.  H.:   Double  Tubal  Prstnancy.  Both 
Raptured.    Am.  Urd,  101$,  %.  Qif. 

The  patient,  after  missing  a  period,  had  a  slight 
uterine  hemorrhage  for  two  weeks.  Her  tempera- 
ture varied  from  99  to  loa*.  A  curettage  and  ex- 
amination under  ancsthesb  showed  a  ni^tly  en- 
larged uterus  and  an  indefinite  fullness  in  the  right 
vault. 

Five  dajrs  later,  the  mass  increasing,  a  laparotomy 
was  done.  On  opening  the  abdomen  an  intraliga- 
mentous rupture  of  a  right  ectopic  pregnancy  aada 
post-uterine  mass,  involving  the  left  tube  and  ovary, 
were  found.  No  embryos  were  discovered.  Both 
adnezc  were  removed  and  the  patient  made  a  good 
recovery.  F.  C.  IavnM». 
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Winter,    C:    Treatment   of 
Practicing     Physician     (Die 
Eklampsie    durch    den    praktischai 
Klin.,  BerL.  1915,  ri,  13J7. 

For  a  number  of  years  up  to  the  introduction  of 
StroganofT's  treatment,  eclampaia  had  l^een  more 
and  more  referred  to  the  ^lecialist  for  treatment,  for 
the  removal  of  the  source  of  intoxication  by  im- 
mediate ddi  very .  generally  by  cesarean  section  or  by 
difficult  methods  of  dilatatioo,  was  renrded  as  tlie 
only  lo^cal  treatment.  But  Stroganoff  enmhasiaed 
the  importance  of  the  measures  which  had  hereto- 
fore been  regarded  as  of  secondary  importance. 
Hb  treatment  consists  in  placing  the  patient  at 
once  in  a  darkeneti  room,  removing  all  soorces  of 
irritation,  administering  chloral  and  OMMphlne 
S3rstematically,  giving  the  necessary  attention  to 
Mart  and  kidneys,  and  delivering  when  the  os  b 
fully  diUted.  A  further  valuable  addition  to  the 
treatment  b  the  removal  of  about  600  gm.  blood. 

The  treatment  re<^uires  dose  care  and  attention 
on  the  part  of  physician  and  nurse,  but  excellent 
results  have  been  obtained.  Stroganofl  hiiMelf 
reports  7  per  cent  maternal  mortality  in  1.085  esses: 
Lichtenstein  reports  6.3  per  cent  from  the  ^Zwdfsl 
clinic,  and  13.5  per  cent  in  a  series  of  cases  collected 
from  the  literature. 

Winter  discusses  the  comparative  value  of  the 
operative  and  Strogaaoff  methods,  aad  coadndes 
that  the  results  of  the  former  are  probably  bttter 
if  the  case  b  seen  very  early.  The  infantile  mor- 
tality b  less  with  operative  delivery.  But  if  the 
case  b  not  seen  early,  or  if  it  would  rrauirv  a  con- 
siderable time  to  reach  the  hospital,  it  u  better  to 
give  the  Strofsaoff  treatment  at  home.  If  wooms 
at  term  show  dedded  aUmmiaaria,  headache,  aad 
vomitiag,  distarhaaces  ia  vbfam,  awlor  resllcsBBcm* 
aad  sliAt  pqrchic  disorders  it  b  advbahle  to  la- 
dace  doivery  as  a  prophylactic  meaiare,  thoagh  of 
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ii  it 
vovid 


to  my 

•rUmpftU  if  aoc  to  irwud. 
A.O<Mi. 


Hmv.  F.I  Symph] 

^lll.lflS.clv,|4t. 

Hwnr  rivn  tW  MMflcte  of  8  caata  vhicli  ht  htt 
Jrfitiiw  tjr  Fraakli  ■■tlwd  o(  mbcittaacottt 
^!1l>jiiiiiiiw|  Bt  eBBCfciilw  that  it  b  a  Hrddcd 
mtnan  hi  upaiaUw  obHitrica.  Both  t  be  maternal 
Mid  foeCal  Moruttiy  b  vtfT  lUgkt,  avta  »hrn  ihr 
aawiaat  caaia  art  eomteo,  awl  capcdally  »hrn 
it  b  tomUantd  that  it  b  aa  operatioii  that  has  to 
bt  liiitactd  to  aavt  iht  ckOd. 

b  nlathtiy  aimpit  •ad  without 
daaav,  OtonA  sot  to  ttigr  at  miAt  bt  tuppottd 
■t  ini  thoa^t*    I^Jaritt  of  tht  uaddtr  caa  fea- 

by  caiaful  tackafciae.    la  oae  of 

tktia  vat  a  bladder  lajunr  oo 

oat  potitioB  of  the  bladder, 

VMaltt.    lie  has  aever  had 

la  oat  Cttt  a  severe  thrombo- 

tht  operalioa;  it  did  oot  lead  to 
oaibolitBL  howtvtr.  tad  tht  patleat  recovered. 

Fcvtr  dariaf  dtilvinr  b  aot  a  cootra-iadlcatioo 
to  aabcataatoaa  qramraiotoanr.  It  b  iadicaicd 
ia  caae  of  coatracted  pdvb  wita  a  tme  coejafau 
dova  to  7  cm.,  which  doea  aot  abtolatdv  preveat 
apoataatoat  dclivenr.  Openuioe  aboold  be  pcr- 
ionatd  ooljr  after  Walcher'a  poaitJoB  aad  the  ad- 
ailahlfttina  of  onrlocks  have  failed.  It  need  not 
bt  ptifotaatd  to  loaf  at  the  fortal  heart  aouoda 
aieaonaaL  Ittakctthtplactofforforatloo  of  the 
ttviiV  child.  It  would  be  aa  escdlcat  operatioo  for 
fntial  mctke  if  the  tcchnk|ue  were  aot  tooie- 
what  liimmll  llowr\-rr,  the  prartidag  phsrtidaa 
mmsr  pttfuna  it  vbeo  a  li\'ing  child  b  very  much 
ibtifwl  if  ht  points  out  the  tojuriea  to  the  soft 
ptrta  that  aMy  take  place  la  the  haadt  of  oat  not 
tMckVjrakJDcd.  Ilebotteotomy  aad  other  nscthodt 
of  operalioa  on  the  pdvb  thoald  be  thaadoatd  ia 


favor  of  Fraak't  aubcataaeoat  qraphyoiotoaiy,  bat 
it  wfll  aot  ftplacc  caaafaaa  atmoa.  for  which  the 
iadicalioat  an  aooMwhat  dittnat.     lu  dbad- 


ia  tht 
la  tht 
aMftaHty 


with  casarcaa  aectloo  lies 
iaiaatflt  asortalitir;  its  advaatafea 
tacfcalqat  aad  the  low  antcraal 
A.Goas. 


LAIOR  AMD  ITS  OOMPUCATlOn 

J.t 


1915.  choois,  itttu 
Tht  vatac  of  thb  optiatioa  at  a  mttat  of  pr»- 
vtadat  ptriatal  lacttatloat  the  aathor  thiaka  b 
aotaakdtatly  nropdttil     At  the  ocdpot 
to  proiradt  thioa^tht  vuhra,  a  iaav  b  I 
iato  tht  vaifaM.    Wktatht^ 


iato  tht  vagiaa.  Wkm  Urn  vnpm  aiti tat  atfivtt 
aa  iacbioa  oat  to  oat  aad  a  ■tfr  lachot  loaf  aad  a 
qaartcr  of  aa  ladi  doip  horiaoatal  to  tht  loaf  axb 
of  the  body  b  aaMk  with  a  blaat  pair  of  ttfoaf  tdt- 


to 


tht  vahra 

b 


3^ 

ia 


Thb  faKbioa  at  right 
affofdt  BM«  tmuHlMi  and  ao   iltngar 
aitaatod  whtra  tht  aalorior  aad  poattnor 
waOt  ftB  logithor.    Two  ihcomkal   objoctbat 
havobttaofmidtothbpcoccdurr:  that  tht  valvo* 
vagtaMi  gbad  BMy  bt  atvwtd,  aad  that  tht 
vtillbalt  BMy  be  weaadtd.    Tht  cat 
aattrior  to  tho  doct  of  the  gUad  aad  thoald 
bt  dt«p  taoagh  to  injure  the  voHtb. 

ladicatioat  for  tht  optratioa  aiv:  (1)  aa 
tioeally  laifa  httd;  (»)  a  loag  aad  rigid 
(.\)  atrstia,  coaaealtal  or  acquired,  01  tlit 

(4)  a  thraataatd  central  rupture  of  tht 

(5)  aa  onredttcod  oodpitopoatcrior 
whtrt  reatittttioa  b  fanpottJblt;  (6)  ia 
in  which  the  alter-cooriag  bead  hat  to  be 
delivered,  owiag  to  thrntcatd  ttOlbirth 
child:  aad  (7)  a  narrow  pelvic  arch,  as  b 
tht  "^BBtk  "  type  of  pdvk  C.  D. 

WMaaaa.  J.  T.i   Iptaiotoaay.    Bmlm  M.  «r  5.  /.. 
1015.  clsdii.  946. 

Episiotoniy  today  baa  oat  iadicalloa;  aaaatly,  tht 
prevention  of  ooaplett  tears  in  tht  ptriataaa. 
Properly  used  it  should  practicaOv  cUadaato  oooh 
plete  hicerationa  of  the  periarum  iron  gjraecolofy. 
It  should  not  be  perforawd  ticcpc  to  ptovoat  a 
cooipltto  tear,  bocauat  lacoaMdttt  ttaa  htal  aa 
well  aa  cpUotoay  wooadi  aad  art  Ictt  dMkak  to 
suture. 

Complete  lacerations  of  the  ptrintaia  art  captrial> 
ly  to  be  feared  in: 

I.   Cootractiooa  of  the  inferior  straight. 

a.  Rifid  perineum,  as  in  late  primi^vida. 

J*  aaoct  perineum. 

4.  Uaotnal  riat  of  fcrtal  head. 

5.  Af tcfcoadaf  head  in  breech  pttaeatatioa. 

6.  Face  preaeatatioos.  D.  L. 


J.L.t  aaaaBDottaof  PICiaicvtabiOhatecrtes. 

50rg.,(onMK.  Af  0*i<..  191$.  aai,  6S9. 

Pitaitria,  i^ta  attd  la  aaMJI  doitt.  La.  two  or 

aay  alage  of  aonaal  labor.  Ia  tht  aathor't  tqio> 
rwaot  with  ijo  catet,  tht  bctt,  ptooipteat,  aad 
moat  uaUorm  reaulta  were  obtalnwi  whta  the  drug 
waa  ^vca  uadihited  iato  tht  bknt  aaacle.  No 
iaitcuoa  of  tht  arm  foOowod,  althoagh  aaam  pa- 
titatt  coaqdaiatd  of  aala  iauaediatcqr  aUtrward 
which  dittpptarad  wbUn  one  or  two  dij%. 

Tht  labor  palaa  patrajly  bcgaa  promptly.  The 
MMMt  tiaM  btftrt  a  dtteito  actioa  occuiiod  was 
twmvt  I 


A  i*«aa.  aaapak  amy  bt 


i^aad 
thtattof 


iko  bttnig-dowa  laboriialat. 
daafar  to  tht  awthtraad  ddhl  pioaiptod 
if  trntOtr  dotat. 
la  t«  priaripane  aad  67  aMkiaanr  oaly  oat  iit|tc- 
tioa wat re<|ulred.    iwo to Itar faijtctloat were givta 
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in  ij  cases,  s  of  whirh  were  primipane.  Forren 
wan  oaed  to  aasbt  in  the  tmniBauoB  oi  labor  in 
i6caaca,  i6of  which  were  primipanr. 

Good  rcftulu  wrre  abo  obuinad  ia  l>rccch  and 
twia  caaea.  ia  premature  and  indvced  labor,  and 
in  dry  hinh.  BroochHia  and  aaUuna  complirating 
labor  ware  favoraMv  inflacaced. 

Malpoaitioo  of  the  ftrtos  b  an  absolute  coatra- 
iadiratioti  to  tbe  use  o(  the  drug. 

After  an  iajectkm  of  pituitrin  the  patient  should 
not  be  Icit  alone.  Strong  after-pains  generally  occur, 
and  rdasation  of  the  uterus  followed  by  severe 
post'partun  hjrmorrfaate  may  occur. 

pontPBRnm  akd  its  compucations 


I.  A  lower  total  aitroftn  output  b  obaerred  in 
case  bysterectomir  b  pcfformed,  and  the  higher  out- 
put of  nitrogen  obseriped  whan  the  uterus  b  left  im 
$ikt  b  explained  by  the  invohition 


Mors*.  A. :  Qraatto  and  Grsattaln  Excretion  During 
the  Puerpcrium  and  Tbair  Ralatloo  to  tbo 
Involutioa  of  the  Utania.  J.  Am.  M.  An., 
1915.  Ixv,  1613. 

The  auibor's  condusions  are  based  on  the  ob- 
servations of  four  types  of  cases:  (1)  a  nomud 
labor;  (3)  a  conservative  cesarean  section  at  the 
end  of  a  normal  ptegnancy;  (3)  a  conservative  CKsa- 
rean  section  in  a  case  of  pre-«damptic  toxrmia; 
and  (4)  two  cases  of  cesarean  section  with  removal 
of  the  uterus.  A  material  so  varied  has  enabled 
him  to  learn  in  the  first  place  that  the  creatin  and 
creatinin  metabolism  b  practically  identical  after 
nomal  labor  and  after  cesarean  section,  |Movided 
the  utems  b  not  removed  and  the  pregnancy  has 
not  been  complicated  by  a  toxemia.  And,  in  the 
second  place,  be  has  been  able  to  compare  the 
excretion  of  these  substances  in  cases  in  which  the 
uterxis  was  undergoing  involution  with  others  where 
the  utems  bad  been  extirpated. 

The  raolts  of  tbe  Kjddahl  determinations  in- 
dicate a  notably  smaller  output  of  nitrogen  in  case 
hysterectomy  was  performed. 

In  its  behavior  the  creatinin  elimination  resembles 
that  of  total  nitrogen;  larger  amounts  are  excreted 
in  case  the  utrr\is  b  undergoing  involution.  During 
tbe  im  tbirtecn  dajrs  of  tne  puerperium.  the  mean 
avenge  daily  output  of  creatinin  was  found  to 
be  1.00  gm.  in  two  cases  in  which  the  uterus  was 
undergoing  involution,  and  0.897  in  two  cases  in 
which  the  uterus  had  been  removed.  Later  in  the 
puerperium  the  excretion  of  creatinin  has  always 
been  lower  than  during  the  first  two  weeks. 

Tbe  explanation  for  the  creatinuria  of  the  poerpe- 
rium  b  doubtful.  Ob9er>'ations  not  only  make 
imtenable  the  involution  hypotbcaes  of  Schafler 
and  Morlin,  but  they  also  fail  to  support  Mellan- 
by^s  bypotbesb  attributing  the  phenomenon  to  a 
(aflore  of  excretion  of  tbe  creatin  through  the  milk. 
Tbe  antbor's  caaea  showed  marked  creatinuria 
even  tboogh  tbe  branta  were  functioning  normally. 

From  waenratioaa  made  on  four  cases  in  which 
cesarean  section  waa  performed,  in  two  instances 
without  removal  of  the  utems,  and  in  two  instances 
with  hysterectomy,  the  following  condusiona  may 
be  drawn: 


s.  A  lower  creatinin  ootpnt  occttrs  in  case  of 
hysterectomy  and  at  least  s  grams  of  thb  substance 
excreted  during  the  puerperium  arise  from  the  in- 
volution of  the  uterus. 

3.  Creatin  in  large  amounts  rMularly  appears  in 
the  urine  following  childbirth.  The  creatinuria  b 
independent  of  the  involution  of  the  uterus,  and  it 
U  also  independent  of  the  creatinin  metabolism. 

F.ow%u>  L.  CoavKix. 

Browning.  A.  W.:    Puerperal  Septteamdn.    J.  5*. 

C^.  M.  Ast.,  iQis.  ri.  joa. 

The  author  briefly  reviews  the  hbtory  of  puerperal 
sepsb  and  gives  the  most  frequent  symptoms  of  the 
disease.  In  regard  to  prophylaxis,  be  eamesthr 
recommends  the  thorough  ap|dication  of  the  nail- 
brush to  the  physician's  hands,  careful  cleansing  of 
the  patient,  and  adequate  sterilization  of  the  gloves 
and  instruments. 

7*he  treatment  includes  the  use  of  various  sup- 
portive measures,  such  as  whisky,  strychnine, 
camphorated  oil.  and  free  nourishment.  An  ice- 
cap b  pUced  over  the  fundus,  ergot  administered, 
and  three  grains  of  quinine  and  urea  given  subcuta- 
neously  every  four  to  six  hours  for  a  few  davs.  In 
the  event  of  severe  infection  digital  exploration  and 
the  removal  of  any  uterine  d6bris  is  advised,  ss  weO 
ss  the  use  of  an  intrauterine  douche  of  50  per  cent 
alcohol.    The  curette  b  always  contra-indicated. 

F.  C.  lavom. 

Betta.  N.  S.:    The  Treatment  of  Puerperal  in- 
fection.    Uahnf mam.  ii0mik.,  IQ15. 1.  Ssi- 

For  the  purpose  of  discussion  tbe  therapy  of  in- 
feaiotts  originating  in  the  puerperal  uterus  or  birth 
canal  may  be  classified  as  follows: 

1.  To  the  uterus  direct — with  the  object  of 
destroying  bacteria  or  lessening  their  infer tivity. 

2.  General  supportive  measures  tending  to  in 
crease  the  vital  resistance  of  the  patient. 

3.  The  destruction  of  septic  organisms  circulat- 
ing in  the  blood. 

In  the  field  of  local  treatment  of  the  uterus  the 
widest  difference  of  opiidon  exists  Msong  author- 
ities both  in  thb  country  and  abroad.  "nMlay  the 
pendulum  seems  to  be  swinging  well  over  toward 
conservatism  in  the  management  of  thb  condition. 
If  it  becomca  necessanr  to  explore  the  uterine  cavity 
for  the  presence  of  placental  frafmmis  it  b  done 
very  gently  with  a  fingo*  of  the  pored  band.  F^ 
dralnaae  must  be  maintained,  food  aHmination 
secured,  and  a  nourishing  Uquhl  diet  crowded  to  tbe 
limit  of  digestive  tolcraaoa.  Hot  donchea  —  iis* 
to  I  x>*  —  of  a  gaBoo  each,  given  dofwhr.  aaeas  to 
stimuUte  pelvic  contractloB  and  hasten  nvolution. 

Abaolute  contra-indicatiooa  to  intra-utcrine  am- 
aipolations,  in  the  author's  opUoa,  are  the 
ofphlebitb,  pchric  sbaceM,  pcritooitia. 
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uid  pwt  tUvpiococdc  MtctioMi  hrnplHUic  MpU* 
an£rMd  vWra  ll  b  piBtkMtf\memu  tluu  tW 
•IHIM  rnlilM  10  focdgB  fnsMatt.  AddiUowd 
■■ppotUi^t  BMinfM.  m  alMlMt  ommaI  and 
plnmai  ntt,  Inili  air,  wnilji^,  tec.  an  bdpfttl. 

•u..  Ims  BOt  SMt  witli  iW  aott  ialttriaf  i 


Swgkaily  ikt  two  iMoeadvfM  OMtt  oftM  advocat 
•d  aft  aiuipatiM  of  iW  atcraa  aad  UyaUoa  of  ibr 
1 10  Dftvnc  the  eitenslon  or  a  tiMombO' 
la  UMCOonin  nrithrr  of  their  mcaMNa 
foMMl  of  Mtablabcd  yalm  la  toch  caMa> 

iha  foOowiag 


la 

It  b  Mlcr  aad  wkrr  to  err  oa  the  tide  of  roneer- 
aad  ■o»4Birrfcmxc  tn  ihr  pdvia  thaa  of  a 
'  tnauatfii  o(  pucqirnd  infectioaa 
8|Mdic  vMiHan  aad  tenuBt,  to  be  of  value,  matt 
btjao—  cailjr  la  tha  dlamr 
ftTnr  graatHt  fmlMMH  aMat  bo  onRiwd  la  aD 
iBtrmutcftaa  aaalpdatiaat.  Oahr  grow  tuma  of 
aia  to  ba  waiowd  aad  the  uterine 
ha  toapad  or  aadttly  injuml.  It 
It  at  lofkal  to  cvfvttt  aa  acota  abacait  elsewhere, 
or  to  tcrape  oot  the  Uaioa  of  a  dlpkbtrtlk  throat, 
ta  to  caiccte  a  uicnat  under  turh  drriiiatltnfn 

CD. 


la 


L.t  TrtatBMat  of  Futrpwal  Infection. 

.  Cymfo.  1015.  nonri,  $00. 

I  the  prophvlajdt  of  puerperal  infcc- 
_  BMMaoat  the  tiaataieat  of  flitting 
local  aad  pMStl  tajtctiot.  The  patient  ihould 
avoid  tdl*«aadaatioa  aad  coitus  durinx  the  last 
■MMMh  of  pragaaacy.  At  iaddenu  to  the  curative 
tiatlawat  the  aathor  advittt  craot  and  hydrtttit 
Woaadt  of  the  feaital  tract  are  touched 
iodiae.  Vacdata  hava  given  ooly  (air  retultt. 
tatat  coMitia  m  the  drtiaaae  of  put- 
tiAet,  bytlanctooqr.  aad  Ufttioa  of  the  pdvir 

P.  C.  lavmo. 

MISCELLAinOOS 

R.  W.t  Ohetocvka,  a  Loot  Art;  a  OrtHritm 
of  tho  PiWBltasoiit  ladlniHtnt  tm  CSiMartaa 
Sacilaa.   Smrt.,Gj9tc  tfOktt.,  iois>  ><!.  ftj<^- 

A  bffkl  diicaiiloa  it  puttltd  which  covart  the 
aMChadt  of  dtiivaqr  of  the  chBd  thraagh  the  aatural 
rhtaatit.  aad  tha  ftct  it  aoipharittd  that  the 

of  ttcartiidtlliwi  aiaiooiaiplyiotpoMaa.   Uka- 
tht  variwfwul  wfit  watatioa  of  tht 


al 

of  tertioa  hi  ooMsactad 
abo  the  lact  that  pelvic  ( 
iadkaiioa,  bat  that  the 
th«a  it  a  trae  rephthipdvir 
diBi  it  pfittaitd  of  ikt  wfdtMaad 
ia  adaflpMa  aad  pMOtMa  pntviat  aai 
rhicliaMat  Di 


have  taaUl  pteca  la  the  JustlAratioa  of  a  tectioa. 
Aa  it  it,  Hobaea  heUevw  that  too  BMajr  ttcttoat 
afa  doae  for  aractlcanjr  ao  laotoa  of  trJMliif 
worth,  at,  for  iatttara,  traaavane,  face,  bnm,  or 


Ha  advocatM  the  routiat  taiplojraiint  of  lactal 
aaaiaatloa  duriog  labor,  ainiiffa^y  wheia  tha 
poiilbility  of  a  miatwan  ttctioa  b  aadar  advite^ 
meat,  at  a  prophylactic  agtiatt  iaicctioa. 

Ha  maiattiat  taat  ao  auuter  for  what  a  CBaama 
ttctioa  nay  have  baea  doae.  the  preteaca  of  tha 
uteriae  tear  placet  a  grtat  hatard  oa  the  asothtr, 
mad  it  alone  thookl  daaMad  a  aectioa  la  all  tobtt* 
queat  labort.  If  the  truth  were  kaowa  ivptaia 
after  caoareaa  aectioa  b  far  bmm«  coaun 
•tatbtlct  wooU  lead  oae  to  btlieva. 

It  bohoovat  the  obatatilc  attaadaat  to 
hb  obatetric  akill  ami  knowlcdffc  so  that  he  may 
acquire  a  dexterity  which  will  prcdude  the  resort  to 
aa  unjustifiable  section. 

Ciiitllda,  F.  J.!  The  Aboae  of  PltwlCflB.  latta- 
J.-Rt€.  Utd..  191S.  I'll*  J94* 


It  b  nothing  Icat  than  meddlesome  midwifery 
to  employ  pituTtrin  or  any  other  uterine  stimulant 
iutt  bacaoae  the  obatetridan  is  tired  of  waitiaa 
for  tpoataaeoua  labor  to  terminate.  Ruptured 
uterua,   badly   torn  crrvif   aad   perineum,    pott* 

rum  hcinorrhage.  stripping  the  bladder  from 
peritoneal  attachment,  and  anhvxia  of  the 
chfld — any  or  all  of  these  are  some  of  the  cabmltica 
that  may  turn  the  tide  of  a  normal  Ubor  into  a 
most  terious  palholoaical  condition  by  the  HI- 
tdvittd  enployBMat  oipitidtria.      C.  D. "~ 


der    riiiilialsisa) 


ocnata,  P*t  Oaaaaa  wmcb 
at  Delivery    (Die   Uimchca 
Ank.f.Cjms*t.,  toiS>dv,  595< 

Thb  artide  of  78  paget  b  a  coetiauatioa  of  a 
previoua  oae  oa  the  aanw  aabiect.  The  author  hat 
BMda  a  very  eiteativa  dlaicai  ttodv  of  the  tabiea 
aad  apoa  it  baatt  aa  eiplaaatioa  of  tha  aMchantai 
of  the  rhtagtt  ia  potitioa  of  the  fcrtot  duriag  pccg* 
naacy,  tha  laiaMOt  of  the  potitioa  of  the  uterua 
upoathatof  thachDd,aadotW(actora.  Hoamde 
reptatad  aaaaUaatloat  of  pregnant  aoasea  aear 
term  la  both  racUaiag  aad  tttnding  potitioat  aad 
reportt  the  ntuitt  ia  140  tablet. 

Tha  iaihiffn  asattad  upoa  the  potitiaa  of  the 
Icttaa  by  ba  ilat  aad  tea,  by  the  t»a  of  day,  by 
tha  ooMractloat  of  the  ateratb  tha  iaflatart  of 
dettvariet.  etc,  b  rlhniitiil  la  detafl. 
factor  in  the  chaagt  of  podtiaa  tteaM 
to  be  the  aforu  of  the  fcatat  to  ttralch  ht  liaiht. 
Ha  foaad  that  tolaatt  thaw  at  amrfced  iadividaality 
at  da  ialaau  aflar  bbth.  Soaw  of  then  wtra  very 
.^^  •f^  pwpOy  tachaayd  caa; 
wMb  othen  wtfa  vaiy  iiaggbh  aad  tttoMd 
10  be  affectad  hy  aaythiag  bat  the  law  of  grav- 
ity, ao  that  they  settled  lata  a  biaoch  poaitloe  aad 
'     '  ia  it.  A  Goes. 
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Cfrtiiji.  B.  C.t  ChUdbirth;  Earty  Rlalng  Attm. 

jWiU.  Mtd..  101  s.  uu.  joi. 

The  MUbor't  rule  a*  to  Um  tioM  wWb  Um  aodwr 
•hottld  be  allowed  to  tm  Imm  childbed  it  that  she 
■•y  set  up  vfaea  the  tob  stfoof  cnoogh.  The 
kaao-OMM  pottnie  can  Mve  Um  patient  iron  the 
otkf  hum  that  am  oooe  ffon  fetting  up  too 
nd  bdsg  on  the  feet  too  tooo,  occpt,  of 
tbe  ham  there  b  .  Iways  in  that  effort  and 
whkh  appraadMi  fatigue.  Every  mother 
ihoirid  he  aOofwed  op  caoofh  to  rt«t  herself,  begin- 
■tag  aaywheie  from  the  fifth  to  the  twentieth  day, 
awT the  should  be  properly  instructed  in  tbe 
of  the  genupectoral  poaition.  C  D.  Hi 


use 


A  Stodhr  of  Hjrdiuua  Ui 
iL,  N.  Y.,  1915,  Izzii,  061. 

The  author  reports  the  case  of  a  female  child, 
weighing  7.5  pounds  bom  to  a  healthy  Il-para,  aged 
aj  years.  It  was  the  seat  of  a  marked  general 
cedaBa,  involving  the  head,  trunk,  and  extremities. 
The  fadai  esdema  was  so  marked  as  to  almost 
obliterate  the  features;  there  was  a  large  ascites, 
hydropericardium,  and  hydrothoraz.  The  placenu 
'4.5  pounds.  It  was  soft,  friable,  pale,  and 
eedematous.  On  section  serous  fluid 
from  aO  parts. 

the  villi  showed  great  oedema 
of  the  ^ncytial  cells.  The 
vacoolation,  there  was  separation  of 
the  connective  tissue  by  oedema,  and  the  syncytial 
ocDs  were  swollen,  their  nuclei  pale,  and  in  many 
instances  shrunken. 

The  mother  made  an  tueventful  recovery.  Dur- 
ing this  pregnancy  she  had  shown  a  trace  of  albumin 
in  the  urine  on  occasions,  but  had  not  been  ill  or 
Aowa  signs  of  serious  disturbance  of  the  kidney. 
nkhou^  she  gave  a  clinical  impression  of  suffering 
from  some  tonemia. 

After  reviewing  tbe  literature  and  discuscing  the 
vaikNa  theories  advanced  by  the  different  writen 
oa  the  nbject,  the  authcnr  says:  "Tbe  entire 
problem  may  be  briefly  summarised  in  the  statement 
that  hydropa  universalis  foetus  is  a  condition  char- 
acterised by  a  general  oedema  of  the  foetos,  asio- 
cfated  with  a  great  variety  of  visceral  changes  and 
dbaaaed  states  of  the  body  flnids,  or  it  may  present 
M  organic  change  whatever,  even  to  the 
gitaitilrlng  pathological  eiaminatioo,  except  of 
cmnae  the  presence  of  ahoormal  amounts  of  serous 
fluid. 

"The  condition  b  usually  present  in  women  who 
have  shown  the  existence  of  some  grstsiiimsl 
jowrmis,  or  in  whom  the  ptescoce  of  some  teodc 
factor  is  suspected  but  cannot  be  conflrmed. 

"It  b  abnost  always  associated  with  oedema  and 
difBaerative  rhsngii  in  the  placenta,  the  micro- 
•Mpkal  picture  of  which  b  very  similar  in  graeral 
to  that  shown  in  the  present  case. 

"  In  the  opiaioo  of  the  author,  hydro^  univenalb 
foetus  b  due  to  a  maternal  toxemia  impairing  the 


circulation  and  the  nutritive  function  of  the  pta> 
cental  cells,  and  thefobv  caaaii^  lafioaibij  diaik 
latory  and  nutritional  dsiads  to  eaoM  to  the  frntaa." 

C  H.  Davb. 

HotaMs,  R.  W.:  Ractal  as  a  Subetltute  for  "ngrnsl 
Eiamlnatloaa  In  l.«bor.    J.  Am.  i/.  Att.,  1915. 

Ixv.  S>>9. 


In  spite  of  the  noit  rigid  regard  to  the  detail 
of  asepsis  in  the  preparation  of  the  patient,  of  the 
attendant's  hands,  and  of  the  supplies  to  be  used, 
the  dangers  of  pucvpersl  faJectioa  Mve  aot  hecn  in- 
duced to  that  nri^lgihle  degree  which  should  be 
attained.  Today  it  b  genoaOy  reoognixcd  that 
abdominal  palpation,  aided  by  a  proper  interpreta- 
tion of  clinical  evidences,  offers  as  much,  if  not 
more,  certitude  as  to  the  condition  of  the 
and  progress  of  labor  than  do  vaginal 
alone.  The  elimination  of  the  necessity  of  1 
the  vagina,  or  at  least  reducing  the  frw|iie«cy  to  the 
point  at  which  imperative  ealgeocjf  dcaMods  It. 
will  be  a  distinct  obstetric  advance.- 

The  technioue  is  outlined,  together  with  the  find- 
inn  it  b  possible  to  obtain. 

The  conclusions  are  as  follows: 

I.  The  discover)'  by  Kroenig  and  Ries  of  the 
possibilities  of  rectal  examination  in  labor  b  one 
of  the  most  important  contributioos  to  moden 
obstetric  medicine  of  the  last  generation. 

3.  There  should  be  a  complete  revision  of  the 
chapter  on  pelvic  examination  in  obstetric  test- 
books.  Adequate  presentation  of  the  value  of 
rectal  examination  should  be  made.  Vaginal  ex- 
amination should  be  made  subordinate  to  rectal 
touch. 

3.  While  at  the  present  time  rectal  examination 
does  not  give  us  the  means  of  taking  pelvic  mcni 
urements,  it  b  of  great  value  in  estimating  the  factocs 
situated  in  the  posterior  half  of  the  bony  pelvis. 

4.  In  almost  every  direction,  under  appropriate 
conditions,  rectal  exaadaation  b  as  denitive  aa 
vaginal,  if  combined  with  abdominal  palpatioa. 

5.  The  ease  or  difficulty  of  rectal  exaadaatiaaa 
are  coauseasorate  to  the  ease  or  diflkalty  which 
rnfoaipasa  the  vaginal  ones  and  are 

6.  Rectal  examtoatioa  b  an  utteity 
procedure  in  labor;  whereas  va^aal  eai 

moot     are  always  potential  sources  of  taJictioa  to  the 


7.  Rectal  esaaitoatJoas  are  peculiariy  appro- 
priate to  thoee  woawn  who  are  to  receive  the  left 
of  labor  in  relatively  oontrscted  pelves  whea  a 
OBsareaa  sectioa  any  posrihiy  he  assded. 

8.  Vagtaal  iiiir  r  mm  shoahl  ha  amde  to 
hhor  oa^  when,  for  soase  medal  waaoa,  the  rectal 
fiadiaa  are  ladeilnite  or  toooactariva. 

9.  The  least  that  can  he  said  of  rectal 
tion  b  that  it  permiu  the  conduct  of 
with  the  caaeattol  eHnriaaHon  of 
tioas    a  decfatod  advaaoe  fa  the  trrhahias  of  iha 

of  hhor.  Bswai*  L.  Crunwii 
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M.  4u..  iQis.  Uv.  isjd. 
•lOlbinlM  (or  Um 

ptrctot 

Oilwuimf  PrMMklUk  te  lliinkh  (qooiad  bjr 
Holt  aad  Bdbbfit).  Tht  pwMMafe  of  dcatlM  la  iIm 
ftnt  fooficca  days  b  t.T.  ■•  compftrtd  whh  the 
J.I  prf  ccni  la  tlM  Sioum  Roifiiul.  The  total 
aoftaliiy  of  dj  por  cwtit^p«ko|M,  not  to  much  of 
Ml  impioiiimni  ow  WBum'  t  imt  ccot  m  the 
approach  to  hfe  dMcrflpUoB  of  aa  ideal  dlak  ahoold 
wanaai.  It  ia.ho«rrtr,atlepbtherlghtdirectJoo, 
aad  tht  fKt  that  the  mortality  teoda  to  dcrreaae 
ii( 
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The  total  BMMrtaiity  was  j  1 5,  or  0.3  prr  cent 

The  caaaea  of  the  total  mortality  are:  Labor 
(focccpa.  »7;  craaiotomy.  j;  ri|dd  cervix,  a;  breech. 
ij.  with  t  ia^MCted:  loag  labor,  7;  ihoolder.  t: 
aariy  iadoctioa,  *;  fibroid  of  cervix*  i;  poljrp  of 
cirnx,  t;flalpelviaviih  venion,  i;Dlaceotapnrvia. 
14;  probkjpaed  cord.  la.  with  a  poboeaa;  cord  about 
aeck,  6;  coacealed  or  accideatal  hatmoiihage  j),  93. 
or  41  P^  cent;  ayphOis  14.  or  6.$  per  rent;  uode- 
lenalaed  iA.  or  ij  per  rent;  deformity  ig.  or  S.8 
per  cent;  pieamtunty  aad  iaaaitioo   ao.  or  gj 


per  cent:  toatrmia.  7;  aaphyaia,  6;  aephriiia.  5; 
ataloctan^  y,  catbiai  haaMnhafe,  4;  eadocarditia 


«3. 

were  10  ia  aoaiber  aad  were 

with  labor  iadoced  a  (twiaa): 

;  a;  typhoid  ia  BMMher,  1 ;  fcaeral 

iaiictioe,  a;  iatravca* 


MMihifi  faHo  brala,  htafi,  Uvar,  eu 
of  thtbiaia,  I. 
Patlatts  mtitM  at   the  iainaary   at 


iiliiinaihhr  irMte  aatfl  theaadof  thedditfe  anath 
aad  waaldy  virfts  dvriag  the  loat  nwatli.    Patlaata 


aot  Nportiaf  for  a  period  of  a  bmmiUi  aia  dahanad. 
The  patiaat^i  Matory  b  takaa  at  the  Aiat  vWt, 


eapadally  aa  to  Uatory  of  paat  diaaaaaai 
labon  or  abortioaa.  aad  health  dariag 
pregaaacy.  The  phjfrical  asaadaatloa» 
otherwiae  ladkatrd,  li  obatetric  oaly,  rnarfiliin  of 
cxteraal  aad  latrmal  pdvic  aieaaaiaaMala  aad  ab- 
dooiiaal  palpatioo.  awaaaiatioa.  fff  aavaltatioo. 
Ia  *wikiftg  the  lateraal  anBiaatioa.  the  ooaitttloa  of 
the  cervii  and  perinettm  b  aoted  aad  aay  croaioa  of 
the  (ormrr  is  irealrd.  BavABO  L.  Coamu. 

honiBaMea.    Ank.  F«4i4triu,  totS< nodi. SjS. 

In  the  first  case,  hcmorrhafe  occumd  daihr  for 
eight  days,  beginning  with  the  second  day  of  life. 
For  four  days  150  rem.  of  tenim  were  givea,  of 
which  aS  were  aniistrrptococdc  aad  laa  wcrr 
humaa  blood  serum.  The  scnua  was  quickly  ab- 
sorbed aad  ao  infectioa  occurred.  Oa  modified 
cow's  milk,  together  with  citrate  of  ina  aab- 
cutaaeoosly,  thiee-foortha  graia  every  aaooad  day. 
the  iafaat  niade  a  rapid  lecovery  aad  b  ia  antUent 
condition  today. 

In  the  secood  caae.  hcaxtrrhage  followed  tit- 
comdaion.  It  was  coatroUed  by  Uood  scrum  after 
five  days. 

In  lae  third  case,  hsntorrhaae  occaned  sob- 
cutancously  aad  intracranially.  In  spite  of  active 
serum  treatment  the  infant  died  oa  the  aeveath 
day. 

la  caae  foor,  hlaadiag  occarred  from  acratchca 
oa  the  skia,  co^|aactiva,  aad  boweb.  It  was 
coatroOed  by  10  coa.  horae  aerum  aad  a  tsaipooafnl 
of  5  per  ceat  gslatia  every  hour. 

Bleadlag  occarred  par  ractaa  ia  caae  five  oa  the 
foorth  day.  Horse  aad  haaMa  aarvai  caat  rolled 
it  fay  the  fifth  day. 

Ia  the  sixth  case.  hwaonhafBjper  rectum  occurred 
aaddealy  oa  the  secoad  day.  The  iafaat  died  ia  a 
lew  hoaia.  A  blood  cahare  showed  a  streptococcic 
iafactioa.  BavAaa  L.  Coaam 
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ADRUf AL,  KIDlfST,  AlfD  URETES 


OadMBV.  J.  r.t  TIm  lacarwdai  Htotory  of  a 
KIdMgr  8too«.  JV.  OH.  M.  tr  S.  J.,  191$.  UviU. 
37*. 

The  patient,  a  woman  55  yran  old,  gave  a  hbtory 
of  dull  pain  in  the  back  and  right  tide.  On  June  ig, 
1915.  the  had  an  attack  of  terrific  pain  in  the  right 
Nida.  which  was  rdieved  by  a  sedative.  During  the 
vreoL  following  the  had  two  or  three  attacks  of 
pain  ol  greater  or  le«cr  intensity.  Urinalysis 
showed  a  large  quantity  of  blood.  A  radiograph 
taken  June  jo  showed  a  foreign  body  in  the  right 
ureter  about  two  indies  from  its  termination  in  the 
bladder. 

The  second  radiograph  taken  July  14  showed  ap- 
parently the  same  foreign  body  in  the  bladder  or  at 
the  mouth  of  the  ureter.  On  July  19  the  patient 
passed  the  calculus. 

Daxna  in  discussing  this  paper  emphasized  the 
need  of  caution  in  the  interpretation  ci  X-rav 
pictures.  In  one  of  Danna's  cases  there  was  to  aU 
appearances  a  stone  in  the  kidney  from  the  skia- 
naph.  Upon  operation,  however,  none  was  found. 
It  may  have  passed  between  the  time  of  the  skia- 
graph and  the  operation.  In  the  future  Danna 
intends  to  have  two  pictures  taken  at  intervak  to 
verify  the  first  picture,  prior  to  operation. 

Thco.  DaoDowns. 


R.  C:  A  Gaa*  of  Dletl's  GHais  in  an 
wwslniii  RIthc  Kidnsy  Assodatcd  with  a 
Left  Polvlc  JL}damf.  Smrt.,  Gymec.  ir  Obst.,  1915. 
sai.6S4. 

With  the  development  of  pyelography.  X-ray, 
and  ureteral  catheterization  dworted  states  of  the 
genito-urinary  qrsiem  are  now  more  frequently  <^ 
served  than  formerly.  Statistics  show  that  one 
case  in  35  shows  some  deviation  from  the  normal. 
It  ia  apparently  the  nther  complex  embryological 
development  of  the  urogenital  system  which  u  re- 
sponsible for  this  reversion.  The  kidneys  start  in 
early  uterine  life  well  in  the  true  pelvis  so  that  their 
ascent  superiorly  is  inHimfwrt  by  manv  factors.  It 
has  also  been  well  fstahlished  that  the  anomalous 
kidney,  the  fused  mUrem-kucMeH,  the  itenoid  or 
horseshoe  kidney  is  peculiarly  sosccptwle  to  a 
pathological  sute  and  morbid  revernon.  This  b 
no  other  than  the  rule  of  the  malignant  **i*!Kffif  in 
cryptorchismus  and  hernia  of  the  ovary. 

A  i€antai  of  the  necropsy  findings  in  18  authentic 
cases  of  bilateral  ectopy  shows  the  following  constant 
development  inhibition: 

I.   Kidney  fixed,  densely  bound  down,  flattened. 

3.   Pelvis  usually  situated  anteriorly. 

3.  Located  about  sscro-iliac  synchondrosis;  i.e., 
bdow  the  pdvic  brim. 


4.  One  small  single  artery,  may  be  as  many  at 
six  twice.  entfrin«  the  organ  at  an  abnormal  site. 

5.  Vebs  mnlt^ile,  much  enlarfsd,  — »*T<'»g  as 
an  angle. 

6.  Adrenal  bodies  in  their  normal  sobdiaphng- 
matic  locations. 

7.  Lobulation  of  the  kidney. 

8.  Il3rpoplasia  of  calyces. 

9.  Ureters  are  standard  hot  shorter. 
Associated    with    ectopic   kidnejrs   any   genital 

anomalies  nuy   frequently  be  observed,  such  ae 
bicomate  uterus,  exstrophy,  epispadias,  etc. 
parently  the  only  condition  from  which  d] 
renalis  must  be  differentiated  b  the  fused 

The    hsrpertrophic    meatus,    excessive    . ., 

capacious  confluent  pelves  b^  pyelography  and  me- 
sial location  should  differentiate  the  two  conditions. 
Subjective  symptonis  are  notorioosly  vasatiifBC- 
tory.  Rovsing  calls  attention  to  eplfutric  (Ue* 
tress.  NeufvUle  calls  attention  to  crdema  of  the 
legs.  The  moth-ball  test  is  of  no  value;  rectal  ex> 
amination  should  be  carried  out.  X-ray  shadows  of 
soft  tissues  are  notoriously  misleading;  orinahrsis 
is  insuflident;  cystoscopy  with  ureteral  catheteriza- 
tion and  pprdogra|diy  is  the  only  means  at  hand  for 
positive  diagnosis.  The  treatment  b  surgical  and 
if  encountered  while  operating  for  some  other 
trouble,  the  organ  should  not  be  touched. 

Thomas,  G.  J.:    .\nuria  for  Fire  and 
Days  In  a  Patient  00  Whom  l^t  .\ 
Had  Bean  Dona.    J.-lMtut,  1915,  zzxir,  667. 


The  patient,  a  man  aged  43  vears,  had  nephrec- 
tomy of  the  left  kidney  done  for  pyonephrosb  at 
the  nayo  Clinic,  September,  1911,  at  which  time 
he  was  carefully  examined,  and  the  right  kidney 
fotmd  to  be  normaL  Three  months  after  the  opecn> 
tioo  he  returned  home  in  good  health. 

Two  weeks  before  coming  to  the  clinic  the  second 
time  (July.  1915)  he  began  to  fed  bad;  loa  hb  ap- 
petite; had  a  coated  dry  tongue;  waa  constipated, 
and  felt  "queer."  Six  davs  after  the  onset  tt  wee 
noted  that  no  urine  had  been  passed  for  five  and 
one-half  days.  The  bladder  was  catheterited 
several  times  without  resolL  Hoc  packs,  saUne, 
and  forced  water  were  used  dnrhig  the  nest  thirty- 
six  hoars,  and  he  voided  6a  onncca  of  urine.  Sv^ 
pression  was  complete  for  another  t  wen  I  y-foor  honrs. 
examination  showed  the  skin  muddy  10  oolor  and 
very  dry;  mouth  dry;  tongne  ooated,  dry  and 
furred;  the  breath  was  foul  and  so—whst  nrinons: 
the  sbdoBien  wee  praainent  and  theie  waa  a  feaevu 
tenderness  in  the  shdwminal  region. 

On  cystoscopy,  the  bladder  waa  fonad  to  be  nor- 
mal; the  right  ureteral  orifice  was  eaaily  fonad,  h«t 
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A  Ha,  6  t»t«-«iid  ctUic- 


Um  kUmft  tad  a  qrtlapi  mti  for  mcUm  •! 
Um  cad  of  tkt  cMlMitf  mJttd  la  Um  tmmm  of 


•boot  two  diBOM  of  tidck  lonr  mocot,  fbOowod  by 
ft  comImoi  MfMUO  of  iHibUy  bmnorrbaflc  nriao. 
TW  cyMoteofw  «m  iiiotid  Md  tbt  oreccfal  catbo- 
Ur  Ml  fai  purr.  By  frig— it  Mfilioo  wiik  w«na 
boffk  add  tohiUoB,  tbo  cttbilir  was  kapi  open  for 
tbroa  d^    Cofibti  iaco»wy  riMiUool 

RoMlfM  otfinatfcMi  via  MiaUve.  Tbe  fuac- 
tiooal  laai  favt  si  V  c*^  «  pbtnolwlphooa- 
pbtbalatai  aaciolod  n  t«o  boon. 

Tbt  poiota  of  iatcmt  in  tbit  caat  are  tbe  foUow. 
lag: 

I.  CuioplaH  aania  for  ivo  and  oaa-balf  days; 
tbe  total  aaMOOt  of  oHae  aacretod  io  nine  dajra 

t.  Tbt  patkot  bad  bot  ooe  kidney,  tbe  otber 
bavfaM  bo«  fwofod  eoaM  time  before  for  pyooo- 
pbffM. 

3.  Tbcre  vaa  no  bietoiy  of  pain  dorinf  tbe  pna* 
cat  attack. 

4.  Tbt  caaaa  of  obatnictioa  waa  Bot  known.  No 
itoaaa  or  fnaataia  were  paaeed  before  or  after 
cyatoaoopy.  Rowtpa  ray  eiaminatfcwi  was  ncfa> 
tlW. 

5.  Relief  waa  obtained  by  permanent  ureteral 
catbetcr. 

6.  Tbe  patient  apparently  vu  in  normal  bealtb 
after  ten  daya,  and  no  damace  to  tbe  kidney  dem- 
Mil  111 n1  Ttao.  Daooowm. 


A  1.  ir.  y..  1915.  di,  1005. 

In  an  intcnating  article  upon  renal  bcmatnria. 
tbe  aotbor  baa  coUectcd  40Q  case  reports  of  renal 
aaopbaBMi  kaaaaturia  occuftad  in  146  patients,  or 
in  js-7  pv  c**^  Reports  of  otber  auibors  vary. 
In  ti«  caat  reports  of  cbildrea  aader  ten  yean  of 
aae,  MMMiaria  ouunod  in  57,  tS  fai  boya  and  16  in 
jda.  s  raporta  not  glviaf  tbe  tea.  Hematuria 
ODcaiiad  from  tbe  rijriit  kidney  in  1^  caam  and  from 
tba  left  side  in  ji,  inc  tource  not  bcfaf  givoa  te  3 
caaea.  Aa  oatroae  limits,  bMaonbafi  appeared 
two  moatba  btlore  tbt  taaor  coakl  bo  dttadod, 
aad  tbrit  moatba  afterward.  Tbe  bcamtaria  waa 
fatataritttat  tai  cbaiacter.  only  oae  attack  lasting  aa 
lorn  ••  ioarttaa  da jra.    la  4  caam  tbe  qoaatiiy  of 

Aa  ao  caam  wan  foaad  betwaaa  tbeagmof  ton 
ktoca  yaan,  tba  adalt  aft  atarta  witb  aigb- 
la  166  caam  of  adakraaal  I 
ffbaai  occamd  in  109  patiaai^or  6^M  per 
74ia  mea  and  t6  la  womaa.  Tbt  aai  waa  a 
portod  ia  o  casta.  Tba  amphiai  occwnd 
tbt  figbt  aidt  to  44  patiMia,  fnm  tba  left  aUt  ia  4t 
caaea,  aad  from  boibsidm  tai  a.  Ia  10  patltau  tbe 
toarct  waa  aot  nported.  St««at/4oar 
wmbccwcoa  tbt  aamof  forty  aad  ataaa 
Hcmatafla  appaamd  tally  hi  4a 


•yaiplon  waa  pnaiat  la  tj  caaea.    Mallgaaacy 

«••  nportad  la  jt  patiaata.    Ia  107 

nrt  aor  nowMMat  bad  aay  iatataot  apoa  tbt  I 

orrbagi,  wbBt  fai  7  catm  ooly  was  it 

Tbt  aawaat  of  blood  variod  gnatly.    In  tbt 

aaat  caaea.  bwaatoria  waa  pmeni  in  75.55  par  ctat, 

aad  fai  55.81  per  caat  of  tba  aoanaaUgaaat  grawtba. 

Tbe  dIagDOsia  to  aamatlmta  dUkalt, 
wban  tbt  pntwca  of  blood 


to  seldom  abatat  fai  nmi 
whfla  baamtaria  to  aot  nreaoMBCod.  Tbt  X-tta 
to  ladliptamblt.  Ia  reaal  tobtrcaloito,  giilnta  m 
fawcttbuloaa  wID  aarftt  fai  tbt  dtogaodtt  bmlam 
gHMnl  pbyaical  fbdfaigs.  Pafai  to  sUgbt  fai  naal 
ntoplaanw,  tbt  pain  disapptariag  witb  tbt  pneeaoe 
of  bkiod.  Lom  of  weigm  dom  aot  usoalqr  occar 
untH  tbe  growtb  is  fairly  waO  danloped. 

Hcmorrbage  may  occur  daring  or  foOowiag  aa 
acute  fabrQe  procem  of  tbe  reaal  paad  wbea  caacar 
to  pnmnt.  If  bnnaturia  to  pwsiint  befon  acatt 
ftfpbritto,  tbe  added  tftai(if»«»^»f«t  Increasm  tbe 
bwaonbage.  Witb  tbt  lom  of  blood,  tbe  prtasuw 
dlmlnlilMa,  aad  a  smsO  amount  of  urine  to  cacrrted. 
In  cbroaic  inflammatory  processes,  ss  Biigbt's 
disease,  luematuria  witboot  acute  sjrmptoois  to 
almost  certain  to  be  a  renal  neoplasnL  Hcamturia 
from  a  tuberculous  kidney  is  sUgbt,  aauaOy  follow- 
ing a  poor  state  of  bealtb. 

In  conclusion,  laematuiia  occurs  frequent )y  in 
renal  neoplaaau,  and  mon  frequently  in  malignant 
tban  in  non-malignant  growtba.  Tbe  basaatnria 
to  early  in  a  great  many  caam,  being  mon  common 
in  adults  tban  in  children.  In  nuny  caam  blood  to 
prment  during  the  entire  prooesa.  aad  in  quite  con- 
siderable amounts.  An  eariNr  iwematuria  in  tbe 
abaence  of  otber  symptooM  snirtH  cause  siispicioa 
of  renal  neoplasm.  C  D.  PMaasu. 


.A.J.tTnaslMitl 
Ctkt.  J.,  1915.  xHv.  596. 

From  the  study  of  a  number  of  caam  wblcb  baw 
come  under  bu  obeoiration.  tbe  aotbor  dnws  tbe 
coadasioa  that  attacks  of  traasitat  bamslaito 
occur  in  ddldren,  and  tbat  tba  baniniibsaii  itaelf 
toof  nogreatconaaqaeaco.  TbtocoacfaMloalabaatd 
00  tbe  fact  tbat  careful  atady  aad  obaenratloa 
Himinatod  all  iJimam  caathia  bwaatatia,  also  tbat 
tbt  laeauituria  quickly  deared  up  aad  then  baa  f 
ao  return.  R.  P.  O^'nt. 


aot  iw*     btahb 


W.: 
M.J.,  i9i$,lai.S4a 

Stanton  nporta  tbt 
wbo  from  rilMbond 
arlnt.    Tbt  patitat  btiag 


amr  of  191s 

viokat  beadacbe  aad  vomitfa«  foOowod  by  iH^ 

Tbe  diafBoria  at  tbt  tfaaa  waa  acaula- 

aad  sbe  nconrsd  la  tbrm  wotka.    Tbe 


sr% 


yaar  (1915)  tba  pattoat  romaltlsd  s 
oltfe  coarm,  baviag  lad  bar  dim  aad 
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baTing  taken  an  active  part  in  colhm  athletics. 
In  1914  >be  marriad.  but  was  never  picgnant.  In 
February,  191s,  sbe  Mffered  an  attacli  of  itupor 
with  wvtre  pams  in  tlie  right  lumbar  region.  Soon 
after  thii  tM  consulted  the  author,  who  found 
a  trace  o(  albumlB.  polyuria,  and  tumor. 

Ncphrcctony  was  parfomiad  by  Dr.  W.  B.  Jones, 
SMitted  by  the  author.  A  long  median  anterior 
indikm  was  made,  and  upon  palpation  the  right 
kidney  was  found  to  be  greatly  enlarged;  examina- 
tkm  (H  the  left  kidney  showed  a  simQar  and  almost 
■•  bad  a  condition.  All  other  organs  were  normal. 
Tbe  abdooMO  was  dosed;  recovery  was  uncvrntful. 
Tbe  patient  left  the  hospital  with  slii^t  albuminuria 
and  polyuria,  voiding  50  to  65  ounces  in  94  boors. 

Death  followed  in  a  -month.  Autopsy  showed 
that  the  right  kidney  weighed  3  lbs.  and  14  oz., 
and  measured  7HX4XX3H  Inches.  The  left 
kidney  weighed  3  lbs.  and  3  os.,  and  measured 
6  X  4J4  X  3H  inches. 

It  b  of  interest  to  note  that  the  father  of  the 
patient  gives  a  historv  of  polyuria  since  lome  jrears 
befote  her  birth,  and  at  ner  death  was  in  an  ad- 
vanced stage  of  chronic  interstitial  nephritis. 

H.  W.  E.  Waltsu. 

RoMbro,  B.  M.;  PycUtls.  Virg.  M.  S«mi'M0mtk., 
1915,  XX,  174. 

In  djarnwing  the  etiology  of  pyelitis  Rosebro 
enphaaiaea  its  occurrence  twice  as  frequently  in 
female  infants  as  in  male.  In  the  first  six  months 
of  life  after  the  second  year,  gai  babies  furnish  80 
to  90  per  cent  of  the  cases.  The  condition  is  more 
frequent  at  those  times  of  the  year  in  which  diar- 
rhctal  conditions  occur  with  greatest  frequency; 
via.,  August,  September,  and  October, 

Roaebro  has  observed  seven  cases  in  older  chil- 
dren associated  with  and  following  streptococcic 
sore  throat  and  the  streptococcus  was  found  in  the 
urine. 

Tbe  DfOgDOab  is  good,  quoting  Langstein's 
report  of  90  per  cent  of  recoveries.  Most  cases  are 
doe  to  the  coloo  badllua.  J.  S.  EmMSTAxor. 

nsBdricfc.  A.  C:  Pyalollcbococny  In  an  Unusual 
Gase  of  Renal  GalcuU.  Camad.  J.  M.  (r  S..  1915. 
sxxviii,  19  >. 

Tbe  author  reports  a  case  of  bilateral  calculous 
disease  with  the  symptoms  entirely  on  the  left  side- 
The  unusual  and  interesting  point  is  that  the  X-ray 
showed  the  right  kidney  to  nave  been  entirely  de- 
stroyed b^  ralciUous  disease,  without  any  symptoms 
at  sil  being  referable  to  this  kidney  at  any  time. 
Pyelolithotomy  was  succcssftdlv  performed  upon 
the  left  kidney,  a  snaall  calculus  bemg  removed. 

The  author  makes  the  following  fummary; 

I.  The  unusual  history  of  complete  destruction 
oi  the  right  kidney  witboot  any  qmntona. 

a.  The  rather  great  hypertrophy  of  the  remaialag 
kidney. 

3.  Of  38  cases  of  women  in  the  Toronto  General 
Ho^tal  doring  the  last  five  yean,  suffering  froa 


the  qrmpcons  of  renal  stone,  tbe  foOoviag  aaaljrrfs 


19  cases  were  operated  upon. 
10  had  stone  in  the  right  kidney. 

7  had  stone  in  the  left  kidney. 

I  had  stone  in  both  kidoers. 

I  had  no  stone  in  either  kidney.  R.  F.  (/Natt. 

KJIbane.    E.    F.:     Renal   TubMCuleala.    Mt4.   tr 
Sufg.  Rip«rt  R0*i€9dt  llotp.,  N.  Y.,  191s,  P-  109. 

Kflbane  reports  36  cases  of  renal  tubcrcoloris, 
in  34  of  whicn  nephrectomy  waa  performed,  in  one 
nephrotomy  on  account  of  the  involvement  of  the 
other  kidney.  In  another  case  suprapubic  C3rstot- 
omy  and  ureteral  catheterixation  sbcrwed  such  ex- 
tensive involvement  of  both  kidneys  as  to  predode 
further  surgical  interference. 

The  cases  are  grouped  into  three  clinical  classes 
as  follows: 

1.  Those  presenting  the  qrmptora-complez 
of  urinary  frequency  anid  urgency,  dsrsuria,  loss  of 
weight  and  strength,  pain  in  the  back  or  kidney 
region  or  in  the  bladder  or  penis,  orrasionsl  fever. 
duUs,  and  sweats,  hematuria,  pyuria,  and  tubercle 
bacilli  in  the  urine.  This  wjis  the  most  common 
type,  into  which  80  per  cent  of  the  cases  felL 

2.  Those  in  which  an  acute  septic  pyoorahroila 
b  superimposed  upon  a  chronic  and  omaOv  OA- 
rcco^iized  pre-existing  tubercular  psrdooeplirosis 
chaiacterized  by  a  rapidly  enlarging  kidney  tnmor 
with  symptoms  of  systemic  infection.  Five  of  the 
cases,  14  per  cent,  were  of  this  type. 

3.  Those  cases  discovered  as  the  result  of  nmtiae 
examiiutions,  the  renal  lesion  not  being  suspected. 
Three  cases  of  this  t>'pe  came  to  operation,  attention 
being  directed  to  the  urinary  tract  by  history  of 
hematuria,  pressure  of  pus  in  the  urine,  passing  of 
calculi,  or  pain  in  the  back.  The  cystoscooic  exami- 
nations were  the  same  in  thb  class:  the  bladder  waa 
normal  in  appearance,  tbe  intravesical  portion  of 
the  ureter  thickened,  tortooos,  and  retracted,  pull- 
ing the  ureteric  orifice  upward  and  outward,  so  that 
it  was  hitler  and  further  from  the  median  Une 
than  the  opposite  orifice. 

As  to  the  sge,  62  per  cent  of  the  cases  were  be- 
tween 15  and  35  yvars  of  age,  and  75  per  cent  be* 
tween  1 5  and  35  3rears  of  age. 

Nationality,  alcoholism,  and  family  history  were 
of  minor  consideration  as  etiological  factors.  Of 
the  series  3  cases  had  renal  calculi,  6  gave  a  history  of 
venereal  infection,  and  in  3  of  these  the  qrmptoms 
of  the  gonorrfaoeal  infection  had  mcfisd  into  and 
continued  as  symptoms  of  tbe  tnbercular  infection. 

Previous  tubercular  lesions  are  apparently  tbe 
most  important  etiological  factor.  Of  17  giving  a 
positive  historv  of  tuberruUr  lesion,  ooHr  one  was 
locate«l  in  the  lun|s;  7  had  tubercular  epididymitiB. 
and  3  developed  it  after  nephrectomy.  Five  had 
either  bones  or  JoinU  affected  and  in  these  there 
were  tuberodar  glands  of  the  neck.  Of  the  Wfwn- 
toms.  freqnency,  nrgency.  and  dysnria  were  tM 
most  fiMiitinl     Hcmalnria  occiuied  in  about  so 
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il»IJila«r 


About  oo  per  rmt  at  •onw  tunr  baci  p»m 

ba.  TiMft  was  so  dtimtioa  of 
iMiptimtiu*  to  ti  of  tbt  coMt  wUlo  to  iIm  koipiul 
pnndtot  optnilMi.  Tbt  iMcoqrto  cowit  to  Um 
liority  of  duoaic  cmm  «m  vitlua  or  wnr  Mtrhr 
vMito  Uw  oonMl  UmlU. 

T^ibwcto  bodBI  «««  foiUMl  to  Um  tartao  of  lo 
cMM:to  i7COM»tlM3nMit  Mtfooad.  OfUMM,S 
vtft  of  Um  Mcood  croup  with  ijrmptooM  of  ocvu 
MpUc  toftcUoo,  OM  of  the  I «  iwiatolm,  1 1  had 
HmtomAwmwn.  TW mjUmt toda Uat tW prmurg 
of  0  alflMMd  oncor  to  68  pw  caol  of  cam  U  o( 
to  dtogMwIi.  nfldnt  to  JuaUly  Um 


■MU  volM  to  lihgiiwh,  HBCMM  to  juauiy  um 
oaporii  viUi  vary  Umn  oorrobocmUvt  tvMcoct. 
k  bd^  a— id  itou  oUmt  coodlUona,  nreterai 
calcoU,  micUMO,  otc,  an  nitod  oot. 

D.  L.  DtarASD. 


riat  Htotoiy  sad 
Mid  Dtogiioatoi 


f^.  tr  Cmltm.  JTm 


PaUMdoijrt 
IVMtaMac 
191 S.  «**.  5$*^ 

TUa  aitkk  ia  ««U  worUi  rcodtoc  ooi  ooly  by  Um 
paafal  pcacUttoaer  and  aniyeon,  but  alao  by  Um 
MOfhliai,  UMogb  tbe  rompHmant  b  paid  Um  urolo- 
(M  of  bcUevtag  UMt  ba  ondoobtooty  koowa  and 
ca*  amploy  Um  kaowledfa  heiato  motainod,  TIm 
a«UMr*a  abOity  to  review  aa  imoMaaa  aoMoat  of 


Btaratara  aad  aift  from  it  tbe  chaff  b  phcaoaMaaL 
la  tbb  abort  artlde  he  practically  baa  givea  oa  a 
aMatal  coaoncioa  of  rraal  tttberculoab  which  b 
tovatoabto.  The  awde  of  iofectioa,  tiM  fraqoeacy 
with  widch  it  takaa  place,  the  poat-aiortcm  fiadiaa». 
are  ao  cearhdy  atated  that  oae  caa  iaataaUy  ax 
the  pcroaatafM  to  bb  aUad  aad  apply  them  prac- 
ticB^f  taacaae  oader  coadderatioa. 

Rb  aialaaMaia  lacaidiac  nbjective  aya^MooM  to 
tbe  iariBJii  aiafi  off  the  dtaHoa,  although  railarat- 
iaf  wdHLaowa  ncta,  aa  that  pale  urine  with  pyuria 
aad  wbboot  piiiiii  b  aannUve  of  tuberculoaia, 
are  ao  writiea  aa  to  be  iatereatlag,  though  trite. 
The  BMoaa  of  diagnoaing.  aad  of  aiaklag  an  eariy 
ttomigb  tbe  aae  of  tbe  cyatoecooe.  X-ray. 
b  ciied,  aa  b  alao  ibc 
aftermoataMat,  to  a  ouaaer  to  bapreia  upoa  one 
that  tbe  corraa  aad  proper  treataMat  for  reaal 
tabemdoda  b  aepbractoaay,  but  that  it  b  of 
fTMtaM  valoe  wbea  tbe  aaitHa  poneaaea  the  ability 
to  BMke  aa  carhr  diagaoib. 

Tbe  (actoia  taat  have  caaiad  the  dccreaae  to  tbe 
Mortality  rate  of  aopbroctoaiy  are  aoauaariaed  aa: 
(i)  liapinyiBiaai  to  oporativo  tecbabiae;  (r)  caaea 
cooM  earllar,  (j)  afotaral  catbotoffaatioa  aJMl  fuac- 
tloaal  kUtoey  teMa  which  bdag  atroogly  before  ua 
tbe  aocaadiy  aad  pOMlbtily  oii 


varioua 


G.S. 


I.  G.t  The  gai  Bwalta  of  Sevancy  < 
ruJMCMiuili  Traaiod  by  Nap 
taaiy.    5arg  C^wc  Ar  ONl .  191  $.  nL  Mq. 

Tbe  aaibor  pna«ls  dau  oa  loj  caaea  of 
toaqr  far  — al  labMraliab  opemod  upoa  by  vaii- 


ou«  AurKvoiw  a  I 

pital.    cad-rani: 
Pour  poat'Op' 


rnUoib  aaboaqaat  to 

'^rmtioa  occarrad  to  14 

^  •  yeark    Oftbeaa* 

t.  I  froa  tube^ 

;lo«U"  (fona  aot 

>ry  involveaMat. 


fo|. 
hidaey.  1;  abock  .onn»gr,  3  -  an  immcdule 

BMtrtaUty  of  s*^ 

Late  aMTtalii 

teaiporary  reco^ 

caaea,  or  10  r  - 
4  died  frot 

CUlOUa  aMOingiiu.  s  ir<>!: 

recorded),  aad  s  frpm  r 

Intbbcoaaectionltbof  micrni  10  note  that  paJlal 
UvolvenMat  occurred  In  3  a  per  coat  of  aD  aab  eaaaa, 
whereaa  aoae  of  tbe  feaialaa  wen  ao  affectod. 

Sixty  per  cent  of  the  aeriea  wen  coarfdorod  cured, 
although  to  55  per  ceat  then  reaMlaad  lepdea  of 
tbe  diaeaae,  aoch  aa  oepbritb  probably  of  todc 
oriria  aad  aeooadary  iafectioaa  of  tbe  naadblag 
kloaqr;  irritabb  bladder,  aoaMtiaMa  doe  to  dca- 
tricea;  tracca  of  aWnimin  aad  ellgbt  pyuito.  Nine 
caaea,  or  ia.8  per  cent,  were  unimproved. 

Finding  that  young  iadividuab  with  caily  ladoaa 
of  the  Udaey,  which  uauaOy  ibow  coaiiderabb 
cortical  tuberculoab  aad  periacphritb  do  aot  do  ao 
well  after  aepbrectooiy  aa  then  of  more  advaaoed 
an,  but  to  whom  the  djaean  b  often  aam  extea- 
ttvo,  the  author  raiaea  tbe  queatloa  of  artttdal  laa- 
muniaation  to  theae  indlviduab. 

In  concluding,  tbe  author  atatca  that  the  remlta 
for  tbb  aeriea  ofdrainagr  of  tbe  wound  after  aepbivc- 
tomy  coBBpare  favorably  with  uodraiaed  wodida  to 
receat  caaea  to  regard  to  stoua  formatloa.  Then 
are  a  $  per  ceat  wUcb  heal  by  first  toteniioa  aad  75 
per  cent  to  which  itouaea  devulop,  irreapective  of  tbe 


method  of  wound  doenre  eauddved.  In  undrelned 
wouada  atoua  developoMnt  b  late  aad,  where  tbe 
follow«op  qralem  b  aot  carried  out,  atay  give  a 
fabe  idea  aa  to  tbe  value  of  tbe  treataMat. 


C  W^  aad  Wattcraon.  Ct 
mainniiit  with  Um  Aid  of  the 

T-Ray.    LmmiCUm,  191s.  cabr,  s7t. 

Tbe  autbon  caD  atteatloa  to  tbe  erron  to  the 
^|fgiw*«u  of  kidaey  leaioaa  doe  to  failun  to  tm- 
ph^tog  exact  BMtboda  of  diagaoab  Two  pemaal 
caeca  are  reported  to  Qtoatnu  the  value  of  uiologfc 
oMtboda  of  dlagnnab  Then  patienu  bad  aafferad 
for  yean  becaun  tbe  uanal  OMtbods  of  ewmtoalina 
had  failed  to  reveal  the  real  aature  of  Um  trouble. 

From  a  careful  atudy  of  their  work  the  autbon 
reach  the  foOowtog  coadaaioaa: 

I.  Combtood  cynoaoopfc  aad  X-nv  namtoaiioa 
b  of  tbe  greateit  vatoe  to  the  diagaoMa  of  liilnii  of 
the  kidney  aad  antar. 

t.  Practlcany  aB  erron  an  avoidabb  If  on  b 
aMdeoftbemnacatcoaiaMndfarraiaaddiaganib 

y  Patlaau  who  have  qrmptooM  of  ledoaa  of  tbe 
kidaey  an  aaaaOy  treated  by  tbe  totaralit  aad 
oaifmi  for  a  poood  of  aeveni  yean  baton  a 
Aagaoab  b  made* 
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4.  Tbe  tens  pdvk  rrtrntioa  b  ommv  appropriate 
than  hydroocphriMb. 

5.  A  pdvia  which  becswr  of  ii»  poAioo  favon 
rrtpnttoQ  b  wre  to  hecoaw  infrrtcd.  for  •taab  in 
>i  \  lort  of  the  body  ia  Mire  to  be  followed  by  in- 
(cvluitt.  H.  A.  Fowtca. 

Allan.E.S.:  Surtlcal  lUdMjr: Raport ol  PIv* 
{/r«f.  trCml^m    Rex  .  1915.  xii.  66q. 

The  point  is  rmphasuxecl  that  in  very  nuny  c 

Cticnts  with  infrttion  uf  the  kidn^  are  treated 
r  k>og  periods  of  timr  fur  othrr  rondit  ions.    These 


the  air  in  the  chest  ahovld  ba  ffemoved  by  MfiinthMi. 
This  b  best  done  by  imBCtvre  with  a  trochar  low 
OQ  the  side  in  the  midaTMaty  line  of  the  thoraa. 

H    W.  E.  WAttWOL 


patients  vmaXtf  have  irrrjcubr  thilU.  frvrr.  and 
other  sjmploaM  simulatinf  typhoid,  malaria,  or 
rhcnmatic  tnfectioiL  Dnfisf  the  last  year  at  least 
75  patients  have  been  brought  to  the  lalwratory 
for  blood  eaamination  becaose  of  suspected  t>'phoid 
fever  or  malaria  where  microacopic  examination  of 
the  urine  has  dwnonst rated  renal  infection.  Two 
of  the  five  cases  reported  had  had  prolonged  treat- 
ment for  malaria  as  a  result  of  mistaken  dbgiKWfs. 
the  trouble  having  brrn  pvonephrosb,  one  compli- 
cating calculus.  S.  W.  If  oonsEAo. 

0«kibgr.  W.  C:  Tho  Managwnent  of  Pneumo- 
CMnaOocurrintaa  a  Complication  of  Nephrec* 
tony.    J.  Am.  U.  Ass.,  191  s.  Uv,  2154. 

The  accidental  opening  of  the  pleural  ca\'ity 
dsffag  Bcphrcctony  is,  aa  Quinby  points  out.  an 
nanvuMbble  complication.  Surh  injury  to  the 
diaphiagm  may  occur  even  unrlrr  the  most  expert 
operator  and  with  the  most  skillful  dissection.  It 
may  even  occur  during  subcapsular  nephrectomies. 
It  IS  in  cases  in  which  the  perirenal  tissue  has  been 
greatly  infiltrated  with  inflammatory  products  that 
the  accident  is  most  apt  to  occur.  Dense  adhesions 
are  most  common  to  the  left  side  owing  to  the  fact 
that  the  left  kidney  is  the  higher  of  the  two.  It 
occurs  most  frequently  at  the  upper  angle  of  the 
himhar   wound. 

Incision  of  the  pleura  may  also  occur  in  the  pres- 
ence of  a  rudimentary  twelfth  rib,  in  which  case  the 
rator  may  overlook  this  rib  altogether,  and  call 
eleventh  the  twelfth.  Such  a  mistake  can  be 
avoided  by  examining  the  ribs  before  operation. 

While  it  b  true  that  the  pneunsot borax  caused 
in  the  manner  referred  to  b  usually  small  in  amount 
and  devoid  of  anv  special  dangers,  except  of  pos- 
sflUe  infection,  tlw  may  not  be  the  case  m  each  in- 
Maacc.  Severe  functional  disturbances  may  follow 
pfwmnthorax. 

Whether  the  tear  be  br^e  or  small.  Quinbv  be- 
Ifevca  that  conditions  withw  the  thorax  should  be 
watorcd  to  normal  at  aa  early  a  moment  as  possible. 
8ko«ld  the  leshM  in  the  thorax  be  a  large  one.  a 
ipoape  forccpa  should  be  pushed  into  the  chest  and 
■Mie  to  grasp  the  coBaperd  lung.  By  making 
Heady  traction  the  ■edlMtinum  can  be  supported 
unA  the  ufltevohred  tang  given  a  chance  to  carr>* 
OB  respiration  «atl  the  tear  can  be  dosed.  Small 
tears  should  be  closed  as  discovered. 

If  ssrmptoms  of  iasufBrirnt   vmttUtion  persist. 


ic«  L.  B.:  Nephrectomy  Durtat 

The  author  gives  the  history  ol  one  case  of  ne- 
phrectomy in  the  fifth  month  of  pragMacy  in  a  multi- 
para,  aged  38.  who  suffered  from  chfflb*  fever,  fre- 
quent  and  painftU  urination,  and  pwpeaaive  \om 
of  flcah.  A  diagnosu  of  tuberculosb  of  the  left 
kidiury  was  made  prior  to  operation.  The  kidney 
together  with  fatty  capaule  and  the  ureter  were  i»- 
BBOved  <n  wtasu.  The  patient  recovered  and  waa 
delivrrmt  at  term,  but  the  child  died  of  sepab  00  the 
tw. 

h:..     lories  of  35  additional  caacs  are  given 

from  which  it  U  shown  that  the  mortality  to  the 
mother  b  5.7  per  cent.  In  77  per  cent  of  the  cases 
the  mothers  had  normal  Ubors  at  term.  In  15  per 
cent  harmful  effects  on  the  foetus  were  observed. 
The  author  believes  that  a  previoua  nephrectomy 
is  no  contraindication  to  marriage  provided  the 
remaining  kidney  haa  been  ahown  to  be  sound 
for  years.  During  pregnancy  a  nephrectomy 
threatens  the  life  of  the  mother  in  proportioo  to  the 
gravity  of  the  case,  the  danger  oif  eclampab,  and 
the  involvement  of  the  other  kidney.  The  rbk  to 
the  child  varies  with  the  condition  of  the  mother 
and  the  dangers  incident  to  induced  or  natural 
abortions  and  induced  labor. 

Gcrs^hty.  J.  T.:  Conalderatkw  of  Renal  Fuactiott 
"^ata.    Imiimm»ptti$  II.  J..  1915.  sviii.  ij;. 

It  b  now  recognized  that  the  functional  power  of 
the  kidney  b  onlv  roughly  proportionate  to  the  de- 
gree of  aiMtomical  change.  The  value  of  any 
excretory  test  is  therefore  purely  empirical  and  in- 
dicates the  functional  capacity  of  the  kidney  at 
the  time  at  which  the  test  b  performed.  By  them- 
selves the  tests  do  not  make  a  diagnosis  or  settle  the 
prognosb.  which  must  be  determined  from  a  knowl- 
edge of  the  unit  r!\  ins  itathological  process  pr»> 
dudng  the   r  ion.     Functional  studies 

reveal  only  ih_  .     ipacity. 

It  b  unnecessary  to  use  all  of  the  laifs  nnsber  of 
functional  renal  siu<Ii(  s  >ini  r  thr  inforaHUioa  to  be 
gained  by  their  u~  >es  from  a  single 

test  or  from  th>  1  ion  of  a  somO 

number  of  tests. 

The  author  and  hb  co-workers  cannot  ampoct 
the  studies  of  Schlaver  in  hb  attempts  to  dnetes- 
tbte  between  tubular  and  domerular  involvement. 
Schlayer    il<  function    by    the 

ability  of  th<  c  salt  and  potaasfauB 

iodide,  and  ;  r  lunctioo  by  the  ability  to 

excrete   waii-  ictose.    Animal  experimcnls 

have  coodusiveiy  (irrooostrated  that  lactose  may 
be  excreted  by  the  tubules,  and  Gcraghty's  studka 
lend  to  the  cmKhishm  that  the  poisssium  iodide 
laM,  aa  used  by  Schlayer.  b  tmicUable. 
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The  applarmugB  «i  hncUoMl  iMit  »  ■«•>- 
villi  wtiaml  culiwliiilwi  km  btcoat  «ii' 
iMlMbla.    PiMlMWii  k  mpmkt  to  dl  oibrr 
Is  iImi  k  lidlcMM  abtohMiljr,  at  wtH  m  rata 
fttctloMi  ynhm»  poiatiM  o«l  not  only 
to  tlw  dtoiiMd  or  mm  dMMtd  ol  Um  i» 
mffK  but  fMng  a  poAhPt  lidlcattoa  of  Um  amouni 
of  woffk  Wucii  M^  kidaqr  to  dotag  ntotWt  lo  lu 
ftDow.  Md.  wbot  toof  OMto  hupoctanrt,  Um  aoMNuit 
of  «ofk  of  aadi  laUUva  to  tbo  aonnaL    This 
givaa  a  aradi  bottof  pncaoM  coDconyni  tha  ci^m* 
dlyof  tlwraaaiaiagkidaajrtocany  on  reoal  faac* 
tioo  iImo  uif  oibor  laaL    Witb  rnpoct  lo  tout 


loaal  foMtioo*  Um  plulMWfai  laat  to  jamimirihiii 
All  raaalu  obtaionT  upon  amcral  catlMcriiaUoa 
■001  ba  ceotfoUed  »uh  raipaa  to  onlUtcral  ia- 
Ubktoa  aad  arior  inm  toakafi  about  dtbor  catb- 
oiar.  la  caat  of  bflalaial  dhaaM  a  kaoorlodtB  o( 
ftnal  hnctlaa  baco«aa  of  abaatata  vital  iaportaaoa. 
Tbapbtbalala  laatOMblaaoM  toiaoocaiat  f**ifttffif 
kidam  aad  to  dHanMiata  pjrtiUk  from  pyo> 
aaplMtia* 

la  coajoartioa  witb  tba  pbtbaldn  te»t.  blood 
ana,  a  toM  of  rdcntioo  to  cttrandy  valuable  in 
caaaa  vbaca  tbe  total  idifbalain  output  to  redocod. 
Wbaa  tba  pbtbalda  wcrHJao  to  nonnal,  or  nearly 
•oroMl,  it  viD  ohrayt  ba  found  that  there  to  no 
ictcation  of  urea  in  tba  blood.  But  in  bilateral 
dianae  of  tbt  kidnar  ia  wbicb  pbtbakia  to  redocod, 
tba  oallaMlioo  of  trfffiwi  una  baa  a  oooaidarablo 
dtoganair  and  ptopwatic  value.  In  levcre  aradca 
of  raaal  inoiiffinmnr  tbe  amount  of  retentioo  of 
oran  iMy  reacb  aa  Ugb  aa  two  or  tbree  graan  per 
Hicr.  aad  a  blood  waa  of  teven  pama  baa  been 
reported.  Tba  aatlaiatinB  of  tbe  blood  uraa  to 
pankulariy  iaiportaBt  arbca  for  aoine  reaaon  it  to 
■ipooBlble  to  obtain  urine  for  ratiaialint  tba 
qpaarily  of  pbtbalrin  excreted.      PaAHS  Baoiaii. 


■LADDXRt  URXTHKA«  AND  PmB 


,  Y.  B.t  Notaa  on  the TranCmoBt  of  Veelcal 
nhn.    /W^M  if.  Cm..  1915. 1.401  • 

Tbe  aatbor  reporu  bto  aipafJMH  e  in  tbe  treat- 

laat  of  3,904  caaaa  of  vwieal  calculu*.    Tbto  on- 

aaoa^jr  laipi  asaibar  of  caiaa  wtn  operated  opoa 

dwiac  a  pmd  of  aavaa  aad  oao*balf  yoark 

Tbe  BMrtality  la  tba  litbolapeiy  caica  waa  oae 

coat.    Tba  aatbor  brftowia  tbat  tbto  ooe  per 

aMTtaUly  arifbl  ba  avoided  by  a  careful  8elac> 

oftbacaaM.    Darlafoaa  year  47  a  caaca  were 


V   ••!  itTiwiapaiy  and  call  for  auprapubk 
n     The  vahM  of  tba  aabaaqa 
acta  wy  bMirflrtoly  fai  tbeaa 
I  old 


iiiBottpa»>- 


aMa,  witb  a  waak,  slow  putoa,  witb- 

naioa  aad  witb  obmII  otoaea.  tba  aaa  af 

tbetic  often  pteveata  a    '     '    ' 

TI.U 


W.  O.t  HamiM  at  thv  Madder.    If»«l.  tr 
Cml^m.  Kt9.,  1915,  tU.  605. 

Herato  of  tbe  bladder,  altboogb  of  not  vary  fr»- 
qaaat  oecanaaca,  waa  kaown  to  tbe  aadeata*  bav* 
lag  baaa  deacrJbtd  In  the  deventb  craturv.  Tbe 
autbor  atatea  tbat  up  to  i8g6  not  mora  tbaa  roe 
OMia  bad  baea  rmoited.  In  1008  tbe  auaUier  la* 
oaaaad  to  approaunatcly  mo.  He  doea  not  bettava 
that  there  la  actually  aa  ncreaac  in  tbe  aambor  of 
these  caaea.  Tbto  apparaal  iacrra«e  to  due  to  tbe 
faa  tbat  a  greater  number  of  beraiotoaUea  are 
baiac  perforned  now  than  formerly  aad  tbat  tbe 
Baenai  tecbaique  permJu  a  mora  tborougb  cs- 
pomre* 

Anatomically  there  are  reoogntted  three  t)rpe»  ol 
veaicBl  bemia:  (1)  tbe  estraperitoneal.  in  which  a 
portioa  of  tba  viacu*  protrudca  aJongiida  tbe  eac  of 
aa  ordiaafy  barato.  or  rarely,  ladeptadeat  of  aay 
beraial  oac;  (2)  the  intraperitoneal,  to  wUcb  a 
portion  of  tbe  viacui  appears  in  tbe  aac  m»aiod 
with  peritoneum;  and  (j)  tbe  paraperiteaeal. 
in  which  a  (wrtion  of  the  vitcus  only  to  covered  with 
peritoaeum  of  the  mc. 

Aoeordinf  to  the  autbor,  tbe  primary  aad  carantiaJ 
etiological  foctor  of  vcaical  astrueiaa  coamlicatlai 
benda  to  diftcult  to  uaderMaad,  oalaaa  tbedoabml 
bypotbcito  be  eccaptad  tbat  tbnc  aiiiu  aa  acquired 
weakaeie  of  tbe  araacalaria,  or  congeaital  defective 
aaatooric  cooformatioo,  readeriag  eudi  ostiaaiaB 
poaabla.  Tbe  extreme  rarity  of  vcrical  InmMraltoa 
n  tofaatito  beral*  militates  agaiaat  iu  caagMilal 
origto,  few  eiamplet  haviag  baea  locaioad  a» 
occurring  during  childhood. 

Diiolacement  of  tbe  viecua  by  a  amrfcedly  dia- 
tended  rectum  to  obetipatioo  aunr  be  a  piadhpariaf 
factor.  Otbcr  preeuBMd  ooatitbatlag  caaa»  arr 
lajdty  of  tbe  muecularia,  astaraal  or  lateraal  vfo 
laaoa,  overesertioa,  tractioa  from  voricalf  oaMBtal. 
aad  tolaetinal  adheriaaa. 

Aa  definitely  cbaiaciaitotic  ayaiptaam 
aocacala  aatO'^parativa  <8a9iMto  of 


after 


m: 


la    aoara    iaataarea    varical 
aaeaadarOy;  1.0..  wbera  I 
opamioa.    Uaoer  ead 

BMM  tbaa  likely  tbat  tba  aac  cootatoa  oahr  (he 
adaary  Madder,  tba  dtopaatoabould  aoi  be  difficult 
Bvaa  dariag  tha  panafaara  of  berafoiomy  tbe 
dJajMwto  of  rnandlrattof  vaaical  iitHMJea  to  aot 
it  tbe  etoae  ara  aat  ao  laiportaat  aa  tbe  coa-     ahraya  aanr  of  acoaaipltoBBMat:  tba  vbcaa  amy  be 
of  tbe  beart  aad  kidiMya.    Caam  witb     aditil>eB  for  tbe  tolaattoa,  aad  tba  piaiwhil  fat 
_d   beart   aad  Hdaoya  aiaad  aaalbatira     amy  doody  reiemMe  tbe  oaiealaBi 
poady.    Tbcy  ara  tba  caaaa  that  aval  tha  amr-        la  a  Urm  propordaa  of  the  recorded 


with  oaly  oae  death, 
aakaa  the  gHard  atatrmeat  tbat 
It  5  par  caat  of  aBalaaa  caaaa  call  for  twatmeat 
bv    tbe   aaprapabic    OBMBlha     la   detcradaiag 
whether  a  patieat  ehoald  ba  aablacted  totbaaafMa- 
or  to  Hthohpaty,  the  dae  aad  oea- 
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Um  viKOt  iMuiatd  VBnoognind  until  inadvertent- 
ly inriMd  daring  opanuioa. 

VwknJ  eitnittoo  ouiy  bt  NKMCted  if  the  hernial 
sac  cootaiaa  an  oaosual  qnaatity  of  fat,  if  definite 
moada  ftbcra  are  recofiaed,  or  if  difficulty  b  en- 
coantered  in  locatlnf  the  neck  of  the  true  hernial 
MC.  H.  L.  KacnaDOca. 


OffdM 


Paci/U 


Morton.  H.  II. 

M.  J.,  191 S.  I^iii*  75** 

All  attempts  at  operative  treatment  of  cancer  of 
tba  bladder  have  bon  diaooura^g.  as  very  often 
tba  diaeaac  haa  been  ^mad  or  the  suprapubic 
wooad  haa  failed  to  doae. 

Accocdinf  to  European  clinicians  the  bladder 
•boold  be  opened  only  in: 

I.   NeopUama  involving  the  dome  or  front. 

3.  Budding  neoplasms  whose  offshoots  clog  the 
neck  of  the  bUil<ler  like  a  stopper  in  a  bottle  and 
cause  retention  of  urine. 

J.  Neoplasms  causing  hematuria  where  hemor- 
rhage makes  intervention  necessary. 

When  the  tumor  in\'olvcs  the  floor  or  is  around  the 
ureteral  orifice  it  is  better  to  leave  it  alone.  Re- 
moval of  the  tumor  and  resection  of  the  bladder 
wall  for  one  inch  around  the  base  promises  to  be  of 
some  benefit  in  bladder  cancer  provided  it  is  done 
early. 

Tm  feneral  practitioner  should  bear  in  mind 
that  every  caae  of  lurmaturia  demands  an  immediate 
cystoacopic  examination,  and  if  the  hjematuria  is 
canaed  by  bladder  cancer,  early  diagnosb  with 
prompt  removal  affords  at  least  a  possibility  of 
laving  the  patient's  life.  H.  A.  Muou. 

0*N«I1.  R.  F.:    Bladder  Tumora  In  tha  Young. 
B0tl0m  M.  frS.  J.,  1915.  clutii.  873. 

In  relation  to  that  of  other  tumors  the  occurrence 
of  veaical  neoplaama  haa  been  variously  estimated  as 
0.39  to  0.7s  per  cent.  In  362  bladder  cases  Albar- 
ran  found  but  6  tumors  occurring  from  i  to  10  years 
of  age,  J  from  to  to  to,  and  16  from  30  to  30.  In 
the  Massachusetts  General  Hospital  from  1S7Q  to 
1915,  among  6a  bladder  tumors  only  one  occurred 
in  a  patient  under  ao  yean  of  age.  The  tumors  of 
the  yoong  are  typically  of  connective-tissue  deriva- 
tion, as  contrasted  with  the  epithelial  derivation  of 
the  majority  of  tumors  found  in  adults.  Sar- 
comatona  d^eneration  is  very  coounon;  a  fatal  out- 
come tt  the  rule.  It  is  usual  to  find  the  tumor 
wringing  from  the  region  of  the  trigonum.  As 
they  do  not  bleed  with  the  facility  of  the  epithelial 
tnmon  of  adults,  interference  with  urination  b 
coounonly  the  initial  symptom,  and  a  mistaken 
diagnoab  of  stone  b  freqtiently  made.  Extrusion 
of  an  or  a  pan  of  the  tumor  through  the  urethra 
haa  been  obaerved  aeveral  timca  in  female  children. 

Heretofore  a  dbgnoafa  haa  rarely  been  made  until 
an  extensive  growth  waa  preaent,  and  treatment, 
whether  by  the  saprapabic,  perineal,  or  periurethral 
(in  females)  route  has  been  futile  in  moat  caaea. 

S.  W.  If  ooanAn. 


Morton.  H.  H.:   SCflcCiare  of  tha  Urethra.    JfW. 

Timti,  191  S>  >liii>  1^ 

The  author  continues  hb  subject  by  taking  up  the 
treatment  of  strictures  which  are  not  operable. 
There  are  two  cauaea  of  stricture:  the  moel  coounon 
b  gonorrhoea,  the  other,  traumatiara  cauaing  rup- 
ture of  the  urethra. 

The  importance  of  the  clinical  distinction  between 
the  two  varieties  of  stricture  — the  soft  and  recent, 
and  the  hard  and  organized  —  b  pointed  out.  Every 
stricture  in  the  beginning  b  due  to  soft,  round-celled 
infiltration,  which  in  thb  stage  yields  to  treatment 
by  sounds;  afterwards  fibrous  tiaaue  forma,  frequent- 
ly necessitating  operation. 

Three  forms  of  stricture  are  met  with:  the  linear 
stricture,  which  b  a  fine  line;  the  annular  stricture, 
which  b  a  broader  line  surrounding  the  urethra; 
and  the  tortuous  or  innodular  stricture,  which  b  a 
heavy  mass  of  scar  tissue  which  cannot  be  brooi^t 
to  abwrption. 

As  to  number,  the  gonorrhoral  are  usually  mul- 
tiple, while  the  traunutic  are  usually  single  at  the 
site  of  rupture. 

The  favorite  locations  for  stricture  are  the  pen- 
dulous and  the  bulbomembranous  urethra. 

Important  changes  take  place  behind  the  stricture. 
A  pouch  is  formed  by  the  dbtention  of  the  urethra, 
which  retains  a  drop  of  urine;  thb  decompoaea, 
irritates  the  mucous  membranes  and  cauaea  a  gieety 
discharge.  Prolonged  inflammation  leada  to  lucera- 
tion,  which  if  small  forms  an  abeccaa,  opens  eirter- 
nally.  and  leads  to  fistula;  if  large,  to  extravaaatioo 
of  urine.  The  waUs  of  the  bladder  hypertrophy  and 
the  muscular  fibers  lose  their  elasticity,  which  b 
followed  by  atony.  The  urine  accumulates,  decom- 
poses, and  sets  up  a  cystitis.  Back  pressure  on  the 
kidneys  leads  to  dilatation  of  the  ureters  and  pdvb 
of  the  kidney.  Infection  follows  and  pyditb  or 
pyeloncphritb  devdopa  and  death  enanca. 

The  author  desigiutes  the  most  constant  symp- 
toms as:  frequency  of  urination;  dribbling  after 
urination;  dbtorted  and  smaller  stream;  gieety  dis- 
charge from  the  meatus  and  shreds  in  the  urine; 
retention  of  urine;  impoleiKe  with  feeble  erection  or 
premature  ejaculation.  Pain  in  the  urethra  b  an 
inconstant  symptom. 

He  advocates  the  use  of  the  fiexible  bulbous 
bougie  in  making  a  diagnoais,  on  the  ground  that 
a  sound,  paaaing  through  a  stricture,  gradually 
dilates  it,  and  if  it  will  go  into  the  bladder 


through  without  giving  anv  pewepcioa  of  befalf 
arreated;  whercaa,  the  ffexible  battMWS  boogie  on 
being  withdrawn  from  the  bladder  catches  and  givca 
the  senaation  of  being  caught  against  a  fiddle 
string. 

In  the  treatment  of  soft  and  lecent  strictafea» 
steel  soonds  and  dilators  are  used.  Sonnds  abovld 
not  be  paaaed  oftencr  than  once  in  five  days,  and 
when  the  stricture  haa  been  dilated  to  the  full  Mae 
of  the  aoond.  debtors  should  be  subatitutcd,  bcia| 
need  once  a  week  and  followed  by  an  irricatios  01 
nitrate  of  aflver.   The  author  oifes  care  in  the  ass  of 
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M  ollimritt  MMicii  damafp  nuy 

TW  Miltcf  of  ftry  tight  Mrirturr*  U  then  taken 
up  mmI  mHlMdi  f«ir  thrlr  trratmcni  dkruncd. 
mumfy,  mdMl  dilaiathm  with  tunmlwl  MWMb 
<«tid  fHlK  llw  «HMdtboM  gttldr  to  avoid  BMlUog  t 
IoIh  fMMMfv)  tip  ID  •  polat  whrrr  othor  toowb  coo 

bt  OtM.  MM  MMliiuIr  <tiUton.  Of.  In  rmu^  of  wry 

dnM»,  loftooot  1'  mmcdial'  n  by 

rttcfMl  or  ialormal  lamy        i    ,.    .     nt 


be  the 


all  aiwl  luitl  I 


Tkb  BOdttlr  «a»  a«lhrmit  to  the 

A  tut  mnnrrtuttt  with  the  totb. 

H.  A.  r«i 


I.  C  and  Mc<:wtliy.  II.  E.:    A  Qm»  of 
VoHm  of  ih»  Mate  ITrHhfo.    J.  ^m.  J#.  ^ii.. 

TW  aolboi«i«|ion  ihr  follovinf  roar,  which  bof 
failcfloal  bcraoar  c»f  it*  rarity. 

TW  poiimt.  a  riaIt.  acH  46.  with  negative  po«l 
birtory.  whik  lilting  a  heavy  boi  onto  a  train  fdl 
■■d»l»o  poia  bt  tW  Rfioo  of  tW  urinary  bladder, 
lollowM  by  0  doife  to  urinate.  He  voided  urine, 
bol  as  IW  act  waa  performed  in  tW  darls.  he  doea 
■ol  know  whether  any  blood  waa  paaaed.  A  few 
■iMtr*  Utrf  W  Botkod  hia  dotbinc  in  iW  neighbor- 
bond  of  the  geaitab  waa  damp,  and  on  invcatifition 
fowMl  it  quite  bloody.  He  urinated  6vr  or  tix  timca 
dariflff  iW  aigbt  foOowiag  without  pain;  he  noticed 
dotted  blood  at  fint  foOowod  by  clear  urine  and 
then  pvie  blood.  TW  turmorrbafe  from  tW 
Viet  bra  cootlmad. 

At  oaminatJoo  bb  lurmoglobia  was  found  to  be 
70.  Gcacfal  cnodaatioo  rtvcaled  nothing  of 
note.  Clota  were  pment  at  iW  external  meattu 
aad  atrippiac  of  iW  urethra  provoked  active  bleed- 
ing. A  doae  of  to  cm.  of  aonnal  hone  Knim  waa 
gives.  Cyatoacopy  revealed  aegalive  bladder  and 
poalcrior  aiethnu  Ifo^-*-^  vrrthrovopy  in  tW 
fVfloa  of  tW  penoacTi'  irr  on  the  roof  of 

tW  orrthra  dbrloacd  *  i^^^s.^n  appearance.  An 
incguUr.  aoft  aaMa  of  a  reddiab-blacfc  color  waa  aeeo 
ptojccting  iaio  tW  canal  aa  a  distinct  tumor.  On 
dow  etaialaatioo  it  waa  aecn  to  W  a  Mnall  tear  in 

tW  BMMMa.    TW  pofait  of  ruptt- 'he  acat  of 

tW  baiBinriWfi      TW  author*  that  thb 

waa  a  caae  of  vmooa  aagioma   ><   <         .wtntaa. 


OtfflTAL  OftGAJfS 


of  Fattttrv  of  Ui 

a  and  ih«  Tcatla.  BHwk 


WMiafaei.  C.  Il.t  A  C 

cwoaa  CW  Vm  Daf  ( 

M.J.,  i«ts.  sv.  4tj 
TW  caae  b  briefly  rrported  as  follows:  TW  pa- 
limt.  aged  »j,  waa  adnuitcd  for  operation  for  right 
inguinal  btfiiia,  pwsMit  siacr  birth.  TW  ri^t 
tcaiia  was  aadastiiidid.  TW  lafl  tcstb  waa  aonaal. 
At  optcatJoa  tW  right  teatb  waa  fbood  high  up  to  tW 
caaal.    It  wasoae  ball  tWstoeof  itsfdiowaad  wdl 

tea  cicvpt  laai  tar  epaiMijrans  was  iBHWciopao 

had  a  wcll<«arked  mcMaiery.  High  op  be- 
biad,  aad  adWfcat  to.  tW  posterior  wall  of  tW  aac 
a  vaa  of  aonaal  aiae  waa  foaad  eawrgiiig  froai  tW 
teicraal  ring.  TW  vas  was  coflad  aad  tapciad 
away  to  a  siaal  aodale  wbirb  oa  acctioa  proi^  to 


r.  r.i  Proaiatte  IbUalaa      AT.  Y.  M.  /..  iftf. 
di.64j. 

Si  caios  wwo  awt  with  by  Jarolii  in  40  autnpriw. 
diatb  reaoltiag  fioai  varfoas  causes.  Small  reaal 
cakoli  are  very  coauaoa  to  tefaary  (tfoli).  TW 
calcall  are  found  generally  to  tW  lagloa  of  tW  f 


from  which  they  migrate,  thdr  adgratioo  beiag 
attended  with  violent  spasmodic  nain.  erectioaiL 
dsrsuria,  and  even  coovulaioas,  with  marked  raUaf 

00  urination.  Impaction  at  one  of  tW  aonaal 
atoadcal  coastrictioaa,  bulb,  prescrotal.  aagle. 
meatis.  b  not  uncommon  (Dugan),  at  times  Inidlag 
to  eitravaaation.  TW  calculi  arr  rompoasd  of 
otalate  of  lime,  uric  acid  aad  its  salts,  pbospWtes. 
rardy  cyst  in.  xanthin.  and  iadifo. 

The  author  r«-ix>ri%  thr  raae  of  a  boy  of  five  with 
lent    and  r    urination.     Later   com 

5 It  was  nu'..  >.  -.  vcre  pains  referred  to  tW 
of  tW  penb.  with  more  distress  on  micturition 
No  symptoms  of  infection  were  evident  except  a 
few  pus-celb  in  an  otWrwiae  normal  urine.  A  con 
diiion  of  incontinence  from  ovenUsteatloo  enaoed 
which  was  somewWt  relieved  by  tW  patient  as 
auming  tW  Trrf-'''-"*—'-  r.— J»J"»«  T^-  presence 
of  stone  was  drt.  Radi 

ography  demon*. .^.^o  ..  >••.•».«  .;....o~  .;.  ;hc  region 
of  the  prostate.  TW  stone  was  removed  Inr  perineal 
lithotomy  with  rvfention  catheter  for  a  few  dayv 
Recovery  was  unr\'rni(ul.  The  calculus  measomi 
181  II  X  18  mm.  and  was  composed  of  cystio. 
Eight  months  later  another  attack  of  acute  rrlrntion 
«v '  which  was  rrlicNxH  by  use  of  the  catWter. 

1  %howed  albumin  anid  pus.  ami  a  searrhrr 
ItKaiirii  «  accood  stooe  in  tW  re^on  of  tW  prostate. 
Tbb  was  removed  by  estenuu  urethrotomy  and 
resembled  tW  first.  Tbb  stooe  waa  not  revealed 
by  prrvious  radiography  although  tW  right  kidney 
was  tenHrr  on  examination. 

Siuflim  in  rystto  metaboUsm  are  unsatisfactoffy. 

It  i»  hrl.l  to  Jk-  some  perverted  prr' tnboUsm. 

and  rv>iinuriA  »crm<i  to  di^day  >  oms  hot 

calculi.  Cvsiinuria  b  uncoouaoa.  4  >  ^'^^  urcurrtag 
in  J. coo  unnc  examinatioaa,  oae  with  qrmptooM  of 
calculi  (Sor  ' —  nnd  only  170  caaes  of  calculi  aa 
yet   report  -nann).    Brickner  recoauaaads 

for  the  diftrrrniaiiun  of  pTostatic  aad  icaal  cakuli. 
radiography  in  tW  proae  aad  Tkeaddcabarg  poai- 
tioa  to  detcrmiae  whether  tW  reaoltiag  shadows  are 
to  filed  rdatioaablp  with  other  fiicd  paru  or  aot, 
a  bladder  calcalus  to  thb  ivftoa  being  movable; 
abo  absence  of  local  symploaia  of  infectioo  over  a 
loaf  period  of  time,  aa  b  tW  raae  with  pontlcat 
peoolatilis.  L.  L.  Txx  ~ 

Mbr.J.S.:  Piwatarte  Obatracrtaa  aad  ita 

t^r^ttkimur.  Land.,  191  St  scv,  lOf. 
TW  author  reviews  to  dcCafl  tW  ooarie  of  a  hypo- 
thetical oacoaiplirated  caae  of  pfoaUlic  obstrvc- 
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tkMi  and  ibowt  hov  it  become*  altcrrd  by  tlie  advent 

He  mMam  operation  u  tooo  m  definite  rign*  of 
protiatic  obstruction  are  discovered.  Operation 
li  Bot  an  aJlemativc  lo  cathetrruatioo;  it  is  a  cure 
of  the  cooditton.  and  therefore  should  never  be  de- 
layed. Catheter  life  b  a  makeshift,  and  a  dan- 
fsfous  one  at  that.  Prostatectomy  b  the  only 
certain  cure.  The  indications  for  operation  may 
be  summed  up  bricflv  —  every  case  of  obstruction 
due  to  the  senile  enlarfBd  prostate  should  be  op- 
erated upon.     He  makes  the  following  suggestions: 

I.  AU  patients  with  two  ur  more  ounces  of  re- 
sidual urine  thould  be  opcratctl  upon. 

i.  Patients  with  less  than  two  ounces  of  residual 
urine  should  be  operated  on  if  ( i)  the  other  signs  of 
prostatic  obstruction  are  marked,  or  (a)  if  there 
have  been  attacks  of  retention.  These  suggestions 
presuppose  that  the  diagnosis  of  the  prostatic  con- 
dition has  been  made  without  any  possibilitv  of 
doubt.  The  mortality  after  prostatectomy  b  about 
7  per  cent,  and  over  60  per  cent  of  thb  b  due  to 
doay.  The  contraindications  to  thb  operation 
are  not  so  numerous  as  might  be  expected  at  first 
sight,  for  many  of  the  so<alled  contra- indications 
have  little  or  no  weight.  Luiin  Uaoss. 

Pullcrton.  A :.  Some  Points  in  Diagnoais  and  Treat- 
ment of  KnbintMl  PitMtatr.  .l/rrf.  Press  irCire.. 
|Q»5.  *■•  JS4 

The  author  describes  the  position  and  relations  of 
the  gland  and  emphasises  the  relations  of  venous 
pleai.  He  also  erophasiaes  the  division  made  by 
ejaculatory  ducts  which  mark  off  an  upper  and 
lower  portion  and  that  enlargement  is  quite  predom- 
inantly above  these  structures.  ThU  relationship 
b  also  of  importance  in  that  injur>'  predinoses  to 
epididymitb  as  a  sequela  of  operation.  EiUarge- 
ment  therefore  b  generally  upward  displactng  of 
the  ejacuUtory  ducts  raising  the  floor  of  the  blad- 
der, and  frequently  the  gland  insinuates  itself 
between  fibers  of  sphincter  muscle  which  leave 
their  mark  on  the  enlarged  ^and.  There  b.  there- 
fore, an  elongated  prostatic  urethra  with  alteratioiu 
in  croaa  section  and  the  normal  angulation  of  iu 
upper  and  lower  portions  necessitating  the  com- 
mon curved  prostatic  catheters. 

Three  types  of  eidarged  prostate  arc  met  with: 
(1)  Adenomatous,  the  most  common,  in  which 
enttcieatioo  frequently  consists  in  merely  shelling 
o«t  adenoma,  the  gland  having  been  rompwisea 
into  the  form  of  a  sheath  for  the  same.  (2)  nbrous, 
in  which  the  gland  b  small,  but  irreguUrities  in  its 
outlines  freouently  present  marked  urinary  ob- 
structions. Thb  tvpe  b  removed  with  difficulty 
and  generally  with  injury  to  cootignous  parts, 
(t)  Carcinomatous,  which  according  to  Young  b 
the  case  with  one  out  of  five;  according  to  other 
anthors  one  out  of  seven  or  ten. 

As  to  etiology  aooie  of  the  most  common  fsctors 
are  family  nn&poiition.  senility  (rare  under  fifty 
years);  the  wfluence  of  city  life  (where  it  b  twice  as 


frequent  as  in  the  country)  (alcohol  and 
life):  marriage  (80  per  cent  l>dng  married 
There  b  no  connection  with  arterioscleroab  or 
fBOorrboea.  One-third  of  those  examined  in  rontJae 
are  thus  afflicted  and  in  only  one-half  of  these  are 
s)rmptoms  present  (Wiboo  and  Magrath).  Cystoa> 
copy  reveals  the  enlarged  lobes  and  altered  neck  of 
the  bladder  or  perhaps  the  changes  in  the  bladder 
wall  due  to  obstruction  (trabecuUr,  diverticulum). 
DilaUtion  of  the  ureteral  orifices,  not  uncommon  at 
autopsy,  b  rarely  observed  at  cystoscopy.  KIdnesrs 
show  interstitial  changes  commonly  provoked  by  m- 
crease  of  back  pressure  and  later  the  usual  chaufes 
of  purulent  conditions. 

The  first  symptom  b  frequent  micturition,  espe 
cially  at  night.  .Soon  one  notices  a  hcaitaocy.  Ex- 
posure, the  use  of  alcohol,  or  prolonged  sitting,  aa 
in  a  car,  are  apt  to  produce  a  more  or  less  acute 
exacerbation  of  these  symptoms.  Acute  retention 
frequently  occurs  and  is  manifest  by  incontinence. 
Soon  the  characteristic  urinous  odor  devdopa. 
Hjemorrhage.  harmorrhoids,  and  henua  from  over- 
strain may  develop.  Sipis  of  sepsb  are  late  and 
have  serious  manifestations.  Residual  urine  b 
found  after  catheterization.  Retention  may  give 
rise  to  bowel  symptonu  resembling  tenesmus  and 
suggesting  carcinoma  of  the  bowel. 

L.  L.  Tex  BaoacK. 

Psacuns,  M.:  A  Gaae  of  Sarcoma  of  the  Proatata. 

Am.  J.  Urol.,  1915,  xi,  373. 

The  author  reports  the  case  of  a  boy.  14  years 
old.  who  had  been  well  up  to  June  last,  but  noticed 
at  that  time  that  micturition  became  more  fre- 
quent.^ This  symptom  continued  and  even  increased 
in  severity  until  one  day  after  a  long  bicycle  ride 
the  patient  could  not  urinate.  Thb  was  August  15. 
snd  a  physicbn  who  was  summoned  had  consider- 
able difficulty  in  passing  a  soft  catheter.  On  the 
day  following,  this  operation  had  to  be  repeated. 
Up  to  thb  time  the  urine  had  been  clear  and  an 
analysb  done  on  several  occasions  had  alwajrs  been 
negative.  Later,  however,  the  urine,  by  catheter. 
was  seen  to  be  cloudy  and  purulent. 

When  Descuns  first  saw  the  patient  in  October  he 
was  pale  and  thin  and  walked  with  rnnridcrabfc 
difficulty.  When  lying  on  hb  back  and  tW  th- 
domen  freelv  exposed  to  view,  by  palpation  a 
tumor  could  be  discerned  occup)ring  the  hvpogaalric 
region  up  to  the  umbilicus.  It  gave  the  impicnfaMi 
of  a  distended  bUdder.  A  catheter  waa  pasaed  and 
600  gr.  of  dUtinctly  purulent  urine  was  witbdraam. 
The  hypogastric  tumor  was  found  to  have  subsided 
to  a  certain  extent,  but  had  not  completely  dis- 
appeared. It  reached  the  middle  of  the  pnbk- 
umbilical  space  and  was  partimlarly  perceptude  on 
the  left  side  where  it  seemed  to  encroach  upon  the 
ilbc  fossa.  It  appeared  to  be  c|uite  hard,  regular 
in  outline  with  a  smooth  suriace.  and  paiiUcaa. 

Hydatid  cyst  of  the  small  pdvb  waa  suspected  and 
October  6.  a  laparotomy  was  done  and  the  vppcr 
pole  of  the  tumor  revealed.    The  surface  oC  the 
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Mvliig  iMt  Uw  dhifMH*  ««•  comet  «  It    -: 
iIhwI  IM«  tlw  frawlli.  btti  u  BO  flttid  cmm  awty 
Ikt  iMlnnwol  v«  vIllMlfmvii  tad  aaoUMT  poaaara 
■•dt  —  with  tlw  MiM  nmli.    It  now  apptorcd 
tltttlW  tttaor  dtvtioptd  from  iIm  walk  of  iIm  MBaO 

■«it  Ol  the  tOBMT 

dbtlBctbr  Upona- 
i  ii«v.  CMMbt 
aarikr  dilackad  Inm  ka  capmk.  FaiirwiliM  wm 
canM  oot,  iUkaMf  bate  MHouniefad  only  when 
ika  bottom  of  Doapia'  wHdaiac  was  reached.  A 
iMfi  dnli  vaa  iMfodocad  and  tbe  cavity  of  the 
mmor  padMd  vltk  aaiiat.  Hm  opcratkw  Uucd 
only  4S  mimrtaa.  T%»4mndiad  grams  of  lah 
•onlioa  vaa  gbtn  dortaf  Um  day.  The  evening 
tomptratofe  vaa  rj.t*  C ,  polee  qo.  The  patient 
diad  on  the  night « the  foorth  day,  appaientiy  from 


piNii  or  tha  prosiaia.  Tht  capaaia  of 
vaaladMd  aad  ulenhh  timoadbtlBC] 
1MB  dkdand.  vMch,  with  the  ii«v. 


IlkfOKopical  MCtioB  of  the  tomor  sboertd  that  It 
waa  a  laiie  rood  Ml  aqraotaiooma. 

DoKua*  oaadMieaa  art:  (i)  Sarcoma  of  the 
uwatala  it  an  JnframiaH  dimaM  and  usually  occun 
m  yavg  paopla:  it)  H  mairm  ilaeif  maaifcM  by  an 
attack  of  mention  of  urine  and  by  dietnrbanom  la 
dalecallHi.  (5)  The  praetate  pimcBts  hypertrophy 
and  ymrim  fm  COMiMaKy.  (4)  Prostatic  rarrinoma 
AoBld  not  be  mtaalcen  for  Mrcoma  of  the  bladdrr. 
hydatid  cy«t  of  the  pelvis,  absccm  of  the  perineum. 
ud  above  an  (or  hvprrtrophy  or  cancer  of  the 
prostate.  ($)  In  chiidrrn  the  treatment  sboohl  be 
pordy  symplomatic.  In  sdults,  U  seen  early, 
pcostatectoaqr  ifconld  be  attempted. 

II.  W.  E.  WALTna. 

OBBBintMai.  J.  II..  Jr.:  Gysia  of  the  Prostata. 

Smrt-tCymm.  tr Oiii..  1915,  nd.  6oq. 

Cysta  of  tha  prostate  are  rare,  and  are  of  three 
dasma:  (1)  raiantioo  cysia,  dependent  upon  ob- 
sttBction  of  tfca  prosute  ducts  with  retention  of 
aaaationa;  (t)  cystic  dUautioo  of  tha  reamant  of 
Madlarla  dnct,  which  is  tha  hoBMlogua  of  the 
vmioda  prosutica  or  tiana  pocaiafis;  and  (3) 
Of  Mnof  orcus  cysta. 

Tlw  ifst  dMS.  retantlon  cysta,  la  tha  Bwst  eoan 
awn,  aad  tha  cysu  are  probably  mngwhal  to  origJB, 
they  having  bam  ebmrvrd  to  tha  aewhom.  Tnara 
are  hot  16  recordad  cassa.  The  cysta  hava  baeo 
observed  to  vary  to  sias  from  that  of  a  pea  to  that 
of  a  torft  grapa  They  asnally  project  toto  the 
prasialic  ataihra,  bring  cowaiad  by  a  thto  layar  of 
aMwaaa  mMwraBai  bat  ismcomawniy  they  projact 
if  thabtoddaryarthaywifliiphlBiiar,aadhava 

Tha  saeaad  dass.  cyaiic  dlafatioB  of  tha  daw 
oacatoriSk  is  tha  mrsst  form  of  prostatic  cysta.  hot 
a  caam  baing  tacardad.  Tna  case  nnortad  by  tlw 
aaihar  is  tlw  largssi  cyst  on  rscoid:  u  was  the  sisa 
of  a  IsaMB.  Bat  oaa  case  vaa  dtogmsad  prior  to 
at  the  itow  of  opsratiaa,  and  tha 
were  post*awrtam  1 

cyHBi 


•  prinwnr  to  tha  prostata,  there  being  mach 
^:c  upon  tlw  point.  Aa  tach  cysu  tovdviai  iha 
prostate  hava  to  nwat  IndaBfat  baaa  aasaoatad 
with  similar  cysta  sirnvhiri  to  lbs  body,  tha  vdgbl 
of  avidaaca  ssama  to  tovor  the  view  that  tha  pradau 
is  sacMMlarily  lavdvad  from  soch  cysts  loeatad  to 
la  poach  of^r 


tha  poach ' 

Sabjartlvoly,  tlw  symptoam  are  those  of  prostatic 
obstruction  or  of  saraal  didafbaacas  sssoriataJ 
with  the  ejacntotlag  of  ismsa  OMacthahr,  tha 
prosute  b  fooad  aalansd  by  vsctal  aiamliinlai 
and  there  b  aa  assorialad  imWaal  atina. 

The  disgnosb  maat  dapsad  chisfly  apan  tha 
orethroscoplc  and  cysloseopic  ***M^t^ 

The  treatment  of  retention  cysts  b  bad  can* 
ducted  through  the  urefhrosrope  whea  to  the 
urethra;  and  by  tbe  suprapubic  route  when  to  the 
bladder.  Cysts  of  the  sinus  poculans  should  ha 
attached  through  the  perjaaam  whea  largs  and 
through  the  ureteroscope  if  shwHi  Echtow  <cic  as 
cysta  tovdviag  the  prostate  aad  productog  tha 
mrmptom  of  proetatnm  hava  baea  iia  <  smfiiU 
ciealt  with  by  tne  perined  and  saprapabicapptoaci, 
dtber  destroying  the  cvsts  by  aarinoa  and  drato* 
age.  with,  or  without,  the  reasovd  of  the  prostate. 

The  origiad  aitide  ^ym  a  sammary  of  all  the 
recorded  casm  and  a  complete  bibliography. 


Lowsley.  O.  8.1  The  Prostata  Gtoad  la  Old  A<K> 

Amm.  Smrt;  PhUa..  igtS.  Uti,  716. 

Lowsley,  in  a  vduminous  article,  admirably  de- 
scribes the  snstomir  evolution  of  the  prostate  from 
embryo  to  old  age.  Of  the  aged,  hb  obasrxsthms 
cover  71  sperimens  from  psiienta  varytag  fram 
61  to  79  jrean  of  ags.  TUs  observatloa  todadm 
grom  spodnwBS,  aad  coa^Mcte  serid  sectloas  af  the 
entire  organ  as  waO  aa  ssctioos  of  the  qdiincter  aad 


bryologicaHy  the  iMostate  b  divided  toto  iva 
independent  groups  of  tubules  which  bagto  de- 
velopment about  the  twelfth  week  iaina-edars. 
The  old  nomenclature  (anterior,  middle,  poolsftor, 
and  two  Utcrd)  b  givea.  The  posterior  tobe  atbta 
iadepeadcntly  from  twdve  tubules  from  the  door 
of  the  prostatic  urethra  below  the  eiarulatory  duct 
Should  the  middle  lobe  tububs  be  abssat 


aa  togrowth  of  the  latcrd  lobe  tobaba  occaia. 
The  aaterior  lobe  b  bigs  at  the  sixtesath  totra- 
utmiae  week  and  quite  sawO  st  birth.  Ssadad 
vaskbs  appear  (thbtasath  wesk)  as  bterd  bads 
fram  the  vaa  rtifswas  The  groarth  of  the  ejacato- 
tory  durts  push  UD  tha  aMCBM  Bwking  the  varaaMa- 
laaaai.  the  utride  saiaadtog  to  the  boss  of  the 
prosute  till  dter  tlw  ilia  awath.  The  early 
eadkyoaic  psritaasd  covaiiag  posteriorslly  over 
the  ismiasi  vaddm  aad  piostau  to  lu  apei  b 


idBehMl 
vflUm. 


prostau 
of,  thaa  forasiag  the  tooda  of 


The  prostate  whOe qrlladilcd  to embryol 
a  traacatad  coae  to  the  adalt,  iu  hmgih  ahravs 


babe  i 
vUlL 


graaisr  thaa  ka  thichasm  aad 
At  the  tvaatf4flh  year  fall 
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occun.  Lowsley  differs  from  Cuthbert  Wallace 
icgardinf  icanty  glandular  demcata  at  eighteen 
rtut.  In  his  opinioo  the  increase  b  rather  gradual 
ntNB  birth  until  puberty  at  which  time  the  increase 
ia  IiwmhiIhui  During  the  fifth  and  siith  decades 
hypertrophy  is  the  moat  likely  to  occur.  Thirty 
per  cent  ol  males  ovar  tiatty  ytu%  of  age  show 
adaijomitoiii  colftrsMMBt. 

Owwmctioii  of  tW  prostate  shows  that  the  gland 
it  compoatd  of  concentric  lavers  of  tissue,  the  central 
am  cootaining  the  urethra,  ciaculatory  ducts, 
vera,  and  utride.  In  the  next  layer  the  muscle- 
fibers  aro  fooad,  capedaDy  arouiKl  the  ducts  where 
two  lajrers  occur.  The  outermost  or  cortical  layer 
contains  practically  all  of  the  posterior  and  lateral 
lobe  tubtuea;  the  middle  and  anterior  lobe  tubules 
coming  fawn  the  deeper  lamina.  Islands  of  lym- 
phoid tkne  occur  in  tne  prostate  following  puberty. 

He  mbatantiatcs  Venari's  claim  that  the  sphinc- 
ter vcaiae  b  a  structure  l^  itself,  developing  in- 
dependently. The  only  noo-cspsttlated  pcHrtion  of 
the  gland  occurs  at  the  base  for  ejaculatory  duct 
psmage  The  breech  necessitates  an  extra  con- 
nective tbsue  and  muscular  covering  for  the  middle 
lobe  tubules.  The  posterior  lobe,  which  u  the  por- 
tion of  ^sad  fdt  per  rectum,  is  described  as  fairiy 
wdl  sqMumted,  being  divided  off  by  a  thick  con- 
nectlve-tbsue  partition,  its  roof  acting  as  a  floor  for 
the  ejaculatory  ducts.  By  severing  the  vcrumonta- 
num  connection  from  the  ducts,  he  contends  that  it 
b  then  possible  to  enucleate  without  disturbing  the 
ejaculatory  ducts. 

In  Quoting  older  writers'  descriptions  of  the  pros- 
tate, Kuedinger  says  that  "no  other  viscus  in- 
closes within  itself  so  great  a  number  of  muscular 
fibers  in  such  a  limited  area." 

The  tubular  condition  of  a  seventy-six  year  old 
prostate  he  compares  favorably  with  a  normal  one 
with  the  exception  of  atrophic  changes,  while  the 
^andular  change,  in  the  majority,  b  hypertrophic. 

Ob  account  of  a  valvelike  lappet  of  tissue  that 
prevents  urine  contamination  possibilities,  Lowsley 
thinks  that  none  but  pstboloffic  or  contaminated 
openings  of  the  prostatic  ducts  are  ten  with  cysto- 
urethroscopy.  A  count  in  12  cases,  following  the 
various  tubules  out,  gave  an  average  of  58  prostatic 
duct  openings. 

He  sustains  himself  from  hb  investigations  in 
447  cases  in  the  opinion  that  the  middle  lobe  of  the 
prostate  b  not  a  glandular  outgrowth  from  the 
lateral  lobes,  by  quoting  Griffith,  Tandler,  and 
Zuckerkandl. 

Under  the  head  of  "accessory  organs,"  Ddbert 
b  quoted  %»  declaring  that  the  tngonum  vesicc 
b  an  appepdsge  of  the  ureteral  walb.  Its  super- 
position b  claimed  by  Lieuland  and  its  dissection 
SBtirely  free  from  the  bladder  wall  done  bv  Mall. 

The  claim  b  made  that  25  per  crnt  of  all  cases 
over  thirty  years  of  Sfe  have  h)rpertrophy  of  Al- 
barran's  glandular  group.  Thb  ealsiveflseot  b 
frequently  confounded  with  middle  lobs  ealsrfs* 
ment,  wlUch  coodiiioo,  however,  b  extremely  rare. 


The  compleleaess  of  the  seminal  vasicls  fseds  is 
referred  to  ss  a  protectioo  from  carctoosM.  Ba- 
larfsotent  occurs  in  33  per  cent  of  males  over  tvwtty 
yesrs  old,  the  right  enlarging  three  times  as  oflea 
ss  the  left. 

The  valvelike  openings  of  the  ejaculatory  ducts, 
when  infected,  gap  open  thus  inviting  duct  infection, 
vesiculitis,  vantis,  and  epididymitia.  In  no  in- 
stance did  the  ejaculstorr  ducts  open  into  the 
utricle  but  always  into  the  lateral  waUs  of  the 
verumontanum.  A  case  b  cited  where  hypertrophic 
tissue  bands  from  the  verumontanum  produ^d 
urethral  block. 

Twdve  small  tubules,  sparingly  musculariaed, 
surrounding  the  urethra  at  the  apes  and  extending 
down  to  the  membranous  urethra,  are  **^gF**fiMf 
the  apex  group. 

The  venous  drculation  of  the  prostate  b  given  as 
the  most  extensive  anteriorly  SAd  laterally  where 
the  plexus  of  Santorini  is  formed  from  the  dorsaUs 
penb  vein.  The  plexus  b  intercommunicating  with 
veins  from  the  seminal  vesicles,  bladder,  and  rectum. 
Phlcboliths  frequently  occupy  these  \'eins.  The 
lymphatics  surround  the  glandular  adni,  then  pass 
out  to  a  plexus  beneath  the  capsule,  here  collecting 
tubules  occur,  especially  from  the  post -glandular 
region.  Communication  b  then  made  to  the  in- 
ternal and  external  iliac,  lateral  sscral  glands,  and 
to  a  ^and  on  the  internal  pudic.     C  E.  Bamsrr. 

Whiteside.  G.  S.:    Proatacectomy  Miacmkes  and 
Failurea.    J.  Am.  J/.  Ass.,  1915,  Izv.  ti6j. 

The  author  compiles  from  a  questionnaire  and 
from  his  own  work  a  number  of  conclusions  bssed  on 
a  total  of  1,433  cases  of  prostatectomy. 

In  the  way  of  faulty  diagnosis,  stricture,  spinal 
neuroses,  kidney  lesions,  and  many  other  conditions 
have  been  overiooked  in  the  examinations.  Cancer 
is  inevitably  not  diagnosed  at  times  even  by  most 
careful  men. 

In  the  series  there  were  14  cases  of  rectal  fistula 
and  24  of  post -operative  incontinence  —  all  in 
perineal  operations. 

Two  esses  of  fatal  hemorrhage  occurred  from  tbe 
passsge  of  s  rectal  tube  the  day  following  suprapnbfc 
enucleation. 

Vesical  diverticula  (unrecognised)  were  rcspoiksi- 
ble  for  residual  urine  foUowwg  the  operation  in 
several  cases. 

Whiteside  quotes  s  number  of  individual  oniniom 
as  to  unusual  complications.  He  argnes  Mr  d^ 
liberation  in  the  prqwration  of  these  cases.  Msnv 
will  survive  sacn  operations  who  srould  die  tf 
hurried  into  the  operating  room  with  little  prelim- 
inary treatment.  Faco  R.  CuxtLtom, 

Bnmect.  C  l.t  When  la  ■  Prostatic  Pit  for  Opera- 

dra  Pracsdws?     VmL  tr  Cm§M,  Itf..  191$,  xia, 

673. 

The  author  emphasiies  the  importance  of  pr^K 

srstion  beforo  prostatectomy.    He  reporu  s  esse 

of  a  patient  who  died  after  sopnpobic  cyatocooj. 
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Ht  ivvirr*  tbr  ofdfaMnr  tiHi^  to  pMtlalk»  wk«i 
llMy  irM  mtcr  Um  boipiul  for  UialflMat,  Md 
finrdbr*  hk 
vhkli  aiT  aoC 


for  rdtoviag  tW  ommUUom 
H«  hdiifii  iluu  protuiic- 


ftlM 

la  OM  of  kb 
Umi  co«ld  Ml  bo 


aad  tlMild  bo  dOM  by 


Ipto-opifoUfotfioi- 
wkb  aoite  mooUoa 


bkcyatol- 


oofwofwbk  droiaoft  tdw  |mii  Io  placo.  TIm  po 
limr*  ckaarot  for  locowwy  war*  appomitly  Rood, 
boi  br  flicil  ao  tbr  tblH  clay  from  to  called  unrmio, 
boi  ibr  autbor  ibiaka  it  may  ba\-v  Iwrn  the  rflecU 
of  Ibt  fHMfol  OMMCholk.  coupUxl  «rtih  Uw  abaoTp* 
tka  oitbo  look  aMtorkl  fiom  the  floor  of  tbt 
bbiidtr  dat  to  nlaatioa  faoai  oaddrn  rmptyiag  of 
Ibt  bbMldor.  Sfam  Ibb  oj^mImkc  the  auiborbaa 
ahraya  atsd  a  local  ■aaolbinic  for  mprapabfc 
cyttoioadn.  Ho  boUovw  Ibal  if  tbia  paUoit  bad 
bad  pnliadaanr  UoaUacat  be  woald  aot  have  diH. 
Tbt  aoaal  Jadlap  of  ibe  protlatJc,  oa  entering  ihc 
boipilal,  ia  tbe  aoibor's  wptritaft,  aaidc  from  tbc 
bgrportiopby,  are: 

I.  Rwidaal  aiiat— 4  to  60  oaacoa— wbicb  b 
otailly  aarfcodly  add  or  alkaUat  aad  of  km  ^tcrtfic 
gravity  (1010  to  1014). 

a.  K  idory  foartiooal  leal  low  — 10  to  jo  per  cent 
pbtbakin 

J.   Srmnty  lacmioa  —  Jo  ooaoca. 

4*   Fohraria— tola  100 oaacoa. 

5.  CottUt  wkb  iM  dfalcatioa  of  Ibt  bowola. 

4l  CoaMliiatioa  or  diarrboea. 

aMjr  or  aiay  aot  bt  preteat  wiib 
la  becaaat  of  kkiacy-block.  Tbe 
tbk  aaibolonr  must  be  ovcrcoaw. 
iM  by  dnUaafe  of  the  hUddrr.  preferably  by  tbc 
Mlirapabk  awibod.  .\ltcr  thi»  the  letter  of  tbe 
bw  fanlia  BMqr  be  corrected  acconUag  to  ibeir 
taiHaai  Tbt  aaibor**  oieibod  for  retteviag  acklo- 
ali  aad  alkaHaily  of  the  urioe  art  glvta.  He  be- 
Matia  Ibal  hrftcttoa  b  miber  an  advaatafe  tbaa  a 
dhadtaataffe;  aMU  patient*  with  tloatt  that  al- 
nady  bavt  iaftctioa  are  immaniied  aad  teem  to 
vtoavtr  ariiaoai  coaHiicauoata 

la  canyiaf  oal  pre-optratlvt  treatoMai  Barattt 
Ibiaka  tbal  a  tptcial  aatK  b  abtohttely  atcenary. 
A  paiitai  b  aoi  ji  for  proti  tloctaaiy.  ia  bb  opiajoa. 
wbta  Ibt  tptdfk  gravity  b  bobw  1016  and  tke 
faactioaal  tort  b  low  (wbta  pktkaltia  b  bekm  so 
ptr  otat  aad  wbta  lat  itooad  koar  ptrccatage 
oacatdi  ikt  iitl  koar).  wkta  amrkod  additv  or 


ikt  iitl  koar),  wkta  aurkod  addity  or 
tlrtMaky  b  prtttat.  aad  wkta  tcaaty  ariat  or  polv- 
aria  b  piai«a  or  iauatdiaMy  foOowt  ikt  witk- 
diawal  of  waidaal  ariat.  or  foOowa  aapraaabk 
cyaoioay  for  rtieaUoa,  or  datjag  gM  dbttaltoa  of 

WkM  Ikt  aMskaaai  liiaiil  bdtrivod  froai  ibb 
prt  optiaUva  iwalawai,  if  ibt  patital  baUObolow 
par  tbt  MMillta  of  aa  aaatlbtiic  ibirald  bt  coa> 
iUtrid.  Tktaalkor  ikfadta  ikal  ikt  ItM  f  1  Ikt 
paibat  ikt  ItM  gMtial  aaaaiktiJc  Aoald  kt 


Ht 

b. 
latttllgtlli  the  rrtulta 
loiU  aalod  akovo  aad  kt  think*  that 


Local  aaaaibtala  iboald  bt  I 

tbtaka  Ibal  Ibt  gMMial 

itfHlad  ia  Ibt  natitnt 

oflktdi 

Ikt  lanw  tkoald  kavt  a  grtal  dtil 

tkia  fma  bdptag  a  bad  catt  ibroagb  Ibt  daager  aoat 

by  canf ttl  prt-optnulvo  Uralftal  tbaa  fai  tacom 

fully  optraiiat  apoa  a  gnat  aany  palltala  wba 

rtcovtr  brrautr  thty  wort  ia  good  coodltioa  wbta 

fbtt  ittking  relief.  C.  j. 


RoMcaiMti*   K«  C« : 


with 


Frosiatactoauf, 
Rtftrtact  to  rrtUmlaary  aad 
TVoataMat.    7  /^Mr«#,  1015,  usv.  634. 

Tbt  totbor  etate*  that  at  tbt  praaeat  liaie  tbe 
operalioa  of  prottaiectomy  b  acrofapaaitd  by  a 
very  km  BH>rtaliiy.  One  of  tbt  cbiti  rtoioaa  for 
tbb  redaciloa  ia  mortality  b  carefal,  tkoMklfal. 
preliminary  treatment.  He  rtooanaoada  that  a 
:4  hour  epedaiea  of  urine  be  oblriatd,  that  lUdaey 
(unrtional  test*  be  performed,  aad  that  pretimiaary 
intermittent  ratheteriaatioa,  or  even  a  relaiacd 
catheter  with  fordng  of  fluida,  be  iattituted  for 
•everal  dajra  previooa  to  tbe  openUioa.  If  it  b 
impoteible  to  paaa  a  catheter,  a  aaprapobic  cystot- 
omy under  local  aosalbcaia  bad  better  bt  per- 
formed and  the  removing  of  the  prottate  put  oa  for 
a  weeli  or  to. 

Tbe  author  Mates  that  the  suprapobic  optratkm 
b  one  of  choice  with  the  majoritv  of  eoigeoat. 

He  also  states  that  the  amrstbetic  b  a  vtrr  ifli- 
portant  factor  in  the  mortality  and  be  givca  attroaa 
oxide  gas  the  preference. 

H«morriiage  b  an  important  factor  in  tbt  mor- 
tality and  this  should  be  combated  by  iifplagwti 
within  the  capsule  while  enucleatiag  lat  flaad. 
Salt  solution  in  the  rectum  aad  uader  tbt  •Ua  b 
also  useful  in  hemorrhage  caeca.  Tbt 
arse  caliber  with  lateral  • 
V.  D. 


tube  tbottld  be  of  large  < 


L.t  Whkhlt 


Ssrss^. 


Hany.  C  R.i 
Pirtnwl 
St.  if./..  1915.  xxi.4Si 

In  deciding  wbetlier  to  use  the  perineal  or  tnpra 
pubic  route  lor  bb  prosutectoeUea,  Harry  dtpendt 
eatirdy  00  tbe  palbobgical  ooaditioas  prettat. 

Ht  prefers  the  taprapabic  route  ia  tbott  catea 
wbtre  Ibt  prottalt  gnma  to  a  large  aiae:  wbtre  the 
Uaddtr  b  dlbttd;  aad  wbtre  it  b  Impotdblr 
tbroogb  a  ptriatal  faKidoa.  with  a  retractor  in  the 
bladdtr,  to  reach  high  taoogh  to  eaoclcatc  the 
laltral  lobct;  aad  fai  caaea  of  *' ball- valve**  outgrowth 
or  noiltinniltlt'd  fMHbft  lobt. 

Htprefen  the  ptriatal  roau  ia  catea  whort  Ihtr* 
b  awrdy  a  fibrtat  oalariMaoat  of  tbt  adddb  lobe 
raWag  tbt  iaiti  of  Ikt  bbddtr  or  a  rii«  of  fUwou» 
tittat  —  Goodfdlov*a  ao<allod  "dooghaut  hyper 


itr. 


makm  a  giaiirtl  rait  that  if  tbt  gbadaltr  tb 
tat  prtdoaiaalta,  tbt  tMti  will  bt  apt  10  tacvoach 
faMo  Ibt  bkMidtr.  aad  it  will  bt  etdtr  to 
froai  abovt;  what  if  tbt  ibvoaa  iboat  b  ia 
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it  will  be  mucli  mrier  lo  caoclaite  from  bdow 
through  the  periama. 

In  the  ■uptmpohk  operation,  there  is  lc«  injury 
to  the  neck  oT  the  bladder,  and  Icm  UabOity  to  coa< 
pUration*.  u  incooUaence.  •epak,  orddlia,  or  penaa- 
aeot  fiMtthr;  the  cad-rcaults  are  more  favorable  but 
the  mortality  b  larfer  than  «rith  the  perineal  opera- 
tion. Lot-n  Gaoa*. 

Mina.  H.  W.:  .SuprapaMc  Proatacoctomy.    IrnUm. 
y.  J..  iQis.  >iii.  g;{ 

Milb  closely  follows  Frcyer  of  London  in  his 
technique  ui  taprapubic  proatatertomy.  using  a 
chloroform  angtthfsia.  usually  not  longer  than  five 
minutes  and  at  no  time  to  the  point  of  complete 
anjMthcsia.  Before  administration  of  chloroform 
b  begun  the  bladder  U  opened  under  local  anes- 
thesia. During  the  actual  enucleation  of  the 
prostate  the  finger  ci  an  asaistant  b  placed  in  the 
rectum.  The  bbdder  wall  covering  the  prostate  b 
incised  by  owaaa  of  a  straight,  blunt -pointed  ser- 
rated-«d^  srimors  —  immediately  backwani  from 
the  internal  meatus.  Mills  then  places  the  gloved 
index-finftr  of  the  right  hand  in  the  rectum  and 
with  the  left  hand  in  the  bladder  searches  for  a 
line  ct  dcavagt.  If  thb  is  readily  found  the  op- 
eration m  aooo  over  and  if  not  the  operation  will 
take  longer.  The  line  of  the  cleavage  readily  de- 
termined the  proatate  b  rapidly  shell^  out.  tearing 
through  the  prostatic  urethra  at  its  junction  with 
the  OMmbranous  portion,  .\fter  the  removal  of  the 
proMate.  Milb  irrigates  the  bladder  with  undiluted 
HfOi  followed  by  hot  normal  saline  solution. 
Hb  after-treatment  b  the  same  as  that  usually 
carried  out  by  nx>st  operators. 

Milb'  reasons  for  selecting  suprapubic  prostatec- 
tomy as  the  best  operation  are  as  foUows: 

1.  It  b  mtich  quicker  than  the  perineal  opera- 
tion, and  rnaimacntly  requires  less  chloroform. 

2.  It  b  modi  easier  than  the  perineal  operation, 
cspcciallv  when  a  Urge  middle  lobe  b  the  cause  of 
the  trouble. 

J.  Large  cakuli  can  be  more  readily  removed  and 
encysted  calculi  more  easily  dealt  with  by  thb  route. 

4.  There  b  no  danger  ot  wounding  the  rectum  in 
thb  operation  and  much  less  danger  of  a  post- 
operative fistula  nmiftlnf, 

5.  It  b  a  far  lesa  severe  operation.  Old  men  of 
eij^ty  or  ninety  do  not  stand  well  a  long,  bloody, 
cutting  operation. 

6.  Incontincnre  ne\Tr  obtains  after  thb  operation 
and  the  potent ia  coeundi  b  better  preserved  after 
thb  than  after  the  perineal  operation,  in  fact  it 
frequcnilv  rrturn«  .litir  it  has  been  lost. 

J.  S.  ElSOISTAIOT. 

MISCSLLAITBOUS 

Stewart.  W.  If.:  The  Latest  Macbodaof  Bsamining 
the  Genifo-Urlaary  Tract  widi  dM  Eoentgen 
Ray.     .!«  7.5iir(.,  1015.  zxix,  404. 
One  of  the  most  important  factors  in  radiography 

b  the  preparation  of  the  patient,  with  especial  view 


to  ridding  the  intestiat  ol  na.  It  b  always  well 
to  cover  both  sides  cooiplileiy,  as  It  b  a  weO-kaova 
fact  that  clinical  qraipCoaH  frequently  occur  oa 
the  side  opposite  to  the  oat  where  the  calcnlns  b 
found.  Stereoscopic  pictarea  should  always  he 
taken  to  corroborate  a  stupkioiw  finding  oo  a  Ibt 
plate.  The  author  also  Mfpita  the  paanfe  of 
opaque  catheters  and  opaque  Ihikl,  under  visual 
control  by  the  fiuoroscope. 

Should  surgical  operation  be  malcaiplated  it  b 
always  well  to  have  roentaeaologlcal  enadaatioa 
made  within  twenty-four  noun  of  <«pfTHiffa,  as 
the  stoae  may  haw  shifted  its  position. 

II.  W.  PuMsoaaannca. 

Hiiunaa.  F.:  Urinary  Antbipsis.    J.  Am.  ii.  An  . 

1915,  Uv,  1769. 


.\fter  careful  laboratory  study  of  a  Urge  series  of 
substances  used  in  antiseptic  treatment  of  the 
urinary  tract,  Hinman concludes  that  an  ideal  urinary 
antiseptic  has  not  been  found  and  that  such  a  one 
for  external  disinfection,  bladder  irrigation,  or 
instillation  must  have  a  germicidal  power  that  wiU 
kill  the  invading  micro-organisms  m  the  liaut  of 
time  of  exposure,  that  it  must  be  of  stahle  chemical 
structure  and  penetrating  in  actioa  hat  adther 
toxic  nor  irritating  to  the  mucous  aarfacea.  He 
further  states  that  no  ideal  internal  aatlsntic  ia 
known.  Hexamethylenamine  b  the  moat  emctivc 
in  the  Urgest  number  of  cases.  Its  grcatcrt  use  is 
in  bladder  prophylaxb.  Methylene  brae  fai  dflatfaa 
of  1 :  1 50.000  will  inhibit  the  growth  of  staphjdococci; 
it  b  diffusible  and  practically  non-tosk.  The 
absence  of  a  deep  blue  urine  indicates  imperfect 
antisepsb.  The  value  b  chiedy  in  renal  and  bladder 
affections  due  to  staphylococcua,  but  in  pure 
urethritb  of  any  type  it  b  vahideia.  The  value  of 
other  internal  urinary  antiseptics,  such  as  salol- 
sandalwood  oil.  salic>'lic,  boric,  and  benioic  acida, 
b  ver>'  limited.  Relief  from  urinary  irritation  b 
more  often  better  secured  by  the  use  of  sodium 
bicarbonate.  J.  S.  EnaiisrACBT. 

WoOheim.  J.  L.:     Iteckacfae   In    Genlto-Urtoary 

Am.  J.  Smrg.,  1915,  xxit,  406. 


Both  organic  and  functional  diseases  may  caase 
pain  in  the  back.  In  genito-urinary  affections  back* 
ache  b  a  frequent  symptom,  the  kidney  coaditioa 
being  more  frequently  responsible  than  aair  other 
part  of  the  tract.  The  frequency  of  hackacae  may 
be  said  tn  '---^h  as  we  descend  the  tract. 

Itba!  1  in  obscure  cases  to  consider  faDy 

the  posMwiiiiy  ui  masturbation,  the  practice  of 
conjugal  organism.  o€  coitus  intemtptus  with  its 
re6ex  action  from  the  spermatic  to  the  reaal  plesaa. 

Neurasthenb  accomnaajriag  aay  geaito^viaarjr 
condition  will  ncariy  alwasrs  briaf  a  coaiplaiat  of 
hacfcache.  and  attempts  at  iatercoarae  ia  a  case  of 
ejaculatio  pnecox  may  produce  the  bmmI  violcat 
backache  for  twenty  four  hoark 

With  pain  in  the  back  as  subjective  evideace. 
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Mjr  hndlM  i«u,  pyitop>ply,  wu-doBtd  wiunl 
cmIhMi*,  Mid  X-rajr  pttturM  to  provUt  objtctlvt 
•oidtttct  a  dlumoih  nn  uMiaOy  bt  titcbtd  mdOy. 

il.  W.  PLAOononmL 


Brwfnmnmn.  1^  W.i    ICacia  of 

I'roiMiiial  IVoct.     CfrW.  4^  CalM.  ite..  191s* 
Auftoi. 

TW  ydatjr.  bbdd«,  and  orttlm  art  tba  portioos 
of  tko  ofofHiital  tract  oMMt  fraqototly  lavolvod. 

Rcoal  traontt  naolta  from  vtoleoct  within  or 
withoui.  ibc  latter  io  tht  fom  of  poactort  vooadt, 
•a  by  a  bnlkt  or  a  aharp  iottntmeot  or  from  indirect 


aad  ahodt  an  the  aeriooa  dcmenia 
to  bt  coaaldiwd  Sobparitlal  Injuriaa,  dot  to 
ijiUmct  violtBoti  art  bmio  (Sflkcult  of  diacootla. 
Thoioagh  phyrioal  manriiiatfam,  cyttotcopjr,  and 
ortural  catatctriatioo  thoold  bt  madt  If  hraaturia 
critis  to  dtddt  which  kidney  ia  injored.  The 
aothor  dtca  a  catt  with  external  evidence  of  inlory 
the  left  lumbar  ragtoo  in  whkh  the  riffhi  kidncnr 
the  injured  oat.  Expectant  treatment  M 
indkattd  la  thb  daaa  of  caaea,  but  it  ta  unwlae  to 
wait  loo  Imw.  The  author  (avora  early  exploratory 
a  whtre  there  b  a  hiatorv  of  injury  aad  the 
of  hematuria,  proatratioo,  and  ahock. 
Slatittif  ahow  a  mortality  of  mora  than  8s  per 
optctant  treatment  b  practicod  aad 
'  late.   Tht  oMNtality  b  redooed 


joptr  cent  whtre  immadlalu  expoture  of 
tht  kidaty  b  made  aa  a  roatint  oMaanre. 

Of  tht  aathor'a  6ve  caacs  of  mbparietal  iniury  of 
the  kidaty  in  ooly  oat  waa  the  Injurir  to  aUght  that 
tht  patltnt  would  have  recooowd  withoot  operation. 
Throt  rtqoired  atphrectoaay.  and  one  the  suturing 
of  a  ttar.  Thcat  caacs  recovoiod.  The  laat,  a 
raptwe  of  tht  Udney  with  atvtra  ahock,  diod  before 
optntioa  ooold  bt  compltted* 

lalafBal  iidorita  oftht  kidnty  occnr  in  the  mott 
part  whtre  tht  renal  ptlvte  have  beta  dilattd  for 
the  potpott  of  pyelography,  tht  fluid  ItaUag  into 
tha  kinay  atmctttre  and  prododag  grave  con> 


lanihor  baa  had  a  widt  exptritnct  in  pytlog- 
raphv  and  mal  lavaai  and  reooouatodt  aa  a  prt- 
caatiooafy  mtatart  uat  not  mofo  than 
pnt  fatto  tht  Udnty,  aad  thia  abwiy  aad 


5  ccm.  be 
carefully. 


Thtawtirmaynrrariaaajlybahlaiidbywhfnl 

tnjvritaof  thtbladdtraftiilaavcly  frrqueoiand 
art  comnaonly  dot  to  Cfnahiag  taiuriea,  with  or 
without  fracture  of  tht  pthrli,  imiltlBg  in  rapmo 
or  puncture  of  tht  Maddtr.  Thttt  caeca  niqalve 
immadiatt  optratJoo  for  repair  of  tht  injury  aad 
dralnagt  of  tht  bladder. 

Delaya  are  dingiwwM,  aa  ottiavaaatloa  of  nriaa 
into  the  tiaenta,  foOowod  by  atptb,  b  Uktly  to 
reault. 

Internal  ioJoriea  of  tht  urethra  are  nanaUy  tht 
result  of  unaUUtd  hiilniiatBteiion  or  notreaaloui 
attempu  to  relitvt  rettatioo.  reeulting  in  falat 
neaeagea  or  teara  In  the  urethra  which  may  be 
foOowtd  by  txtravaaation  or  atricture. 

Retention  can  uauaUy  be  relieved  by  tuf  BMCh- 
oda.  Fordbit  introduction  of  a  metal  Inalramnt 
ahould  not  bt  reeorttd  to.  A  61ifonn.  or  ureteral 
catheter,  paaaed  through  a  atricture  will  often 
empty  the  bladder  drop  by  drop.  If  urethral 
inatnimeota  fail,  suprapubic  puncture  may  bt 
taaily  and  aafdy  done. 

External  injurita  affecting  the  urethra  art  of 
frequent  occurrence  and  are  uaoally  due  to  faUag 
astride  some  object,  or  to  kirks  or  blows  on  tht 
perineum.  The  injury  to  the  urethra  may  bt  a 
puncture,  tear,  contusion,  or  complete  rupture. 
Repair  of  the  urethra  at  once  by  perineal  or  com- 
binied  perineal  and  aupcapubic  operation  producta 
better  results  than  simple  drainage  and  atttaspca 
to  repair  the  urethra  later. 

The  author  emphaaisea  the  following  pointa  per- 
taioing  to  injuries  of  the  urinary  tract : 

I.  All  injuries  of  the  urinary  tract  are  grave  aad 
nuy  prove  fatal. 

a.   Eariy  diagnotb  b  ttaential. 

J.  Exptctant  treatment  b  not  always  beat  unlaaa 
tht  turnoo  b  ready  to  operate  at  a  momtnt'i 
notice.    Delajrs  are  frtoutntly  dangeroua. 

4.  All  external,  and  noat  Internal,  injurita  of 
the  urethra  ahould  bt  given  immediate  treatnMal. 

5.  Urinary  extravaMtioa  b  a  very  cravt  com- 
plication and  b  an  indication  for  immctUatt  opera* 
tion  to  divert  tht  urint  from  tht  tiaeota. 

6.  Shock  and  proatratioo  are  uaually  due  to 
hsmorrhafe  aad  it  b  oftta  atcteeary  to  optratt 
In  tht  pftaencc  of  ahock  In  tht  hope  of  atcvriag 
favorahlt  reaoha.  H.  C.  Hammm. 


SURGERY   OF  THE   EYE   AND   EAR 


SlMluH.  H.:  SttddM  Hill  J Dnmm 

tioa  of  Um  Arc— ory  NsmI  Sfaii 
M.  Alt.,  1915.  Uv,  151J. 

Aaotbcr  report  of  cases  of  eye  complications  of 
iioos  diaeues,  and  a  review  of  the  literature  with  a 
laboktioo  of  symptoms  in  the  order  of  their  re- 
ported frequency,  has  been  made  by  the  author. 
Of  88  cases  reviewed  the  optic  nerve  was  involved 
in  59.  Variations  in  the  pupil  occurred  as  one  of 
the  eariiesi  symptoms.  Exophthalmos  occurred 
in  II  and  in\'olvcmcnt  of  the  extrinsic  muscksin  11. 
Central  scotoma  was  the  most  definite  and  the  one 
on  which  the  author  believes  most  reliance  can  be 
placed.  Enlarfement  of  the  blind  spot  was  men- 
tiooed.  Eaub  B.  Fowlxs. 


A.  W.:    Irida.    PrtOHmm,  Lood^  1915. 
scv,  460. 

The  author  disnitsei  the  subject  in  detail.  As  to 
the  S3rmptoms,  differential  points  between  iritis, 
crajunctuiiis.  and  gUocoma  are  mentioned  and 
the  differential  points  of  the  various  forms  of  iritis 
given. 

As  r^prds  etiology,  the  author  says  there  is  no 
soch  thing  as  a  rheumatic  and  gouty  iritis,  and  that 
iritis  b  always  secondary  to  some  general  or  focal 
infection  in  the  body.  Seventy-five  per  cent  of 
cases  are  venereal  in  origin  and  only  35  per  cent  are 
doe  to  tuberculous  and  other  infective  disuses. 

As  regards  treatment,  the  chief  reliance  rests 
ODOo  a  recognition  of  the  cause  and  its  treatment. 
ine  use  of  atropine  and  dionine  locally  is  advisable. 
In  intractable  cases  of  tuberculous  iritis,  subcon- 
junctival inject  ions  of  t  ccm.  of  a  one  per  cent  solu- 
tioo  of  guaiacol  u  useful.  Oiro  M.  Rorr. 

Gary,  E.  H.:   Malignant  Tumors  In  and  Around 

the  OrMt,  with  Report  of  Starratloa  Method 

of  Trentmeiic.    J.  Am.  M.  Att.,  1915,  Ixv.  1540. 

Gary  gives  a  brief  history  of  ligation  of  the 

estemal  carotid  in  attempting  the  starvation  treat- 

oient  of  malignant  growths  and  reports  19  cases  in 

which  it  was  used.    His  conclusioas  are:   (i)  that 

aO  branches  of  the  external  carotid  must  be  tied; 

(s)  that  both  sides  may  be  operated  upon  without 

an  interval  of  two  weeks;  (1)  that  sarcooia  offers 

the  best  results,  carcinoma  Being  only  retarded  in 

0owth;  and   (4)   that    results  were  better  when 

UM  tanor  was  not  dbiurbed.       Eablc  B.  Fowueb. 


L.t    War  Injuries  of  the  Kyo  (Bcor* 

triluiiK    drr    K  rirovrrlcixuagca   drs   Schocgaas). 
ilutrntkem.  mu4    Wtknukr.,  1915.  Isfi.  i6m. 

A  careful  examination  should  be  made  in  every 
case  where  a  patient  complains  of  the  sUgfalcst  eye 


^rmptoms.  Even  where  there  is  no  external  evi- 
dence of  it  a  very  small  foreign  body  may  be  l^wty^ 
in  the  eye  and  lead  to  trouble  later.  One  of  the 
most  important  poinu  to  detennine  b  whether  a 
wound  b  perforating.  Decreased  intra-ocular  ten- 
aioo  shows  that  it  b;  but  even  b  tooM  cmsb  of 
normal  tension  there  is  a  very  small  perforating  in- 
jury. If  the  eyeball  b  perforated  a  careful  ei- 
amination  must  be  made  to  see  whether  the  foreiga 
body  b  still  in  it.  If  there  b  hcoMMnhafe  into  the 
anterior  chamber  or  vitreous  body,  or  tf  there  b 
cauract,  a  roentgen  examination  b  often  the  only 
means  of  discovering  the  bodv.  If  it  b  of  iron  or 
steel  it  can  taaSkf  be  extiaaed  with  the  giant  mag- 
net.  The  bodies  are  generally  aseptic,  so  the  prof- 
noab  bfood,  even  if  they  remain  in  the  eye  for  some 
dasrs.  They  endanger  the  function  of  the  eye  only 
if  they  remain  for  weeks  or  months.  Through  slow 
dissolution  of  the  iron  in  the  eye  duids  liifamsb  of 
the  eyeball  may  be  caused,  the  sympCooM  of  whkk 
are  similar  to  those  of  retinitb  pigmentosa. 

Copper  and  lead  fragments  are  more  daafeioas 
for  they  very  soon  cause  a  dangerous  aseptic  sap* 
puration.  If  they  are  too  small  to  be  remored  with 
forceps  the  only  thing  to  do  b  to  wait  untO  they  are 
increased  in  size  by  the  formation  of  an  exudate 
around  them.  Lead  fragments  may  cause  a  thicken- 
ing and  contraction  of  the  vitreous  body  which 
may  result  in  detachment  of  the  retina.  Lead 
fragments  in  the  anterior  chamber  are  rdativdy 
harmless.  Fragments  of  stone  do  not  have  any 
chemical  effect  and  may  remain  in  the  eye  for  jrears 
without  doin^  any  damage  if  ooo-infcctcd. 

Sympathetic  ophthalmia  develops  only  when  the 
wound  b  penetrating  and  b  followed  by  chrome 
iridocyclitis.  The  latter  generally  deveupa  cii^ 
to  fourteen  days  after  the  injury,  and  b  -"ttlfnttti 
by  ciliary  bjection,  photophobia,  imiiiliiiiuM  to 
pressure,  and  plastic  exudate  in  the  antarior  cham- 
ber. If  treatment  with  atropine,  hot  ooa^Mema, 
and  energetic  mercury  inunctions  docs  not  bring 
about  improvement  in  four  weeks  at  the  km^BM, 
operation  should  be  performed;  for  from  the  fourth 
to  the  eighth  week  b  the  most  danferoos  time  for  the 
development  of  sympathetic  ophlhalmto.  though  it 
may  occur  after  years  of  quIeacMOe.  In  acute  in- 
flammation there  b  little  itiapr  of  qrapatheiic 
ophthalmia.  The  latcat  cooccpUoa  of  nmpathclk 
ophthalmia  b  that  it  b  an  anaphylactk  pJunnminoB 
due  to  the  ahsorptioo  of  slight  anwunls  of  nvaal 
tissue  that  act  as  an  antigen;  therefore  in  severe  in- 
juries of  the  eye,  the  eyeball  should  be  immediately 
enucleated;  that  ia,  removed  intact  with  its  sclenK 
comaal  capsule.  Thb  b  often  neglected  when 
other   severe    injuries   demsnd    attention.    Proa- 
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INTERNA  I  ION AL  ABSTRACT  OK   SLKCihRV 


pOVtSd  MM 

TW  int 


I  dMsId  be  iMfaMd  abnit  tow  whIw  afitr  ikr 
iVjr  lirfwmil  li  tiat  imitt  a 
^am  9f9  of  MffSMl  liav  cm  bt  vara.  If  ilik  to 
Mflictod  Mfty  tht  aofl  Ommm  cwitfMt  aod  a 

fllsM  CVS  CftMMl  kV  HMftML 

la  Xdl  ImIwIm  rlwkfld  ^A  k  oflM  ntnifyiil 
8oa»  Mtrfroot  ibiak  ilria  b  ••  MeoadkioaAl  In- 
MtaMhn  lor  irepbiatag,  bat  Scfcidbtr  dOM  mi  irr 
^Mt  tor  dwiwd  dtdTwrtMi  It  h  a«ockt«d  »iih 

OMtCtiw  vWoSi  MHMliHHi  VMM  IMMIM  BOfUul 

viUiMilidffvwtofciMlMddtok.  A.G(m. 

r.W.Ci  SMMUaMMlcaMMtntociMViMiai 

»i  liw  R— ll  af  VMCvtar  LmImi  in  Um 

■rate  Mitf  Optic  NarvM.    4fvA.O^.  ipts.sHv. 

••I. 

■I  CMaa  froai  iht  author'*  practice  arr  rv* 

■ad  f 7  caaaa  froaa  the  Uicraittrr  arr  di«d. 

vaa  tlMt  of  a  woaaaa  of  46  vho. 
allar  •  lala  disMr  and  esfwrarr.  had  hradachr 
with  loM  of  the  ri|Att  vppfr 
of  thr  vimal  fidda.  Contctad 
and  thr  fwidi  alwwad  oaljr  aifna 
of  Maralar  ackraaia.  After  iWaaniwranrr  of  head 
pato  le«  to  tke  iaid  of  viitoo  panialad.  due  in  all 
bcHkood  to  dafWte  rhai^M  to  Um  viaual  celb 
of  the  left  oincoa,  to  cooMqpaMo  of  ••  tolMfanaot 
arkh  their  fuacttoo  fioai  tolaattoal  toanda.  cither 
_  (.  by  waaoB  of  the  fomatioo  of  a 
to  the  tcradMl  aitaty  aoapfytag  them, 
or  aa  a  reaolt  of  pvatoo^Mi  apaaaa  of  the  wmlb  of 
tha^taoril  ^ 

Toe  aeoood  caaa  waa  a  il0at  hcouaMKwa  per- 
riaiiog  after  ao  attack  of  arigraiae,  to  whicii  a  aoiall 
iriaad  of  oatovolvad  IMd  aioa  to  the  citrcflw  leaa* 
BOial  periphary  of  the  totolvod  portioa  coold  be 
dbltoctly  awppad  oat. 

TbatkMcMaaraathatof  a  aeoroiic  vooiaa  of  jo 
to  whoai,  dwtaf  wrfgraiiMWia  aiiacU.  a  poaitlve 
acotosM,  takiat  the  fona  of  a  larar  bine  eye  the 
ifae  of  a  boll'k  eye.  waa  aen  to  the  dark  area  of  the 
iaid  of  vWoa.  Tida  took  varioM  poahioaa.  aevcr. 
haaiiu.  tofdeiag  the  inttoa  pabi  aad  It  coold 
b»  Biappril  oat.  Caaaa  of  aiaraar  character  fol* 
towtof  aripatoa  aia  died  aad  Faary  atatea  that 
thara  b  aa^pto  ovUmcc  to  the  litoratava  that  ad- 
gvaiM  awjr  ba  Iha  aadtinit  raute  of  otsmIc  brato 
dbaoae  aad  thai  m  aioa  of  wf  teaiag  awy  foBoar, 
kaalf  by  a  peroiaacat  paialjrdi, 
jBto,aad  that  white  McktorfeM 
occar  to  todtolMahi  wtio  are  pradtopaMd  oa 
of  vaacator  dhaaaa  they  aMjr  occar  n  yottof 
I  to  aoaw  adaha  arkh  healthy  vcaacU 
The  foanhcaaa  vtm  that  of  a  awaaa  of  op.  to 
whoai  vUoa  of  the  left  ava  wm  loai  fioai  tl 
of  tha  caaual  aitonr,  aad  ai 
li«  ffgbl  hMfptoik  aha  toat  tht  ica^ionl  ield  of 

cootralatand 
of  cerebral 
thepaialyaia 


The  alath  tarn  vaa  awaoUtaral 
of  tha  lafl  ayt  fioai  prawue  atiopby  to  ( 
of  atharoaM  of  lha  opihalarir  artery. 

The  atvaaih  caaa  waa  right  ' 
aaepaia  coaiaad  to  the  macalar  laiioa,  fioai  block> 
lag  of  aa  aad  artrr^*  in  ur  n<>«r  ihr  cortical  caalar  of 
the  viaoal  aiaa. 
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From    the    esaminalion    of 
material  it  wm  found  that  the 
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tojoriaa 
tha  aye  varied  greatly  in  lha  itliiiwi  forna  of 
ptocoMMt  of  the  laaa.  Sablasattoa  of  tho  laM 
b  partfcalarly  daageroaa  m  aoeoaat  of  fioqaaat 
aad  geaarally  aevore  aecoadaiy  glaiiffoaMi  Amoof 
the  $4  caaaa  ubaanrod  there  waa  a  aacoadary  riae 
of  totra<ocidar  umaaata  to  10  caaaa.  la  the  ma- 
jority of  caaaa  the  ayiaight  b  loaL  Tha  reaalia  of 
extractioa  of  the  laaa  to  thaw  caaea  are  ^itn  on- 
mtiafactory.  The  piognoah  b  very  auidi  better 
in  total  luxation  of  the  leaa  toto  the  vitiooM  body. 
Amoof  ri  caaea  that  were  under  obaenratioa  for 
•everal  sreara  there  was  riie  of  inlra-ocolar  pnaaun 
in  only  two. 

Aaaieaof  raacstbovcdalnMat  completely  nonaal 
viaioa  evaa  after  intrr\'alii  of  ten  to  twenty  yean; 
but  diaplacement  of  ihr  lm«  into  the  anterior 
chamber  b  very  dangerous  on  account  of  the  bk^ 
chanical  and  inflammatory  injuiica  produced.  Of 
1 7  caaea  6  had  aecoadary  glaucoma.  Here  too  the 
extraction  of  the  leaa  b  very  daageroaa;  amoag  ij 
operattona  there  was  entire  loaa  of  tha  eye  in  s 
caaaa.  Good  reaults  arc  unuauaL  Caageaital 
luxatiM  b  benign  with  refereaca  to  aecoadary  to- 
Jariea.  Cbucoma  waa  not  obatrvtd  to  a  alaglc  caaa. 
An  increaae  to  the  dbplacement  waa  aaM  oa|y 
when  there  waa  abo  a  defect  in  the  \ 
ligament.  A.< 


optic  ol'BP^^^id 
|aeat  oa  ocdaaioa 
to  lha  eye  M  the  aide  of 


J.  S..  and  Logaa.  W.  R.t  Two  Qaaaa  with 
Maliipto  latraoaalal  f^aniilli  atlMa  of 
Chroalc  SMaaaradaa  Odtfa  Madtat  Racawary 
After  Oparanoa.    BUmk.  M.  /..  191  S>  s^.  19^ 

Tha  firai  caaa  which  b  reported  to  detail  waa  oae 
of  chioaic  ariddlaoar  aupparatfaa  with  agtraaiva 
fonMtioo.  which  had  ao  paatly 
tha  anatoid  •nirum  that  the  cortci  waa 
etodad  aad  tha  chabateatooia  awiiix  cipoaad  wlwa 
the  aMaloid  paifaalaaai  ama  laUaciod  at  opatatioa. 
Fuactioaal  aaaatoaltoa  befofaopaiatiM  had  ahowa 
that  the  labyitaUi  waa  haahhy  aad  that  \  unipriaalnn 
(iaiato  maploM)  araa  abaaal  The 
caloric  reactioa  to  cold  ayitogtog  waa  praaawt.  with 
tha  head  to  the  aprlght  porfttoa,  thw  ahowtag  that 
tha  aaperior  caaal  wm  faartWMtlag  A  ladkal 
aaMtoid  operattoa  waa  pctfonaada  at  whicii  uaK 


aa  aroaiM  of  the  fight  aiteraal  caaal  waa  aoted. 
aad  it  waa  foaad  that  M  applyiag  eald  IoiIm  to  lha 
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inner  wall  of  the  middle  ear  there  wm.  with  the 
patient's  head  in  the  lying  poattion  and  the  right 
ear  upperm<Mi.  no  runjufatc  deviation  of  the  ryn 
to  the  opposite  aide.  Thia  showed  that  the  right 
external  cmnal  waa  not  functionating;  i.e..  that  the 
dmiraarribed  labyrinthitb  following  the  fistula 
had  blocked  the  cndolymphatk  apace  in  the  ex- 
ternal canal,  but  had  not  ao  far  affected  the  superior 
canal.  At  the  first  dreaaing  —  five  days  after  op- 
eration—  it  was  found  that  the  wound  was  sup- 
purating, but  the  ear  still  rrtainctl  the  hearing  func- 
tion. About  two  flays  after  operation  the  exTning 
tenpetature  reached  102  or  103**  F.;  the  patient 
appeared  flushed;  and  headache  and  vomiting  dc 
^eloped.  The  tongue  however  remained  moist 
and  clean  —  a  condition  never  before  met  with  by 
the  author  in  a  case  of  otitic  venous  infection. 
There  were  no  rigors.  One  week  later  it  was  evi- 
dent that  the  labyrinth  was  destroyed  —  complete 
loaa  of  bearing  and  of  caloric  reaction,  and  deviation 
in  the  pointing  test.  To  obviate  the  onset  of 
leptomeningitis  Neumann's  labyrinth  operation 
was  performed,  but  in  spite  of  this  the  temperature 
cootintied  to  rise  in  the  evening  to  104°  F.,  and  a 
blood  culture  showed  a  pure  growth  of  streptococcus. 
.Consequently,  five  da)rs  later  a  third  operation  was 
performed  and  the  right  sigmoid  and  anterior  portion 
of  the  right  lateral  sintu  was  found  to  be  throm- 
boaed.  As  there  was  no  bleeding  from  the  bulb 
end  of  the  sfapnoid  sinus,  the  right  internal  jugular 
vein  was  ugatured.  Evening  fever  continued, 
along  with  tenderness  in  the  right  suboccipital  region. 
Two  months  after  the  third  operation,  pus  was 
foun'1  welling  up  into  the  wound  cavity  from  be- 
neath the  inner  end  of  the  floor  of  the  external 
meatus.  A  fourth  operation  was  then  performed  — 
the  poaterior  operation  on  the  jugular  bulb  —  and 
pas  was  evamated  from  the  bulb  itself  and  from  the 
peribulbar  ttMues,  By  the  end  of  three  weeks  the 
fever  had  dinppeared  and  thereafter  the  patient 
made  a  food  recovery. 

The  second  case  was  one  of  chronic  suppur.it  ive 
oiitts  media  with  symptoms  and  signs  of  purulent 
leptomeningitis  pre^Iominating  at  the  time  of  ad- 
mission. Lumbar  puncture  confirmed  this  diagno- 
sb  and  the  radical  nuwtoid  operation  was  perfonned. 
at  which  time  a  Urge  extradural  perisinous  abscess 
was  drained.  Repeated  lumbar  punctures  showed 
rapid  improvement  in  the  condition  of  the  cerebro- 
spinal fluid.  Within  a  week  the  sjrmptoms  of 
leptomeningitis  had  almost  entirely  pMsed  off  and 
the  cerebrospinal  fluid  had  become  clear.  The 
author  states  that  this  nwy  possibly  have  been  due 
to  a  want  of  reaction  on  the  part  of  the  patient, 
caused  by  the  presence  of  other  intracranial  com- 
plications. .'\t  the  hnt  operation,  in  view  of  the 
state  of  the  vessel  wall,  the  si^noid  sinus  was 
opened  just  about  the  region  ot  the  upper  knee, 
and  was  found  to  contain  fluid  blood.  After  the 
patient  had  been  in  the  hospital  one  week,  when 
the  signs  of  meningitis  were  nrnkUy  receding,  symp- 
toms suggestive  of  cerebellar  abscess  on  the  diseased 


ride  became  pronlnent.  but  in  addition  there  were 
sxmpComs  of  an  otitic  venous  infection,  and  an 
evciung  rise  of  temfierature  to  104*  F.  Suddenly 
the  signs  of  the  venous  infection  t>ecame  still  more 
prominent,  and  there  was  marked  rigor.  The 
seoond  operation  was  then  performed  which  re- 
vealed a  thrombosis  of  the  lower  part  of  the  sig- 
moid sinus,  the  jugular  bulb,  and  the  upper  (Mirt  of 
the  intertud  iugular  vein.  Immediately  after  this 
condition  had  been  dealt  with,  the  «gns  of  a  right- 
sided  cerebdlar  abscess  again  amertcd  tbemaclves. 
.\t  this  period  also,  symptoms  of  guigreae  of  tbe 
lung  super\'ened.  The  third  operation  contitted 
in  incision  of  the  dura  covering  the  right  lateral 
lobe  of  the  cerebellum  and  evacuation  of  a  stinking 
abaceaa.  From  this  point  onward  the  patient 
nude  a  slow  recover>'.  Orro  M.  Rorr. 

Tomlin,  W.  S.:  Surgical  Mastoiditis.     imJitmmpMs 
y.  J.,  1015.  xviii,  sjj. 

The  author  defines  surgical  mastoiditis  as  that 
which  by  the  nature  of  the  infection  or  of  the  struc- 
tures involved  tends  to  destroy  the  hearing,  or  by 
chronicity.  pain,  and  other  dbturbing  influences 
on  the  activities  measurably  incapacitates  the  sub- 
ject, or  through  complications,  extracranial  or  in- 
tracranial, imperil  life  itself. 

The  following  conditions  the  author  conaidefs 
suflicient  to  place  the  case  in  the  surgical  group  as 
demanding  operative  interference: 

I.  .\n  essential  anatomic  stricture  of  the  external 
canal. 

J.   Obstructed  or  retarded  drainage. 

3.  .\  very  small  oftening  in  the  drum,  especially 
high  up,  and  exul)erant  granulations  or  pol)rpL 

4.  An  acute  exacerbation  in  a  chronic  mastoiditis 
or  a  recurrent  attack. 

5.  Sagging  of  the  posterosuperior  section  of  the 
external  canal  in  a  subacute  case. 

6.  Marginal  perforation  of  the  drum  and  l*ruasak's 
space. 

7.  Spontaneous  nystagmus  with  re  are 
asaociated  dixxincss.  nausea,  and  les  of 
orientation,  c^iccially  in  the  subacute  and  chronic 
types  and  in  rccum-tit  ones  after  childhood. 

8.  Theperiosi<  "raold  abscesses. 

Q.    Continued  \  .  <  r  or  in  adults  a  marked 

intermittent  type. 

10.    Very  marked   tenderness  over  tbe  antrum. 

It.    .Any  meningeal  symptoms. 

li.    Facial  nerve  involvement. 

To  prevent  any  case  of  mastoiditis  from  pro- 
gressing into  a  surgical  one.  the  author  advises  (1) 
the  correction  of  nose  and  throat  conditions  which 
interfere  with  eustachian  functions;  (a)  removal  of 
polypi,  granulomata,  and  exostoses  which  obstruct 
drainage;  (j)  removal  of  a  diseased  malleus  or  incus 
through  the  external  canal  under  local  anesthesia. 

In  conclusion  the  statement  is  made  that  while 
all  cases  of  mastoiditis  arc  potr:  1.  as  a 

ruleonly  those  that  arc  improper  ,Toceed 

that  far.  Orr..  \i.  Rott. 
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wMck  tW  dbul  cndo  of  the  clot 

;,  the  center  brenk- 
m  nipcure  of  the  «ini» 


TWee  b  which  tW  entire  clot  becoaw  or- 
umI  ticrik  with  oblitcntioo  of  tW  tboa. 
^■0  Ml  COMB  reported  bckMC  to  tW  bst  (roup, 

10  tW  Mttbor  tW  foOowinf  pobt«: 
I.  TWt  aotavt  dbrtmlly  com  niore  catet  than 
b  fnctaljr  onpOMd  —  te  tab  teiici  6  oot  of  45* 

t.  TWi  wWa  it  doco  occar,  tW  iafoctioo  b 
pnbabljr  atienttated  or  of  low  virabaca,  creating 
difM  const  it  tttiooal  distttrfaaacta. 

3.  TWt  tW  preeeaca  of  pyMafc  tjmpUmn  in- 
dicata  an  active  vintbat  onpaiam  With  great  re- 
rimnre  to  Nature's  caiatlva  action,  pradacing 

tWt  are  iildoai  Oiarioolnd  aad  alway* 
,itnaive  inteffwiaca. 

4.  la  milder  ca«ct  tW  dincaoib  b  maly  nude. 
I  dbrowrad.  Watart  hat  already  aaade  the 

Ono  M.  Rorr. 


bge.  TW  ob|iCt  in  ihii  caee  wm  tW 
poiitioa  oaljr,  and  (oUowiof  opannioa 
•d  a  aonaal  aMb  of  M^  arith  tW  hoad. 


i.  W^  Jr.t 
Smrt,  Hdb.,  ioiS«  blU  4tt> 

TW  aothor  bdltvat  that  corrrctlve  oiopbaiy  bmjt 
W  of  acoaoiic  valaa  to  aa  iadividaal  Wadkappad 
hy  aa  aapnpomniaf  appoaffaaca.  Ha  nporu 
two  caata  opwatad  oa  for  iMky  poAioa  aad  aal* 
fomatioo  of  tW  aaiicbib 

TW  ftnt  caie  was  a  buul  tj  yaanof  tf^  to  vhoa 
tW  aariclca  were  attachod  to  tW  head  at  aa  aada 
of  6<*.  due  to  an  abaoraMlly  brpe  curve  to  tae 
coacnal  cartilage, 
corrcctioa  of  _ 
tW  can  formad  a  aonaal  aagb  of  j/bT 

TW  Mcond  case  waa  a  ladof  9  yaara  to  whoai  tW 
auricles  were  to  (aultv  poaitioa  aad  waia  msWonaod 
TW  ears  were  attached  to  tW  head  at  aa  aagb  of 
00^.  TW  right  ear  was  cnuaplad  and  draopiac  aad 
lacked  aa  aatihcUs.  TW  aatiWlis  of  tW  left  ear 
was  too  proadaaat.  Each  ear  denandcd  a  specially 
planned  operation.  TW  cartibfe  was  leiaofad  at 
certato  points,  bent  toto  sWpe  at  others,  aad  tW 
result  was  very  satisfactory. 

TW  author  bdieves  tWl  each  case  b  a  bw  aato 
itself  and  that  no  ict  nibs  caa  W  formubtod.  He 
has  modified  the  heart -shaped  area  of  skto  dcaada- 
tioa  deacribed  by  KoUe  to  hb  textbook  of 
•nrgary.  so  that  tW  larger  portion  of  tW  < 
b  oa  tW  scalp  instead  of  tW  car.  Thb  b  doat  to 
elevate  the  auricb  aad  to  leave  a  more  natural  post- 
auricular  sulcus.  He  believes  tW  iadsioa  to  and  iW 
reshaping  o(  tW  cartilage  to  W  tW 
step  In  the  operation.  TW  cartilage 
OMnrad  without  toterfering  with  tW  aocaadcoa volu- 
tions and  without  perforating  tW  aatarior  skto 
surface  of  the  ear.  TW  Freer  submacoaa  kaifs  b 
BMitaseful for tW cartibfe tadaions.  TWcartflagr 
dMold  W  iacbed,  beat,  or  jpartiaDv  reatovad,  with 
as  littk  trauma  as  poosibb;  it  should  W  sntorsd  with 
No.  00  catgut  and  thb  autiuc  passed  through  the 
periosteum  to  act  as  aa  aachor  sutura  to  hoidbg  tW 
auricb  to  its  new  nodtioa. 

A  bandage  shoitid  W  appttad  to  give  6ffBi  aupport 
without  pressura;  thb  noaU  W  worn  roaataatly 
untB  tW  wound  b  healed  aad  tW  akto  aaiarrs 
removad;  after  that  at  alght  for  at  beat  ab  waski 


ia^KKtant 
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J.  R.t  Ototnictloa  of  th*  Ptotwior  NmsI 
OrtliM  (Cbo— ).    MmyUmi  M.  /..  1915.  Ivitt. 

Two  t)rpe*  are  found,  the  congenital  and  the 
acqaired,  the  former  resulting  from  developmental 
anomiliCT  ocmrrinf  m  uttr;  aod  is  characterized  by 
the  fonnation  of  a  partition  of  bone,  of  membrane,  or 
of  both  structures  combined,  the  latter  resulting 
from  inflammation  or  disease. 

Sjmpcoos  of  congenital  occlusion  are  diacasied 
■Mwr  two  Boupa:  those  manifested  in  the  newborn 
ckOd  and  thoae  first  obaenred  at  later  pmods  of  life. 
In  the  newborn  there  k  a  constantly  recurring  cycle, 
nrmiiitiiig  in  enbarraaaed  breatbing  with  cyanosis 
and  threatened  asphyxia,  relieved  by  crying,  suc- 
ceeded by  a  brief  period  of  quietude.  In  older 
children  there  arc  noted  only  the  customary  symp- 
toms of  mouth-breathing  and  nasal  obstruction. 

In  infants  the  diagnosis  is  suggested  if  attack  is 
relieved  by  holding  the  infant's  mouth  open  and 
pulling  its  tongue  forward.  Examination  with  a 
probe  through  nasal  paisigfi  establishes  the  nature 
of  the  obstruction. 

In  older  children  the  diagnoab  is  based  upon  a 
bistofy  of  nasal  obstruction  and  difficulty  in  nursing 
in  chUdhood;  the  characteristic  aUmimnoid  secre- 
tion; probing;  douching;  digital  exploration;  and 
anterior  and  posterior  rhinoacc^y. 

While  treatment  is  surgical,  in  infants  the  adop- 
tion of  the  expectant  plan  is  advised.  The  child  is 
watched  every  moment  and  the  threatening  as- 
phyxia ovenome  by  depressing  the  lower  jaw  and 
pulling  the  tongue  forward,  until  the  habit  of  mouth- 
breathing  is  fsiaWiahH,  which  is  usually  in  ten  days. 

The  period  of  election  for  operation  is  about  the 
tenth  jrear,  or  when  manipulations  can  be  success- 
fully carried  out.  For  membranous  obstructions 
the  knife,  biting  forons,  and  cautery  are  used. 
For  bony  nUtcs  a  child  and  booe  forceps  are  used 
by  some,  the  trephine  bjr  others  Light  tamponade 
tt  used  until  healing  oocun.  Orro  M.  Rorr. 

Pkvar.  O.  T.:  Tho  Praotal  Sinus:  Opening  It 
Throath  Cba  Noaa  for  Chronic  Suppuration. 
LarymtMC0p«,  1915,  axv,  8oj. 

The  author  desaibcs  his  technique  which  con 
aisu  in  first  cxpoainc  the  buDa  rthmoidalh  fully  to 
view  by  sevenng  the  anterior  attachment  of  the 
middle  turbinate,  or  with  resection  of  iu  anterior 
half  when  necessary.  If  necessary  the  uncinate 
proccm  tt  next  cut  away.  The  bulla  b  entered  from 
iu  lowest  part  with  a  ring  curette  whoae  edge  b 
directed  obliquely  upward ,  outward  and  forward  and 
b  made  to  sweep  away  th^  anterior  ethmoid  ceUs 


from  the  bulla  forward  and  upward  to  the  •«r>«»#tjgg 
procem  of  the  superior  maxtUary  bona  and.  if  poa* 
stblc.  throu|h  the  sinus  floor  up  into  the  aunia  bo> 
hind  the  cnsta  nasalb  interna.  If  the  ainus  fktor 
proves  too  hard  to  penetrate  with  the  ethnsoid  cu- 
rette, an  especially  devised  probe  curette  b  passed 
through  the  sinus  ostium,  after  the  way  throu^  it 
has  been  found  by  an  ordinary  probe,  and  tbb  probe 
curette  is  made  to  cut  its  way  out  of  the  wbum 
through  the  ethmoid  cells  under  the  orbital  prorcM 
of  the  frontal  bone,  thus  enlarging  the  ostium  «>««wj|| 
posteriorly  for  the  introduction  of  a  larger  curette 
of  the  same  form  into  the  sinus  to  clear  away  all  of 
the  cell  remnants  under  the  orbital  plate.  If 
necessary  the  ostium  is  abo  enlarged  forward  by 
cutting  away  the  crista  nasalb  mtema  with  a 
straight  burr  driven  by  the  dental  engine.  The 
preference,  however,  is  given  to  posterior  enlarga- 
ment  alone  because  of  the  tendency  to  cicatrioal 
closure  of  an  opening  into  the  sinus  made  in  the 
forward  direction.  Where  there  b  reason  to  expect 
such  closure,  one  of  the  author's  self-retaining  in- 
tranasal rubber  frontal  sinus  drain  tubes  should  be 
placed  in  the  sinus.  Where  with  the  sinus  open  for 
drainage,  marked  suppuration  continues  after  the 
intranasal  operation,  the  external  operation  must 
be  resorted  to.  Where  great  swelling  of  the  lids, 
exophthalmos,  or  cerebral  symptoms  indicate  the 
existence  of  caries  of  the  sinus  wall  and  progress  of 
the  disease  beyond  it  in  the  form  of  Killian's  sinusitb 
frontalb  exulcerans,  the  intranasal  operation  should 
not  be  done.  Orro  M .  Rorr. 

Coffin.  L.  A.:    Noa-opcratlv*  Treatment  of  the 
Accessory  Sinuses.    LarymgosMp*,  1915,  zzv,  Sjs. 

The  author's  method  b  to  use  a  suction  apparatoa 
for  drawing  secretion  from  the  cavities,  using  in 
special  instances  a  cannula  connected  with  the  anc* 
tjon  apparatus.  Following  this,  air  b  made  to  aotar 
the  vacuumixed  cavities  under  considerable  premnre, 
medicated  by  a  nebula  of  oQ  variously  laden  with 
remedial  agents,  as  Bulgarian  bacilli  or  an  iodine 
preparation. 

Thb  procedure  b  acoompliihed  by  maana  of  the 
author's  spedaUv  devised  inatnunent  which  coo> 
sists  of  two  bottles  mounted  on  the  lower  aide  of  a 
tube  one-half  inch  in  diameter.  The  t>ottlea  am 
mounted  dose  together  at  one  end  of  the  tube,  the 
other  end  of  which  terminates  in  an  oUve-pointad 
tip  about  three  and  one-half  inches  from  the 
bottles.  Between  the  bottlea  b  a  switch-k^  by 
meana  of  which  the  inside  of  either  bottle  may  m 
connected  with  the  lumen  of  the  connecting  toba^ 
the  fatthk  of  the  other  bottle  being  at  the  same  tiaw 
disconnected  from  the  same.    Between  the  bottlea 
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ako  b«  —uU  fbr  tmiMtlm  ihrottgh  the  key  «lrr\-r 
for  ihr  all«cluMtM  «f  fvbbrr  tuUinf  whkh  roiinm% 
ihr  afipitnUlM  Wkk  M  rtluiu%i   |niinp      WHrti  ihr 

kcjr  k  to  tmnmd  m  to  rooacct  the  mtinkI  bocilc 
villi  Uw  yiwawllit  i«b*  om  b  able  to  crttie  a 
vanmn  la  tlrii  bouk  by  workinff  the  etbMni  pvnp. 
Tbb  boltk  b  iw  hrtiw  bi  Irnitth  and  om  bcb  n 
dbuMlcr  mkI  b  tbt  vacuttm  t«utilr  of  tbe  ap- 
pamlva.  Tbb  bollW  coWMrt*  with  the  dom  by 
a«M  of  ibr  oUiMotet  aad  wbm  the  otHpban'nx 
b  doaid  off  inm  tbe  orapboiynx  tb*  naiol  rbaml>rr 
«mI  aay  cavkba  coaaarthig  wiih  it  aft  partblly 
mmmmSimA  vbaa  web  a  romliiton  «ibu  bi  tbe 
boiile. 

Tbr  ftm  boltk  b  a  Mbolbbif  outfit;  It  U  thrvc 
tecbn  fai  bugtb  aad  ooe  faKb  bi  dbnwlcf  and  may 
bo  cowMCtcd  at  tbe  prasbaal  csd  of  tbe  cooMciins 
lobe  by  mtum  of  aa  ordhiary  «bttt-off  with  •  pm- 
Mfo  poaip  or  tank.  It  b  the  medirinrtmttle. 
VUhgn  tbr  drat  off  b  opm  a  ocbuU  b  formed  in  tbe 
boitfe  and  if  tbe  key  be  to  tomed  a*  to  connect  tbb 
bottk  vitk  tbe  hiMea  of  tbe  conncctbif  lube,  the 
nebab  n  ihroera  faito  tbe  aoee  tbrougb  a  »mall 
lube  iitMilr  the  coaaectbix  tube.  If  the  kry  it  not 
•o  tumnl.  the  aabola  b  thrown  from  a  Mfcty  vent 
betweia  tbe  botllea.  By  workiag  both  tbe  suction 
and  pwMMte  cvneatA  at  the  laaie^iaie  oee  may  pro- 
dace  in  tbe  noae  either  a  eoctioa  or  compwmion 
effect  at  once  aad  auiy  altcraate  from  oao  to  tbe 
other  imawdiaiHy  by  taraiag  the  ivitcb  valve 
beifreca  tbe  bottba.  Orro  M.  Rorr. 

%\  ihoa.  J.  G.t  IHelMty  of  PaMtaualcb.    Utymf 
M#/r.  igi5,  uv,  S>^. 

The  author  refen  to  the  great  importance  of  the 
ddcctive  or  dcauoycd  dlialed  cdb  and  IvaMibatk 
qrMeoi  in  favoriac  tbe  occanaace  aad  peiwlcaoe  of 
paaafararitift.   Tbe  poiats  ia  brief  are  as  fbHoaa: 

t.  Tbe  dUa  can  no  loafer  raaove  tbe  cffarion 
wbicb  accuHlatcs  and  tbb  accumulation  b  in- 
tbe  action  of  gravity  in  such  a  cavity  as 


MtiMt  la  tbt  adbcaat  part  of  the  aaaal  cavky 
baa  waultid  hi  dtractioa  of  tbt  cilia. 


Tbb  Bocoaa  acramubtion  with  ii» 
acta  aa  a  awrbaairal  irritant  to  kcrp 

tic  raBM)gfBieBt  present  in 
aaiy  be  tadi  that  tbt  diaturb- 
dindatloa  fai  tbe  coafesttd  siaas 
aad  tbt  faUllal  step  in  a 
or  tbe  pwiiat'ii  of  tbe  accumu- 
ffaid.  aad  tbe  ptwiettat  caaaestioa  auy  at  a 
bitr  fUfr  produce  tat  hraiph  •!«»  aad  iafectioo. 
J.  Tbe  lyanbatic  dbtafbaart  b  foOowad  by 
bacterial  faivaaioa,  eilbtr  by  dbact  cifaaina  aloag 
tbe  lyaipbailcs  or  by  tbt  bifKtioa  of  tbt  taadatioa 
f roca  tbt  lyaqibatica.  aad  tbt  ibwiihb. 

4.  la  some  cases  there  aaqr  be  a  aMcbaafcal 
iaierfefcace  vitb  tbe  ciUa  by  the  bacteria,  wbca 
tberr  woald  be  tbe  possibfllty  tA  wptrffrial  iavaaioa 
by  mfcro-orsaaisaia. 
Other  factora  satatioaed  are: 
I.  XaimaJagorobatfuctioaof  tbeostborof  tbe 
nasal  cavity  fi 


which 

I.   Scar  tbaat.  ibMit  dtvold  of  dHa,  dtbtr  fi 
disease  or  froai  aaaal  ofMraltoa.      Orro  If.  Rorr 


THROAT 


II. 


A.:    Th«  Radical  Tkani 
,\lMr«os    br   T< 
Ibt  Acute  Stage  of  Ibo 
tt  S.  J.f  101  S<  cbiUl.  094. 

The  theorrtical  danaefs  of  tbe  operalioa  ( 
arc:  ( 1 )  that  a  gmeralancstbesb  b  not  lafi  «B  a^ 
count  of  the  possibility  of  aabaeqacat  palaioaary  la* 
fectioo  from  iaspirad  paa;  (j)  that  it  b  alwajrs 
daagsroaa  to  opnate  oa  aa  acatt  inihtaiaatioa  of 
tbt  toaaO.  at  least  to  do  so  cattarivt  aa  opttatioa  aa 
a  toaaOlcctomy,  because  of  tbe  fresh  Ibid  optatd  ap 
for  infection.  As  to  the  fint  objectioa,  tbt  aatbor 
dismisses  it  with  the  statemeat  that  tbt  ODtfalioa 
b  only  indicated  in  the  Mnall  deep-saalad  aatcaaita 
and  in  these  a  gauae  >ponat  readily  takta  9p  tbt  paa 
as  it  b  evacuated.  In  the  very  laffe  ptntoosfflar 
abscesses,  in  which  thb<laafer  b  granteo,  tbboptia- 
tioo  b  not  indicated  becaaae  timplc  indsioa  eaafly 
evacuates  the  |hi».  As  to  the  danger  of  aeattal  ia- 
fcction.  the  author  states  that  the  siasplt  iadifam 
going  through  healthy  tissue  opens  up  freab  idda 
more  than  his  technique  docs.  Tbe  amiM  walb  are 
protected    by    marked    inflamasatofy   iafltratioa. 

The  author  does  not  advise  tbb  optratioa  be- 
fore the  third  dav. 

As  to  the  technique,  the  first  inciaioo  b  made 
through  tbe  plira.  the  retrsrtor  b  inserted  by  an 
assistant  under  its  (rre  ctige  and  the  plica  aad  ante- 
rior pillar  b  gently  pullnl  outward  and  forward. 
Tbe  tcaacttliun  pulling  the  tonsil  inward  rcvcab 
tbe  line  of  deouucatioo  betwoea  tbt  captub  aad  tbe 
sfaiua  watt.  Bv  nwaas  of  a  abarp  kaife  tbb  Uae  b 
deeptatd  uatil  paa  fn^Hfftt  wbea  a  omm  ty^gr 
abaorba  aO  sectctioa.  By  releaaiag  tat  pillar  tae 
cavity  b  dosed  off  at  wttC  tbaa  lafabtlng  the  ffow 
of  pus.  After  tbe  pus  baa  beta  tvacaated  the  db- 
section  b  complHtd. 

Tbe  author  baa  operated  on  ten  caaes  of  peri- 
toaaiUar  abtcaM  by  tbb  method,  with  very  satia* 
factory  raaaha.  Tat  reactioa  b  aoi  aMrfccd  aad 
tbt  patitat  tiporitacaa  iauatdialt  reUtf. 

Ono  M.  Ron 


WOHa,  B.  d  Tbo  lasfartaaBi  of  the  ravcial 
TaaaM  as  a  Partal  of  Racry  la  TuhsrcMloab 
Osrvkal  Adonliia.    St^k.  if.  J.,  iqis.  rHk,  1069. 

Tbe  author  reviews  tbe  littrature  aad  reports 
95  cases  of  tubemdoua  cervical  adeailb.  of  wblcb 
9b  per  ceat  showed  tubercaloaa  iavohreaieat  of  tbe 
toaaO. 

Hb  coadasioas  are: 

I.  ToasOs  that  appear  aoraml  amy  have  aricio- 
scopic  tabetdea. 

».  Tbe  toaafla  aad  adsaaMs  tboabl  be  aa^MCttd 
aa  the  airfa  fai  afl  caaes  of  tabtfodoaa  etrvfcml  I 
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tk,  except  in  thoie  caaet  tiMtt  have  other  dcmoo- 
rtraMf  Ifriiwt  About  tbe  head  and  neck. 

J.  Eiirlv  removal  of  tubemikMtttOMQtfrequc'ntly 
iBOOcc*  abeorptioo  of  glaadular  iavdvenent.  and 
prevent*  or  miucrs  the  ffaqueocy  of  further  %y%- 

i  xny  b  the  operation  of  nereMity. 

^.  .\ 4.......  glands  should  be  drained. 

6.  The  bnt  after- treat  mm  t  should  br  carried 
out  Orru  M.  Rorr. 

Ilued.  L.  M.:   Report  ai  a  Caao  of  aa  Ficwelve 
Blaadv.    Lstymt0U0p«,  191$,  xxv,  856. 

In  thb  rase,  which  b  reported  in  detail  together 
with  a  laboratory  report  of  Mood  examination,  there 
was  bleeding  for  over  a  week  following  tonsillectomy 
in  spite  of  the  (act  that  the  coagulation  time  was 
normal  and  that  four  bleeding  points  in  each  fossa 
were  Ugated.  The  author  attributes  the  bleeding 
to  the  fact  that  the  intima  of  the  vesteb  and  the  cut 
surfaces  would  not  allow  the  clotted  blood  to  adhere. 

Orro  M.  R«itt. 

Lynch,  R.  C:  Technique  of  Suapenaioti  Laryntoa- 
oopy.    LaryofMM/r.  1915.  xxv,  S40. 

The  author's  modifications  of  the  instrument 
consist  in  (1)  a  new  tooth  plate  which  opens  a  full 
inch  and  a  half  in  the  vertical  and  adjustment  of 
nearly  an  inch  in  the  horizontal  plane;  (3)  a  table 
top  permitting  the  pbcing  of  the  crane  at  any  dis- 
t.i.'K  I  on  the horiaontal projecting f^tform  that  will 
ailmu  of  at  least  ten  inches  more  mo%'ement  if 
necessary;  (3)  the  construction  of  the  instrument 
should  be  of  steel  that  U  vxr>'  hard  but  not  brittle; 

(4)  a  new  gag  which  will  open  a  little  over  two  inches; 

(5)  a  ring  which  b  pear-shaped;  (6)  black  tongue 
spatulas  to  prevent  light  reflection;  (7)  the  addition 
flif  one  more  hook  to  the  handle  of  the  spatula;  (8) 
the  addition  of  two  light  attachments;  (q)  a  long 
li^t  carrier. 

The  steps  in  the  technique  are  illustrated: 
I.   The  assistant  holds  the  patient's  head  slightly 
extended  with  the  chin  in  the  middle  line. 

7.  The  instrument  b  closed,  the  tooth  plates 
adjusted,  the  hook  in  an  acute  an^  so  as  to  be  out  of 
the  way  of  the  arm  of  the  assistant;  the  mouth  b 

ried.  and  the  tip  of  tbe  tongue  spatula  follows 
g  the  post-phar>-ngeal  wall  until  the  tooth 
plates  are  niced  oehind  the  teeth  of  the  open  jaw, 
care  being  taken  to  keep  the  instrument  in  the 
middle  line. 

J.  The  mouth  of  b  opened  wide  which  assures 
the  tongue  being  nod  in  the  middle  line  and  the 
tip  of  spatula  b  driven  down  under  the  epi^ottb  by 
turning  the  screw  on  the  pear-shaped  ring;  thie 
traveling  crane  b  brought  into  position  and  the 
spatula  booked  into  place. 

4.  By  turning  the  worm  gear  joint  00  the  handle, 
exteiasion  b  prodoced  on  the  spatula,  which  gives  a 
view  of  the  hsrpopharynx  and  the  posterior  half  of  the 
larynx. 

5.  By  moving  the  crane  hociaontally,  the  exten- 


iion  it  increased  and  the  interior  of  the  larynx  b 
gradually  brought  into  view. 

6.  The  view  b  bettered  by  raitinc  ^  crane 
vertically.  Orro  M.  Rorr. 

Lauda.  G.  M.:  Gonaldaratton  of  tha  Im 
of  Intrslaifinaal  Foljrpl  (< 

la     intrrvcaaoo    de    los    polpos 

iU9.  4*  mtd.  y  eirmj.  4*  U  ittlmms.  igid,  xxi,  iS. 

The  presence  of  intralaryngeal  pol3rpi  b  a  rare 
occurrence.  The  author  agrees  with  Boaworth  that 
there  b  no  more  diffictdt  method  of  extirpating 
these  tumors  than  bv  the  endotarjmgeal  route. 

The  case  described  was  that  of  a  man,  31  veanold, 
suffering  from  a  severe  hoarseness,  bordorinf  on 
complete  aphonb.  Hb  personal  hbtory  was  ncga- 
ti\T;  there  was  no  tuberculosb  or  cancer  in  the 
family.  After  using  cocaine  locally,  a  laryngoscopic 
examination  revealed  a  peculiar  looking  tumor  on 
the  right  vocal  cord  in  the  anterior  third,  reaching 
partly  to  the  left  cord;  the  tumor  was  as  large  as  a 
haxdnut.  of  a  whitbh  color,  with  an  irregular  sur- 
face like  that  of  a  cerebral  convolution,  and  of  a  soft 
consbtency;  the  probe  feeling  was  one  of  lateralixa- 
tion.  for  no  pedicle  could  be  discovered  at  its  base. 
The  inferior  vocal  cords  were  found  to  be  reddened 
by  the  pressure.  The  preliminar>'  disgnoaJs  nuule 
was  that  of  a  papilloma,  a  benign  tunKtr. 

The  extirpation  was  performed  with  Mackenzie 
laryngeal  forceps.  To  avoid  the  darkening  of  the 
space  during  the  inter>'ention.  and  to  prevent  its 
obstruction,  the  author  covered  the  space  with  soap 
softened  in  an  alcohol  flame,  and  rubbed  the  parts 
with  a  piece  of  tissue  paper.    To  anssthetiae  the 

Krts,  stovaine  was  used  instead  of  cocaine,  as  it  b 
s  toxic.  He  amesthetixed  the  fances  first  with 
a  2  per  cent  solution,  then  the  base  of  the  tongue, 
the  glosso-epiglottic  fauces,  the  epiglottis,  etc., 
with  a  5  per  cent  solution.  Later  he  ancsthetixed 
the  laryngeal  vestibule  and  at  the  penetration  of  the 
first  drops  a  nauseating  qiasm  was  prodnoed,  with 
cough;  repeating  the  iniectioo  after  two  mfnutca. 
the  reflexes  were  abolished.  Finallv  be  enolojrea 
a  10 percent  solution  in  the  ^ottb.  With  thelaryax 
well  illuminated,  and  with  the  laryngeal  mirror  in 
the  left  hand,  he  introduced  the  forc«sM  into  the 
fauces,  and  before  entering  the  laiynfeal  cavitv,  the 
patient  was  asked  to  pronounce  the  letter  A  (for 
Spaniards  the  letter  K),  in  thb  way  the  qrf^ottb 
rises  as  high  as  possible,  and  the  laiynfeal  cavity  b 
better  exposed;  he  then  pbcad  the  forceps  all 
around  thie  tumor,  and  made  sure  he  had  it  in  its 
blades.  The  hemorrhage  was  very  slight  and  in- 
significant,  requiring  no  intervention.  The  pa- 
tient's voice  was  found  to  be  normaL  There  was 
a  slight  congestion  of  the  cords  and  aphonu  which 
bated  three  days.  On  the  fourth  day  the  larynx 
was  r«yinimd  acain,  and  a  slight  o\-crgrowth  was 
found  00  the  anterior  CXI  remit  y  of  the  cords.  Four 
days  later,  the  vest  of  the  tumor  was  extirpated. 
Any  remains  shoold  be  canteciaed  with  chranic 
acid  or  trichk»aoeUc  acid,  but  Laoda  does  not  ad- 
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vitt  tbt  Mt  of  (he  MhmaottttUQr.  On  Um  tli- 
iMBiJi  day  tlw  pftiiHt  «M  4Mupd,  cw«d. 
Tin  imImHmi  oI  tW  U— t  ilioiwid  k  to  fc»¥i  Om 


•ltd  lijr  «■  iafKliottt  pwftM.     RAoot  L.  Viobaii. 


(TmsI 


O.  D.t  TIm  OwMMiaitii  IVmBMMt  of 

i«i$.l«tt.Oso.~ 

The  ircotOMOt  ol 
vbcfft  titt  IjTHplMlIci  aio'olNnM&Bl  aad  the  Ijraii* 
pboik  dmiMtt  uaOtmlm  OlHkiacd  hu  ranoUjr 

loouut  o  dtauBBf 


BS  IB  ICBOnt 


ndkalHL  or  o  mcnljr  MOfeUvo 

Tbfe  oppttn  to  caaccr  of  ue  biyni  m  wcQ  m  to 


oUmt  MdiaadooeorllMoUMr  nctlMMl  bfoDovred, 
dipOMfing  OQ  vbrtlirr  the  growth  b  btria^ic  or 
c.  In  cxtTiiaic  caocer,  rapid  fpraadiaf  of 
b  to  be  appfdModed  at  wdl  at  early  me* 
k  and  a  toUl  ItiyBftctoanr  b  thf  only  method 
ippBniMr  to  thb  data.    Thbba*'  ;>pUnf 

Optra Itai  that  dettioyt  the  voice,  I-  ihcre 

ai*  BMoy  iocub— cat,  the  cod-retulu  aic  better 
thaa  tbote  oNiJaad  b  caaccr  of  the  too|rue.  Thb 
b  hu|4y  daa  to  the  fact  that  aa  early  dUfaoab  b 
awMJa  pewMa  by  ymptomt  rehtbg  to  the  voice  or 
twaOoorbf,  aad  bacaaat  tbtae  caatt  are  often 
vanned  by  akittad  tpadaBata. 

Tha  cartaiaty  of  a  can  of  talfbalf  caaccr  by 
coatparatiwly  alMiiia  tiinyal  BMaaoiaa  b  greater 
than  that  b  abMtt  any  ochtr  titoatioo.  Owbg 
to  the  lymphatic  topply  which  b  icaaty  and  the 
laaliaJBMH  iaiaeBca  of  the  rartfleginooa  waOt^ 
iMffaMlr  caaotB  iwaab  lor  a  loag  tiaaa  roBfbw 
to  the  bate  MBfaoa  of  tiria  orgaa.  aad  thay  art  at  a 
rab  ibv  gmaiaft  aeoobaBM  witk  baa  ttadcDcy  to 
aMiattaab  and  vhaa  tab  doet  occnr,  it  b  b  certab 


M  that  are  vdllcBowB  aad  can  be  traced 
Of  coone  it  b  itatntJil  to  nuke  an 
aafhr  dtapaotb  by  a  aUUfnl  ate  of  btralaryafeal 
tMuadt  ladatfM  a  ritactioo  of  parts  of  the  tymifr 
for  aticioaco|dttr  dbgnoait.  In  over  ooe-half  of 
tha  bttiaaif  caacart.  the  frovth  b  titaated  b  the 
caatcr  of  oao  vocal  ooid  whtia  it  cao  be  eatfly 
bat  theia  b  bmm«  diflkalty 
it  b  bebor  aad  am*  or  Itia  hlddaa. 


tha  flptnuiim  with  tha 
aaathtib,  the  tiacha- 
parforaMd  cithir  at  tha  tiaM  or 
It  maj,  however,  be 


If  k''  ;■•  k  "f  •ult«r«|urnt  i!i»T>i  ii!'\   m  ««  Alkvwilif. 

()t,)-    :i.';>i<>n   utual!)    »ul!.ir«   i"t    Iwith   ktr{r*  ot   (he 

opcratioo  (udcaa  the  tracheotomy  b  very  low. 
After  tha  ttadNOMay,  tha  thyroid  caitHaft  b 

rt  in  the  madba  iae.  cart  beiag  takes  not  to 
ttr<)  the  A((achaMMa  of  the  vocafcoida.    Heavy 


boao<attiBg  ahaart  art  aaaaOy  i 
cooBt  of  tha  lw<|aeBcy  with  wudi  oaaliad'cartllaii 
'  b  paopb  of  the  aft  whaa  biyapal 
•  maat  mvaleat.  U  tofldeat  anoaaia 
be  obtabad  by  thb  method  alooe.  the  cfi> 
coid  b  aba  divided  b  the  mcdiaa  Uae.  It  b  abo 
wiae  to  avoid  wooodlni  the  epiglottb  b  the  apward 
tpUttlBft  although  it  b  bow  wdl  known  that  twd- 
lowiac  b  Bot  BMtariaBy  btarfcred  with  either  by 
the  wooadiag  or  noBOval  of  thb  orgaa. 

After  (he  (hyroid  b  tiilit«  the  biyBX  b  awabbad 
with  A  4  per  cent  cocaiae  aad  adrtBaHa  toiadaa 
to  Ittato  it*  tfntlbility  to  ehock  aad  pab  and  to 
mtaimite  coughing.  A  tampoa  b  iaatrtod  down  to 
tha  cannuU  to  block  the  tradMa  from  aaaatioB  aad 
blood,  and  the  pharynx  and  nrtaphtfat  art  abo 
tamponed  to  prtvcnt  infectioB  from  above  aa  far  at 
poawde.  The  toBmr  thoold  then  be  oatliaed  with 
a  sharp  knife  one  mUHmfter  beyond  its  bofdeis  aad 
rtOMyvcd  to  the  cartHaft  with  carved  tclttort  aad  a 
sharp  periotteal  devator.  Control  of  btiuunhape 
b  obtabed  by  tying  or  crushing  the  vtaatls.  The 
larynx  b  not  packed  and  the  external  wooad  b 
cloeed  by  a  few  eutures  through  the  poridmadriam 
aad  toft  tlstnes.  Both  during  the  opmatJnn  aad 
tmtH  the  patient  retumi  to  contdaoaaets,  the 
head  b  kept  low;  af(er  that  the  patieat  thoold  be  b 
a  tcmirecnmbcnt  position.  The  tradMal  tube  can 
imnlhr  be  removed  b  from  twenty-four  to  forty* 
aigbt  Bourt  aad  the  patieat  b  often  out  of  bed  on  toe 
tecond  or  third  day.  Fotdbg  b  rather  dUficalt  at 
first  and  a  nasd  tube  mav  be  necestary. 

Laryngofbtort  b  applicable  to  over  ona-third  of 
all  caeca  of  biynfcal  caaccr.  It  b  aacbdvdy 
adapted  to  eadobtyaftd  caaccr  b  iu  iadpieat 
ttagts.  A  drcomaciibed  Biovabb  toBMr  aear  tbe 
center  of  one  vocal  cord  rtpreatntt  the  awst  bvor- 
abbcateforlaiyMofbaart,  Tbe  operation  b  tome- 
tiatea  extcaded  to  caaoar  stS  atovabb  but  which 
has  attacked  the  aataitar  fommhtaw,  the  veetibde, 
or  the  sabglottic  tpacc  Larynfonsort  b  ab- 
tobtdy  cootra-indfcatcd  b  all  caam  b  which  the 
aiytaaeid  caitiait  aad  the  btcfaiytaaoid  fold  are 
livolvad,  abo  b  other  estdasic  caaoan.    It  b  aot 


aaaoghaadb 
taatsMkl 


tioM  to  nadbat  i 
way  of  letdiiag  air.  aad  there  bdag  b 


ioobla.    Itaaataatahonklbeabaobtalyt 
advaaiafM  b     bafaiahaail,  ochanrlaa  oaa  shaahl  be  mapartd  for 
,   fivfay   tha     a  aaarf- or  ceaaplata  laryaftctoaty.    Tbe  amitaiay 
b  amall    n  i  per  ccat.    Speedi  u  dways 
oftaa  aatitfactory.  C.  M. 
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COLLECTIVE   REVIEW 


GUNSHOT  WOUNDS  IN  THE   PRESENT  WAR 

By  Coloxcl  LOUIS  A.  LaGARDE,  Mcdical  Cokts,  U.  S.  A.,  Rmuo 


IT  may  well  be  said  that  miUtan*  surgen*  has 
never  before  held  the  important  place  with 
the  medical  pralcanoQ  that  it  does  at  this 
time.  In  a  review  of  the  subject  it  Arst  be- 
comes necessary  to  describe  briefly  the  causative 
agents  in  the  production  of  war  wounds;  then 
to  consider  the  characteristic  features  of  the 
iroonds,  infection,  general  treatment,  and  a 
brief  rteimc  of  wounds  in  certain  anatomical 
parts. 

PROJECTILES 

All  the  warring  nations,  with  the  exception  of 
France,  England,  Germany,  and  Turkey,  use  an 
ogi\-al,  reduced  caliber  bullet  with  approximately 
the  following  salient  features:  adiber,  0.30; 
length,  4  calibers;  weight,  320  gr.:  velocity,  2,000 
f^s.;  striking  energy,  1,954  ft.  pounds;  pMrnetration 
in  green  oak  across  the  grain.  2S  inches.  The 
rifling,  describing  one  complete  turn  in  10  inches, 
imparts  a  rotary  moti<Ni  to  the  bullet  at  the  rate 
of  2,400  turns  per  second,  which  tends  to  keep  the 
projectile  point  on  during  its  flight.  The  buUeu 
are  of  the  mantle  type,  being  composed  of  a  jacket 
of  steel  containing  a  hard  lead  core,  exposed  at  the 
base  only. 

The  French,  unlike  all  the  other  nations,  use 
a  solid  biogive-shaped  buUet«  the  fore  ogive  being 
pointed  while  the  rear  one  b  sli^tly  truncated. 
The  projectile  is  8  mm.  in  caliber;  .^g  mm.  long; 
and  weighs  ii.8  grams.  The  bullet  is  composed 
of  onetoodpieceof  bnNue,andnot  steel- jacketed. 

The  German  and  Turkish  bullets  are  virtually 
the  same:  caliber,  0.30;  length  1.2$  inches,  or 
hardy  3  calibers;  weight  150  gr.    The  ekmgated 


point  comprises  about  three- fourths  of  its  total 
length.  This  {Minted  spitze  bullet  has  increased 
the  danger  space  to  something  like  750  v'ards,  due 
to  the  flattening  of  its  trajector>',  a  fact  made  pos- 
sible by  decreased  air  resistance. 

The  English  bullet  is  simiUu-  to  that  of  the 
Germans  and  Turks,  except  that  the  core  is  made 
up  of  two  separate  metals,  i.e.,  aluminum  and 
lead,  the  lead  being  in  the  base  and  the  aluminum 
in  the  point.  Other  agendes  causing  war  wounds 
are  shrapnel,  shell  fragments,  grenades,  and 
bombs.  Pistol  and  revoK^r  wounds  are  so  in- 
frequent in  this  war  that  they  will  be  given  no 
space  here. 

CBARACTERISnC  rEATtJEES  OF  WOUNDS 

The  characteristic  features  of  war  wounds  are 
influenced  by  the  size,  shape,  and  velocity  of  the 
missiles  which  inflict  them.  Wounds  from  gren- 
ades, shrapnel,  shell  fragments,  etc.,  osualljr 
cause  cxoeMive  laceration,  contusion,  and  hcm- 
atomata,  conditions  favoring  intense  infection. 

The  characteristic  features  of  wounds  from  the 
ogi\'al-headed  and  the  pointed  bullets  differ  so 
widely  at  times  that  they  will  be  disoMwd 
separately.  In  the  Spanisb-American,  Anglo* 
Boer,  and  Kusso- Japanese  wars  the  ogival-beaded 
bullet  was  referred  to  as  a  humane  baUet,  becauw 
on  penetrating  soft  parts  and  joint  ends  of  bone 

the  track  was  on^  ^^'^^^  ^'V  ^^^"^  ^ 
sectional  area  of  the  miHiie.  Inese  wounds, 
having  only  a  slight  amount  of  trauma,  healed 
rapidly.  Evtn  those  in  joint  ends  of  bone,  for- 
meriy  the  bugbear  of  the  military  surgeon, 
healed  rapidl}*  under  dean  dressings  and  im- 
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In  Um  CMi  of  rindl  woiumU, 
t  of  llw  dtaphjna*,  or  of  oivitkt  conuininc 
ftrid  Of  MDriteiii  BMUtor  tlw  woond  wst  AttcodM 
villi  ■MMPt  or  Imi  dHtractioB  of  timet  Mfnciiihr 
in  the  proximal  ranfn.  Somrtimm  under  thcar 
OOOdilkMift  ihr  rflecu  wrrr  Imnni  a.%  lirttiK  rx 
pltMi\T  in  durectrr. 

Due  (o  the  Uct  that  Uie  French  bullet  b  one 

It  it  Wtcr  bokaced  thna  iImm  used  by  the 
Germutt,  Engliih,  and  Turk*,  the  wound* 
cautcd  bv  tliia  projectile  are  not  attended  with 
h  facention  of  toft  tlnMtor  ^iHnteriiig  of 


The  T^vfca,  wting  the  illy  balanced  pointed  bul- 
lot,  in  the  TuriuvBalkan  War  caused  hunuuie 
voood*  in  toft  parts  and,  contrary  to  previout 
idoMbned  00  itatoporiorpeoetrationjt  was  found 
to  lodie  in  o  loffe  majority  of  caaca.  This  was 
moet  Ukeiy  due  to  tlie  (act  that  this  war  was 
foofht  at  battle  ranfca  where  explosive  effects 
are  absent  and  the  remaining  veloaty  of  tJie  pn>> 
Joctlle  low.  OlMtrvifs  were  nwaniwou*  in  re- 
puftiw^  that  tUa  bidlet  turned  nde  on  when  en- 
itcring  the  least  mistinfi,  a  bet  adding 
to  the  mortality  of  head  and  abdominal 


peathr  t 

aPOQDdS. 


la  the  present  war  both  English  and  French 
sserrers  nave  remarked  on  the  unstable  char* 
and  the  destructive  effecu  of  the  German 
qrilR  baBet.  it  should  be  remembered  that 
■OiC  of  the  fightiiiK  is  beiaK  done  at  dose  range — 
aittUa  the  laafe  of  ciphMive  effects  —  aadbaind 
•Mnadnaala.  Oa  sHiUag  deaie  booe  this 
balel  tflidi  In  toro  ride  oe,  throwfaiK  out  the 
lead  doafita,  which,  with  frsgaieotattoo  of  the 
BOW  fpty  envelope,  booe  spkola  aad  booe 
cause  great  laoeiatioQ  and  destrmtJoa  of 
as  eaoi  of  these  particles  acta  as  an  in> 
It  seooadanr  projectile.  These  wounds 
are  always  badhr  iaiected  from  the  beginning. 

The  doabte  aadeas  of  the  English  bullet  has 
besa  iho  aaUact  of  Bach  coQtro\Tm'  raoaally. 
Voa  Broaa  (t)  beBevca  that  doubiin^  the  aadeos 
adds  to  the  tendency  to  frsgmentatioo  and  that 
the  effecu  are  nothing  short  of  those  observed 
faoB  daaidum  boUeta.  To  iacicase  the  stability 
of  ilMirbatot  the  Ei^Mi  Is^hwiiil  it,  arii^ 
the  V||ttv  aNtal  soaaaot  to  aianslilljf  lurfiasii 
Us  veigbt.  I  believe  that  they  have  a  aiore 
iiaUe  boUet  by  to  doiag  and  thai  it*  disiatepa- 
Ciaa  is  caand  oaly  to  the  same  way  aa  the  oUMr 
pointed  baOeis^  It  it  doubtful  if  ason  wooads 
showing  dumdum  effect*  are  ioaad  on  the 
Genaaa  than  on  the  English  ride.  It  was  a 
to  have  adopted  a  poialedballeC 


at  all  from  i  haaMat  potot  of  view,  but  the 
lactidaaa  and  onfiaaaoe  dcpartaieau  did  so 
because  of  its  lighter  weight,  decnassd  air  r»> 
B.  and  therefore ' 


nfficnoii  09  wouMDa 
Infect  ion  o(  Kun«hot  wouads  aad 


geaeral  ha*  l>ecn  excecdincly  prevalent  darlnf 

My   the   infectkm   is 
caused  by  the  badllos  of  Nicolaicr  or  that  of 


the  praeent   war.    GenoaUy   the   infectkm 


Welch,  complicated  by  streptococci  aad  itaplqf- 
kKOCci.  Fleming  belfeves  that  the  staphyloooo* 
cus  albus  hivors  the  development  of  the  bocflluB 
of  Welch  and  promotes  tne  inridracie  of  pa 


at  the  froat  had  that  the  bacilli  of 
Welch  and  Nicofader  ma^  abfale  to  a  great  varietv 
of  wounds  without  clinical  manifestations,  thafar 
growth  being  more  luxuriant  to  wounds  attended 
with  a  spedal  amount  of  toceratioo,  oootusioe, 
and  devitaUaed  tissue. 

TtKATMEICT  OF  WOUMOa 

First-aid  treatment  at  the  front  h  not  receivli^ 
much  favor,  but  it  wouM  Mtrm  that  if  the  skia 
were  firM  sterilised  with  tincture  of  kxline,  half 
strength,  much  more  favorable  results  would  be 
obtained.  Tliose  familiar  with  the  nhfce|aiad 
infection  to  contused  and  laccrsted  gunehol 
wounds  have  never  advocated  the  use  of  a  skto 
disinfectant  and  a  first-aid  dressing  with  the  hope 
of  removing  the  deep-seated  infection. 

The  chia  difficulty  to  the  care  of  war  wooads  is 
the  toabllity  of  the  military  sutysoa  to  control 
en^iroaiBent.  In  dvil  ptactice  em^  facility  is 
at  hand  at  once,  while  to  war  time  it  ts  hours  and 
often  days  before  the  case  can  be  brought  under 
control  for  proper  care  and  treatment,  aad  dwiag 
this  time  tofection  often  spreads  and  becomea 
systematic 

As  to  the  manayBMiit  of  gmve  wounds  with 
boae  lavQiveBMBt  then  seen  to  be  two  schools: 
oae  pronpted  by  the  teafhings  of  Sir  W.  W. 
Cheyae  (j)  aad  the  other  by  Sir  Ahnroth  £. 
Wright  Cbeyne  believes  that  then  iakakm 
are  easily  controlled  by  the  stronger  aatlnptki, 
such  as  pure  carbolic  add  or  sooie  of  its  stnafar 
dilutioas.  He  states  that  the  hopelen  view  of 
some  BurgeoBS  of  reBK^-ing  infectioa  from  this 
dns  of  casn  "is  probably  fouadHl  oa  eqieri- 
aieats  by  LaGarde  and  othen  carried  out  a  good 
■nay  years  ago.**  In  these  aperiaHata,  rfr> 
ported  first  to  1901  (4),  the  writer  shoewd  that 
carboo  particles  placed  oo  the  skto  of  an  animal 
were  driven  toto  the  soft  tissues  a  distance  of 
17  mm.  when  the  a^anl  waa  fired  iato  with  a 
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0^5  caliber  bullet  from  the  old  S|jfing6eld  rifle. 
From  this  it  was  inferred  that  mkro-offsanitins 
could  likewise  be  driNTn  into  the  UiMict.  Car- 
bolic add,  at  Chcyne  bclicv'ca,  may  be  the  roott 
diffmible  anttflc|>tic  but  it  is  doubtful  if  its 
diffusibility  n  equal  to  the  task  of  reaching 
throughout  the  extensive  infected  area  of  a  com- 
poand  guitthot  fracture  showing  explosive  effects. 

Wrii^t  is  very  much  in  accord  with  the  views 
entertained  by  roost  surgeons.  He  believes  that 
a  projectile  canr>'ing  infection,  filth,  etc.,  into 
the  wound  "will  implant  them  far  beyond  the 
reach  of  any  prophylactic  application  of  anti- 
sq>Cks."  He  advocates  the  use  of  early  and 
free  drainage;  lym|>h  la\'age  by  the  use  of  fermen- 
tations which  induce  active  hypenrmia.  In  ad- 
dition he  employs  a  h>pertonic  irrigating  fluid 
composed  of  0.5  per  cent  of  citrate  of  soda  and 
a  Spcr  cent  solution  of  salt. 

U^Uun  and  Carrel  (5)  have  advocated  the  use 
of  a  new  antLicpiic  which  is  made  by  mixing 
solutions  of  sodium  carbonate  and  chlorinated 
lime.  This  solution  is  filtered,  and  to  the  clear 
liquid,  boric  add  b  added  to  slight  acidity.  The 
rejxNts  from  the  use  of  this  antiseptic  are  very 
encouraging. 

Tuffier,  consulting  surgeon  to  the  French  armies 
in  the  field,  divides  the  cases  of  gas  gangrene, 
due  to  the  welch  bacillus,  into  two  clinical  varie- 
ties: (i)  h>'peracute  gangrene,  which  spreads 
with  great  rapidity  and  ends  fatally  within  24 
hours,  a  variety  which  is  beyond  the  control  of 
the  surgeon;  (3)  a  superficial  gaseous  gangrene 
which  spreads  in  the  cdlular  tissue  under  the  skin 
and  is  amenable  to  treatment  when  early  and 
free  indsions  are  made  to  relieve  the  constriction. 

Injection  of  oxygen  or  peroxide  of  hydrogen 
into  the  cellular  tissue  has  also  been  used  with 
good  effect.  The  lower  limbs  are  more  frequently 
affected  than  any  other  part  of  the  body. 

The  reporters  find  that  tetanus  is  much  less 
frequent  now  than  it  was  at  the  beginning  of  the 
war.  It  has  become  the  common  practice  to 
immunize  all  wounded  with  antitetanic  serum. 

Shock  u  naturally  among  the  more  important 
^mptoms  of  gunshot  wounds.  Tuffier  recom- 
mends the  use  td  morphia  hypodermatically  in 
the  treatment  of  shock,  and  attention  may  also 
be  called  to  the  splendid  results  obtained  in  the 
Rosso- Japanese  War  from  the  use  of  the  following 
mixture  hypodermatically: 

Camphor.  i  part 

Ether....  4.5  parts 

Olive  oil  .  4  parts 

Incision  and  excision.  As  a  new  feature  of 
treatment,  Milligan  and  others  have  obtained 


|p)od  results,  in  specially  selected  cases,  by  excis- 
mg  the  infected  and  devitalised  tiasocs  and  then 
suturing  the  wound. 

Ummonhage.  External  primary  hemorrhage 
is  seldom  seen  in  the  present  war.  It  is  naturally 
controlled  by  ligation  and  constriction  at  tM 
front.  Secondar>' hjrmorrhage,  however,  is  more 
common  because  of  the  pre%«lence  of  infection. 
In  aseptic  cases  Tuffier  applies  ligatures  to  both 
ends  of  the  injured  vessel  in  the  wound,  while  in 
infected  cases  he  ligates  the  artery  on  the  prox- 
imal side  in  healthy  tissue.  Arterial  and  arterio- 
venous aneurisms  are  l)est  treated  by  longitu- 
dinal suture.  S(x>ntaneou.«  cure  is  not  uncommon. 
Treatment  of  aneurismal  varix  and  varicose 
aneurism  is  the  same  as  that  of  other  forms  of 
traumatic  aneurism;  i.e.,  rest  in  bed,  immobiliza- 
tion, etc.  The  operative  treatment  depends  on 
the  vessel  affected  and  the  amount  of  disturbance 
present. 

Gunshot  wounds  of  the  head.  The  proportion 
of  head  wounds  to  wounds  of  other  parts  b  greater 
than  formerly.  With  the  old  tactics,  iHiere 
battles  were  fought  in  the  open,  it  was  8  per  cent 
of  all  wounds.  In  more  recent  wars  —  the 
Anglo-Boer,  Spanish-.American,  etc — it  ranged 
from  15  to  20  per  cent,  while  in  the  present  war 
with  the  great  amount  of  trench  fighting  the  per- 
centage is  expected  to  rise  even  higher. 

In  all  head  cases,  especially  the  minor  ones, 
careful  e.xamination  should  be  made  for  any  dis- 
turljancc  of  cerebral  function.  Thb  b  e^wrially 
true  of  the  tangential  shots  with  the  new  rifle 
bullet,  as  it  is  vcr>'  prone  to  fracture  the  inner 
table  without  mutilating  the  outer  table. 

Roberts  (6)  recommends  exdsion  of  the  scalp 
wound  beyond  the  contused  area.  Ulien  frac- 
ture is  discovered  and  lacerated  brain  tissue  is 
found  the  parts  should  be  explored,  all  foreign 
matter  including  bone  fragments  removed,  and 
the  wound  closed  with  or  without  drainage, 
t'rotropine  (gr.  xx.,  t.  i.  d.)  should  be  given  in 
all  head  cases  from  the  date  of  admission.  In 
penetrating  wounds  of  the  head  thb  treatment  b 
i^iplicable  to  the  wounds  of  entrance  and  exit. 

G<Kdon  Holmes  and  Percy  Saigent  (7)  ha\-e 
published  their  observations  on  symptoms  of 
injury  of  the  longitudinal  sinus,  which  deal  with 
conditions  rardy  seen  in  dvil  practice.  In 
fracture,  especially  from  tangential  shots,  venooa 
disturbance,  due  to  the  eu|>eifM  bl  coutk  of  the 
central  veins,  b  very  mmmon  Striking  dinical 
effects  are  noted  what  the  sinuses,  into  which  the 
veins  flow,  are  afflicted.  In  ordinary  hemiplegias 
the  fingers,  then  the  hands,  wrists,  etc^  aoffcr 
most  and  recover  more  sknrly,  but  in  hemtplegias 
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from  Mnttt  hifolwiHin  ihr  mnnv  b  Irve.  Tht 
teem  may  CKipe  mtirriy  or  be  only  cliKlitiy 
in^tilvrd  and  whm  tn\-fil\Td  ihr  pftnU>*ib  dfa»> 


211!!!^' 


Uui  taott  ci  the  Fraodi  Mifftoos 
iratt  gOMlnC  fatcunv  by  iiMMdhlt  tirphming. 
TVuH^ort  of  tbnt  cmm  ii  proUbiHd  until  they 
are  out  of  danffrr.  Remm'al  o(  lodRfd  mivuir* 
•boyld  not  be  allcmpled  uiiIcm  kxaicd  in  ac- 
pBftt  of  tbt  bfiin  by  X^rmy  or  other  re- 


Tbo  poimmlrliiy  efforts  to  eUminaie  and  pre- 
vent Mpak  in  hrain  tnjurin  will  Kmtly  decreaae 
tbe  OMirtality  in  tbc*c  caacs  by  prr\-cn(inf  com- 
piatfaM  Ube  iHrab  ovehri.  hniin  abiceaa.  etc.. 
jMidllhi  wmmXt^  MdfaK  fatally. 

Cmmtktl  imjmrtes  tf  Iki  sfin.  Tbe  iMtaent 
«mr  boa  added  littJe  to  tbe  kaoirledse  obtaiiied 
finoe  tbe  odvent  of  tbe  rtduoed  caliber  nlUtory 
rttk.  Tbe  aaottot  of  tnofy  roo\T>Td  in  tM 
form  of  vibratory  force  tbrough  the  Ixmy  frame- 
work  of  tbe  ipine  la  wipoiwibir  for  certain 
temporary,  tboogh  ■iimetimaa  permanent,  path- 
«4fli|pfitl  cooditioBs  mulling  in  fnnctionAl  cbangea. 
Tbe  bullet  does  not  ntw warily  enter  tbe  wfitml 
canal  in  these  caaea.  The  transmiiskin  of  vibra- 
tory (orre  canaea  a  traumattun  which  md«  in 
deatruciion  of  the  cord  with  all  thr  ii>'nipiomii  i>f  a 


Fmipkmti  mmt.  Deferme  (8)  and  oiben 
ndvocale  iwmwHatr  icaection  and  »uture  of 
tajared  nerw.  but  this  pfam  baa  not  licm  adopted 
aa  a  rale  ahbougfa  it  b  applicable  when  one  nada 
a  tnvMica  acrve  m  me  oeM  oi  aome  ouer  opera- 
tion.   Under  »irict  aaiprii  a  divided  nerve  may 


be  irturi  il  at  tbe  time  of  tbe  primary  drrasins. 
ObMrvcra  note  an  increa«ed  number  of  dix-idcd 
■WCi  in  ibb  war.  dne  no  doubt  to  the  rradt- 
wtm  with  which  tbe  near  bollet  kc>--bolc»,  and 
10  voaadi  Iran  abaip  tbcB  and  graaade  faaf- 

Cmmaho^  mtwUi  tf  Ikt  thtU.  W(Hind»  of 
tbe  chest,  dnoe  tbe  adoplion  of  the  new  military 
rifle,  were  domed  aa  bi—iii  until  the  inirodoe- 
tioB  of  tbe  ipitje.  or  pointed,  buUet  in  the  Tlvko- 
Balkaa  War  of  iqi  a.  Inaeaacd  ate  of  riuapod 
hM  alw  CMHed  a  fraat  iacnaae  fai  tbe  mortality 
caw  cmm  oi  CHea.  wownoa  nom  Hiapaci 
are  likened  to  those  doe  to  the  old  afWOMnt  used 
in  tbe  Civil  aad  CriaMaB  aais  whsB  tbe  omrtaliiy 
opas  mied  from  61.5  to  91J6  per  cart.  Tbe  prin- 
CiDai  oaniEefli  in  caest  a^ovaos  ata  coaioiicatjoos 
sach  at  |meuninthoiaa»  HHaotboraa,  and  iafso* 
Pas  ihoald  be  tsacaalad 

operative  inlcifeiaacc. 


mi  pmfwnHmg  mmmi*  t§  tkt 
divergent  views  forvMrly  bald 
by  dvil  and  military  turgeons  on  tbt  opanrtlva 
tfoatoient  of  these  wounds  have,  to  a  larr'^  '  < 
teat,  dimppeared  in  the  pmaent  war.  . 
amndi  caoMd  b>  ihr  rrduoed  caUMr  baflaia  ia 
reent  wan  pve  ihc  imprcsrioa  that  a 
pnifxirtion  of  atidtiminal  woumb  wrrt  ao 
that  the)'  naturally  reco\Trr«l  without  operation, 
although  tbe  wounds  of  eniranrr  and  exit  pointed 
to  \'i]wrnil  invol\Tment.  Thb  happy  outcome 
waa  aiiribuird  to  the  paaaage  of  the  projectile 
between  knucklea  of  gut  sruhout  opning  tbe 
lumen,  but  we  now  know  that  tbe  benign  datfw 
acter  nf  thr«e  wnunfiii  b  due  mainly  to  oodadoB 
of  perforalit>n»  in  the  gut  by  everdoa  of  the 
mocoaa. 

Tbe  neater  nae  of  ahmpnd  and  tbe  pointing 
of  tbe  rule  bullet  have  incrcaaed  the  amrtallty  of 
abdominal  wounds.  Many  obsirtOT  ommmbI 
on  the  relative  scardty  of  ibdnmbml  wa«Mli  la 
the  fW-Iri  hmpitab,  the  tafcraace  beinf  that  tbe 
large  majurity  of  thb  dMB  of  wounded  do  not 
Hva  long  enotmb  to  readi  tbe  field  bnyitah 

GantM  kfmkt  tf  J^kUt.  The  totiodoction 
of  tbe  wnstawf  pointH  bullet  and  tbe  greater 
uae  of  6eld  artillery  b  iocreasinc  tbe  aeverity  of 
thb  dam  of  wounds  aa  compared  to  thoae  cauaed 
1^  tbe  ogival-beaded  buUet.  In  17  caaea  (9) 
of  gunaboC  wound  of  the  knee  in  the  Santiago 
finpaign  by  ogivaMieaded  redtnad  caliber  bul- 
lets, thoe  were  neither  deaths  nor  ampoutioos 
and  81.1  per  ceat  were  restored  to  daty.  It  b 
doubtful  if  audi  a  record  of  good  resalla  will 
be  duplicated  with  the  uae  of  tbe  present 
ment. 

Tuffier  finda  that  rifle  bullet  wooada  of  the 
knee-joint  osnally  beal  kindly,  but  modm  of  tbb 
dMSCBiaed  by  dnpod  or  abeO  faigiMBti  are 
piOM  to  mnwgita  and  wdHgo  aakylodi  after 


ia  10 


of  tbe  joint  to  ampotatloa  becaase 

or  other  tf^'*ft*^'y  operation 

per  cent  of  tbe 

through  draiiMge  b  tbe  rale  in  tbe 

infect  ion.    Ksfwinn  or  ampoution  b  ia 

when  suppuration  falb  to  yield  to 

treatment 

fracturr*  the 

JmmobiHmtion,  and   frequent 
tbia,as  la  all  other  wan,  iniectioa  b  fmctaeas 
caDsiaaee  tbo  moit  of  tbe  ttyiioas'  time,  aad  it 
b  pretty  ctMHtaat  ia  bone  la Jaiieik 
Ampwittim  ky  ijntim  pimt  tmilm,    TUs 
of  amputatioB  wat  rrvivad  afiiB  hi  tbt 


nc/arct  tf  Iftf  km  IsMf.  Ia  these 
three  pnew  laqaJellM  an  dnhay, 
m.  and   frequent   redraadap.  la 
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cttriy  part  ol  the  wir  b  KMne  cues  ol  gu  gingrene 
for  the  foUowmg  reasons:  (1)  It  is  the  quickest 
method,  a  valuable  potnt  when  there  is  great 
prostration.  (3)  Hie  wound  is  open.  (3)  It  b 
"^nlv  I  tcmpoimry  measure  and  everything  can  be 
right ni  by  Mooodary  operation  if  necosary. 
With  facilities  and  sufficient  personnel  it  is  not 
necessary  to  pursue  this  ancient  method. 

IMPOITANT  PACTOKS  IN  THE  PKE8ENT  WAK 

Sir  Anthony  Bowlby  (10)  brings  out  the  wide 
difference  observe<l  in  the  pathogenic  conditions 
of  war  wounds  in  the  Anglo-Boer  and  thefMcsent 
European  war,  based  on  the  nature  of  the  ter- 
rain in  the  two  wars.  In  South  Africa  the  battles 
were  fought  in  an  open  countr>',  sparsely  settled, 
and  but  little  cultiN-ated.  The  climate  was  dry 
and  sunshine  was  prevalent  throughout  the  year 
with  rare  exceptions.  The  pathogenicity  of 
wounds  was  not  of  qwdal  significance.  Tetanus 
and  gas  bacillus  infections  were  seldom  seen. 

In  Belgium  and  Northern  France,  the  scene  of 
Bowllnr's  recent  military  experience,  the  terrain 
is  thkldy  inhabited  by  a  popuUtion  devoted  to 
agricultural  pursuits  and  the  raising  of  live  stock, 
llie  climate  is  damp,  and  sunshine  is  as  rare  as 
cloudy  days  are  in  .\frica.  The  soil  is  neces- 
sarily a  prolific  incubator  for  all  kinds  of  aerobic 
and  anaerobic  microbes.  Contamination  of  gun- 
shot wounds  in  soldiers  wearing  clothing  laden 
with  the  dust  and  mud  from  such  a  terrain  is  the 
rule.  Another  factor  which  has  prevailed  in 
the  present  war  to  add  to  the  frequency  of  in- 
fection in  gunshot  wounds  is  the  wide  difference 
in  the  characteristic  features  of  the  wounds  them- 
selves. In  a  general  way  the  wounds  in  the  South 
African  War  were  very  much  less  severe.  They 
were  inflicted  by  ogival-headed  bullets  in  the 
large  majority  ol  cases,  at  battle  ranges  which 
approxinaated  a  half-mile.  The  bullet  was  well 
balanced  and  generally  made  a  regular  impact. 
Wounds  in  the  soft  parts,  the  joint  ends  of  bones, 
and  lungs  were  ver>'  infrequent  in  the  Boer  War, 
and  less  severe  than  those  which  occur  in  the 
trench  fighting  in  the  present  war. 

CnAmACTES  OP  MISSILE 

The  character  of  the  missiles  used  in  the  present 
war  is  more  varied  than  in  any  previous  war.  It 
b  not  yet  possible  to  give  the  proportion  of 
wounds  by  rifle  bullets,  but  the  fact  that  the  bullet 
is  employed  by  the  hand  rifle  and  machine  gun 
of  all  of  the  combatants  will  make  bullet  wounds, 
as  usual,  the  most  frequent  in  war.  The  in- 
stability of  the  pointed  bullet  as  compared  to  the 
ogival-headed  bullet  has  a  tendency  to  produce 


lacerated  wounds  when  the  shot  is  delivered  at 
dote  range  or  when  the  bullet  turns,  a  thing  it 
frequently  does,  at  the  naoment  of  inmtct.  The 
pobted  bullets  of  the  Germans  and  EiM;liih  are 
\Try  much  the  same  in  ballbtic  \'alue,  and  Bowlbjr 
very  much  doubts  if  either  bullet  disintegrates 
from  the  resistance  which  it  encounters  in  the 
bony  framework  of  the  human  body.  His 
idea  is  that  deformation  and  dlsint^ration  of 
bullets  are  most  generally  found  as  a  result  of 
ricochet  shots.  The  French  bullet,  made  up  <rf  a 
copper  compound  and  having  neither  core  nor 
mantle,  is  solid  and  homograeous  throui^ioat. 
It  is  longer  and  heavier  than  either  of  the  other 
bullets,  but  it  is  doubtful  if  the  nature  of  the 
wounds  it  inflicts  is  different  from  that  inflicted 
by  the  English  or  German  bullets. 

In  addition  to  bullets,  there  are  a  number  of 
other  forms  of  missiles  to  be  considered. 

I.  Shrapnel  shells  contain  from  250  to  400 
round  bullets  of  lead  which  are  soft  in  some  shells 
and  hard  in  others,  of  an  average  diameter  of 
one-half  inch.  Each  shell  is  provided  with  a 
time  fuse  to  burst  in  the  air  over  the  object  aimed 
at.  The  bullets  are  propelled  in  a  cone-shaped 
stream  and  the  violence  of  their  impact  is  pro- 
portionate to  the  velocity  of  the  shell  at  the  time 
of  bursting.  Wounds  may  also  be  caused  by  the 
metal  case,  which  is  a  foot  in  length  and  weighs 
several  pounds,  but  the  character  of  the  wound  it 
causes  ooes  not  differ  from  that  produced  bv  the 
ordinar}'  shell  fragment.  The  velocity  of  the 
round  bullets  is  never  so  great  as  that  of  the  hand 
rifle  bullets,  and  their  effective  range  b  never  as 
great. 

3.  High  explosive  shells  \'ar>'  in  wd^t  from 
a  few  pounds  to  about  one  ton  and  they  consist 
of  a  thick  iron  case,  omtaining  in  a  central  cavity 
a  violent  explosix'e  charge.  In  the  German  sh^ 
the  charge  b  200  pounds  of  trinitro-toluene.  The 
shell  b  made  to  burst  on  percnssioa  by  a  detoo*- 
tor.  The  injury  caused  by  these  ibeUs  b  from 
jagged  fraginents  into  which  the  shell  breaks 
in>  at  the  moment  ot  impact,  as  well  as  from  por- 
ttoos  of  buildings,  when  pieces  of  stone  or  wkk 
are  scattered  broadcast  with  immmse  force. 
The  expansion  of  the  gases  b  abo  mffident  to 
either  kill  or  disable  those  in  the  vidnity  of  the 
explosion. 

3.  Bombs,  hand  grenades,  rifle  grenades, 
tr»ch  mortar  bombs,  etc,  are  all  made  of  a 
case  of  iron  or  other  melal  containing  a  Ur|e 
charge  of  high  explosive.  The  bomb  case  m 
composed  of  iron  about  one-half  mch  thick,  wiikh 
b  at  times  faicompletely  divided  hito  segments 
one-half  inch  square.    The  German  grenade  b 
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ini>:rnational  abstract  of  surgery 


iBch  loos  And  p>'rmimdal  in 


of  thtn  %(cTi  ur  oihcr  until  TIm 
ftip— ito  wUcli  iMic  Irum  the  tnloifan  are 
v«y  wmmmm  awl  hmU;  tooM  of  tboB  tra 
poinlcd  mmI  villi  an  cdiB  Ulu  a  kaile;  otben  are 
qoadrilatcnL  Tbt  G«maa  bombt  oontaia  ir* 
ragolar  Janid  piaoei  of  Iook  metal  —  rough  iron 
hoot  MkBi  oaa^half  ii 
thape. 

All  IbnM  of  Adk  and  bomht  tcaticr  various 
kiadi  of  oitfaBaow  bmUIct  from  the  vicinity  of 
paraprt*.  tOw  Hooei,  earth,  pieces  of  timljcr, 
fiaotl,  •And.  etc..  which  arc  apt  to  injure  more 
CBMcially  the  head,  face,  neck,  and  thoulden  of 
f^fMtfff  f^fn«fr^  in  iha  tffufhff 

itAaACTKa  or  thk  woimoa 
bowlby  t  dcacription  of  chaiactcrislic  features 
of  nrrrimal  (tos  from  the  military  rifle  bullet, 
which  tbow  al  of  the  lerioni  that  mark  so^alled 
"explodva  dhcta.'*  it  by  far  the  moat  striking 
pan  of  the  Brsdshaw  lecture.  The  writer  b 
able  to  comment  feeltmdy  upon  this  part  of  the 
lectofv  because  it  dcscnnes  in  detail  tae  observa- 
tioos  of  the  early  iawalifilxri  who  rrsorted  to 
the  shooting  gallery  and  atmukted  ammunitiun» 
in  ciperiments  on  cadavers  to  determine  the 
aSacta  of  the  new  armament  on  the  human  bodv. 
Those  of  us  who,  ao  yean  ago,  describad  tine 
horrible  eflecU  on  the  cadaver  wUch  Bowlby  has 
so  recrntly  seen  in  actual  war,  were  then  accused 
of  exaggoatioo.  The  frightful  effects  described 
were  attributed  to  the  remit  of  firing  in  putrid 
flesh.  The  German,  French.  Enitlish.  and  Amer- 
ican experioKntcn  who  first  tried  the  higb-power 
aiilitarv  rifle  did  so  by  shooting  into  caoaven 
with  stmulated  chanea.    They  fired  at  a  fixed 


nuge  and  icduccd  the  charae  of  powder,  thus  giv- 
ing the  bullet  the  rrmainlng  vdodty  which  it 
Aould  poBMM,  all  the  wav  from  50  to  a,ooo 
yank.  In  the  cariy  tests  of  the  Kjag-jorgensoo 
rifle,  which  were  made  in  this  countr)*,  results  of 
which  aopauud  in  the  annual  report  of  the 
flwpMi  Ciwal  of  the  U.  S.  Army  in  1893.  the 
eaploiive  ciecia  dianftwil  therein  tally  esactly 
with  the  bidriv  detractive  effects  of  the  Lee- 
Mcdfbrd.  Leoel,  and  Mauwr  rilfes  of  the  foreign 
cipariaMoterk  All  of  iheK  reoorta  are  hi  ac- 
oara  asd  the  horrible  cfncta  dcacribad  in  the 
Bfudihaw  lecture  stand  out  fbrdbly  aa  a  viodica- 
lion  of  the  work  of  thoae  eariy  bvesUgatoci. 
The  iiipiiiMiiii  knew  whereof  ihay  ipokc 
whan  lucy  dncribad  the  cffocta  of  pradaal  abola, 
and  Ikqr  wm  never  in  a  poritioB  loooapwe  ihdr 
aiiwrinwla  with  battle  woidi,  bacaaae  iha 
latter,  fai  all  wars  befbie  the  present  Eurapeaa 
wmr  were  received  at  battle  raags  ai 


half  ndla.  where  aiploif  ve  aflacta  are  1 

It  haa  laken  a  qnarlar  of  a  oentury  to 

the  ''doobUnc  'HiMiiaeei**  of  the  highly  destruc 

live  efbcu  01  the  rednoed  caliber  military  rifle 

at  doae  nn^,  which  can  be  seen  daOy  m  the 

trench  fighting  now  gobig  00  bi  Flanden  and 

Northern  France. 

Bowlby  sutcs  that  the  wounds  hi  the  pneani 
war  are  as  varied  as  the  fimjcctilca  ibenMhaa. 
The  "normal"  bullet  wound  10  conHBon  b  the 
South  African  War,  characteriicd  by  a  tiny  aper- 
ture of  entr>' and  exit,  i*  i«el(i«ini  Mm  in  the  present 
war.  Bullets  "  tear  the  soft  tissues  to  rap  and 
blow  out  the  muscles  and  fasda  throush  great 
rents  in  the  skin."  When  a  Urge  bone  la  struck 
the  daauifle  b  yet  greater,  the  wound  having  ihr 
features  of  bcmtion  obsoved  in  a  wound  canaed 
by  a  »hell  fragment.  "Thb  b  due  to  the  fact 
that  the  bullet  traveUng  at  the  height  of  its 
velocity  not  only  smashes  the  bone,  but  abo  im- 
part5  it»  momentum  to  the  shattered  fragments 
and  drives  them  in  every  direction,  so  that  the 
injur)'  to  the  soft  tissues  b  inflicted  in  great  pan 
by  the  fragments  of  bone  themselves.'* 

Wounds  by  shrapnel  bullets  are  not  so  exten- 
sive; they  more  frequently  lodge,  and  thiry  are 
often  multiple.  The  vrounds  cauaed  by  hkh 
explosive  sbcO  fragments,  bqmbt^  and  grenaoes 
are  so  varied  that  it  b  not  posiftile  to  devribe 
any  of  them  as  a  t)pe.  They  arc  all  ragged  an<i 
huxreted.  The  brgc  fragments  tear  away  limb» 
or  huge  masses  of  skin  and  muscle.  The  neigh- 
boring tissues  show  widenread  contusion  and 
extrevaaulon  of  blood.  Wounds  bv  mialirr 
shell  fragments  and  fn>m  bombs  and  gromdes 
are  lacerated  in  prufMirtiiin  to  the  sire  of  the  faag- 
ment  and  they  are  ncariv  always  multiple.  The 
wounds  in  thb  war  stand  out  very  distuictlv  as  a 
cfaiss  by  themselves  among  war  wounds  and  the> 
have  none  of  the  features  of  the  wounds  infUded 
in  civil  life.  The  traumata  tuncemed  in  the 
causation  of  the  latter  tend  to  produce  hijury  to 
the  liiwiri  by  skiwiy  crashing  then  from  with 
out;  whoraaa In  all  penetrating  wounds  by  bullets 
and  ndHflea  of  all  kinda  UKning  at  great  speed  the 
injury  b  produced  by  a  div-ubive  or  wpandhg 
force  acting  from  within.  Bowlbv  adnereA  i<> 
the  older  theory  that  the  injury  "  b  largely  di 
the  wave  of  compressed  air  which  the  UfMri 
drives  hi  front  of  it  and  which  expanda  wltUn 
the  liMues."  Thbaaertion  oonMaaaa  awprbe 
ifaMe  the  writer  haa  ahrnya  fch  that  the  theory  of 
coaprBBMd  air  aa  a  factor  b  the  rawatlnn  of 
deatractive  cfhcta  b  gunibit  wounds  had  been 
cxpbded  hmg  ago.  It  b  bconoehnble  that 
very  nnidi  of  a  cushioo  of  air  can  arewHwdate  on 


LaGARDE:   gunshot  WOUNDS  IN  THE   PRESENT  WAR 


47" 


Dstrvctiao 
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the  tip  at  a  spitxc  bullet  when  wc  remember  that 
the  Utter  tapers  to  a  distinct  point. 

EVIDENCE  OF  WIDESPREAD  INJURY 

Very  faitcresting  data  are  presented  as  regards 
the  widespread  injur>'  to  soft  tissues,  such  as 
mitsde-fibers,  kidney  and  liver  structure,  as 
shown  by  necrotic  changes  and  extravasation  of 
Uood  extending  as  far  as  three  inches  from  the 
channel  of  the  gunshot  wound.  Microscopic 
sections  of  kidney  tissue  showed  great  vascular 
engorgement  of  the  capiUaries  some  distance  be- 
yond the  apfxirently  injured  tissues.  For  the 
microscopic  ap{)carances  of  the  tissues  that  sur- 
round the  channel  of  a  gunshot  wound  in  soft 
parts  only,  with  the  transmission  of  carbon  par- 
tuies  placed  puqxisely  upon  the  skin  of  animals 
before  firing  mtn  them,  the  writer  begs  to  refer 
the  reader  to  the  Mueller  lecture  aueady  re- 
ferred to. 

oniFR   FAR-UACHINO  EfTBCTS 

The  author  reports  two  cases  which  show  the 
mutil.iting  effects  that  can  occur  by  the  lateral 
encrg>-  of  a  bullet  when  it  is  transmitted  in  the 
form  of  vibratory  force:  (i)  An  officer  was  shot 
transversely  across  the  face«  the  wounds  of  en- 
trance and  exit  being  below  and  through  the 


zygoma  respectively.  Although  the  track  of  the 
bullet  wzs  an  inch  below  the  level  of  the  base  of 
the  skull  the  latter  was  fractured,  the  dura  was 
unhurt,  hut  the  frontal  lobe  and  one  temporo- 
sphenoidal  lobe  were  more  or  less  pulpilied.  (?» 
A  young  officer  wvls  shot  across  the  back  of  the 
neck;  the  wound  wzs  apparently  superficial,  but 
he  died  in  two  days.  M  necropsy  it  was  shown 
that  the  bullet  had  only  broken  off  the  tip  of  the 
sixth  cerx'ical  spine,  the  laminae  were  not  frac- 
tured and  the  dura  mater  v^-as  intact,  yet  the 
cord  had  U-en  contused  and  the  gray  matter  was 
broken  up  by  hemorrhage.  Cases  are  also  dted 
of  hemorrhage  in  the  spmal  cord  ending  in  death 
when  the  bullet  had  (>assed  through  soift  tiMoet 
only  in  the  vicinity  of  the  spinal  column;  in- 
stances are  also  dted  of  abdominal  wounds  with 
torn  intestines  from  the  vibrator>'  force  of  the 
bullet  in  which  the  peritoneal  cavity  remained  un- 
injured by  the  bullet  itself. 

CONDITION  or  THE  WOUXDCO 

A  room  full  of  wounded  men  just  gathered  fron 
the  battle  line  is  usually  very  ouiet  as  a  remit 
of  sleep  on  the  part  of  the  majority,  and  coUapae 
and  shock  among  the  rest.  Vomiting  and 
retching  are  frequently  found  in  cases  of  shock, 
for  wfakh  pituitar>*  extract  is  gi\Tn.  with  intra- 
voKMis  mjectioQs  of  normal  saline  solution  and 
of  hot  water  and  brandy. 
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All  flMriwt  ■wniiti  b  Urii  iwr  an  infictad 
at  tijt  tft  of  ti»  wcripl  of  tbg  iajonr,  teal 

foodvB.  Tlw  awuodoftmtflMDl  of  infectko 
npiMiiBiMdiii  by  ar  AlmfoUi  E.  Wriiiit  to  abo 
uirfftd  hf  Boirlby.  Wrigln'*  tttmmtm  to  Uw 
hacfrkl  Mm  of  war  wouadt  (ollow  ckMcly  the 
6B^Bfi  of  Fkniiaf  and  oUmt*.  The  anacrobci 
attack  deviiaHad  ttone  b^  pfdcraocr.  "The 
Hvcfi  and  cH<imI¥0  im  iajiify,  and  the 
ttonct  aio  laoorated  and  devitalised,  tiie 
the  troood  to  Ukcix  to  be  badly  infected/* 

In  ci^-il  Ule  the  patknt't  cnxironrocnt  which  to 
doniiiaied  by  the  furfeoo  to  entirclv  fa\xirable 
10  life  and  limb,  but  in  war  surgerv  llie  inability 
of  the  MffMa  to  control  thto  cnvtnMunent.  and 
the  viraknce  of  the  infrrtion  in  badly  tocrrated 
wooMto,  enedally  in  the  present  war,  are  very 
detfiBMBtal  factors  in  piofnoeift.  The  use  of 
aattocptka  in  the  prevcntioii  and  amelioratioo  of 
Mpria  in  war  thoold  be  followed  at  constantly 
and  oeriltlenthy.  whene%-cr  it  b  practicable,  as 
it  to  n  d\-il  life. 

Fracture*  and  badly  bcerated  wounds  should 
recci\T  all  the  care  that  it  is  pontble  to  bestow 
upoo  them,  bearing  in  mind  that  they  are  deeply 
iafcctod  aad  that  die  Mlvatloo  in  sudi  caica  de> 
ponds  OB  free  drainafe,  freouent  irrigatioo  with 
mild  aattocptic  solotinis,  ana  frequent  rrdn  ulna. 

The  treatflMot  of  advance^  sqiito  b  wounds  to 

DCBC  IDCC  DV  DfOlOCIflCQ  IflUIMfSlOll  ftk  AD  ftllUSCDuC 

iirid  whenever  thto  to  possible,  or  constant  h^a- 


tion  with  saline  or  anibeptic  fluids.  The  laline 
hvpcrtooic  traatacnt  teaa  iu  giwtcst  ims  brfoft 
the  MpanUkm  of  the  slomh,  aiid  i9>  to  the  thM 
that  a  gmudatfaig  swifaff  has  appeuid.  The 
subsequsnt  use  of  nitrate  of  silver  and  idtahate  of 
ifaK  to  adviiable.  The  h>'pochlorous  add  treat- 
meat  as  advocated  by  Ilakin  and  Carrel  to  a  most 
important  advance  In  wound  treatment,  mote 
especially  when  used  In  rcont  wounds,  bdoee 
suppuration  has  occurred,  and  it  has  to  a  gnat 
extent  dispfaMcd  all  other  forms  of  trMtarf>' 
many  of  the  casualty  clearing  stations,  l 
belie%'ed  to  have  prevented  or  anested  the  prog- 
ress of  gas  gangrene  fai  nuuiy  Instanrfa  It  has 
the  faculty  of  lieing  a  non-irritant  to  the  tissue* 
at  the  mroe  time  that  its  antiseptic  value  to 
Miflkient  to  destroy  virulmt  micro-orfsnisms. 
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Wataon.  C  H. :  An  Improvwl  Sototltnta  for  Iodised 
Gatfat  Sutures.  Surg  .  Gymt€.  tr  Mif.,  iqi6, 
xxti.  114. 

In  view  of  the  many  objections  to  the  general  use 
of  iodine  in  the  preparatioa  of  suture  materials  the 
foOowinf  brief  mvcatigation  was  undertaken.  As 
suncsted  by  D.  Macfarian,  potassium  mercuric 
iomde  was  sdected  as  the  possible  ideal  germicide. 
Following  Parii's  method  in  general,  the  germicidal 
power  was  determined  with  reference  to  three  types: 
staphylococcua  pyofenes  aureus,  bacillus  ct^,  and 
badDos  subtffit.    Tbe  conclusions  are  as  follows: 

t.  Potassium  mercuric  iodide  in  alcoholic  solu- 
tion in  a  dilution  of  i  :iooo,  has  more  than  ten  times 
the  cermicidal  efficiency  of  a  i  :ioo  solution  of  iodine 
in  alcohol. 

3.  The  impregnation  of  catgut  sutures  with  potas- 
sium mercuric  iodide,  by  increasing  the  tensile 
stren^h  of  the  gut,  offers  a  distinct  atdvantage  over 
the  similar  use  of  iodine. 

J.  Cat^t  sutures  impregnated  with  potassium 
mercuric  iodide,  when  sealed  in  tubes  with  chloro- 
form, show  no  deterioration  when  the  tubes  are  sub- 
iected  to  boiling.  Since  iodised  sutures  arc  ruined 
by  such  treatment,  the  superiority  of  potassium 
mercuric  iodide  over  iodine  as  a  germicidal  impreg* 
nating  agent  is  obvious. 

Ttamar.  G.  G. :  The  Abuses  and  Daotcts  of  Drain* 
•is  Tubes.    Brit  J.  Surg  ,  tQi6,  iii,  553. 

Turner  civcs  an  accoont  of  a  penonsl  experience 
with  k»t  cuainage  tubes  and  advice  concerning  the 
nee  of  drainage  in  generaL  A  tube  can  aaually 
drain  only  some  pre-existing  cavity,  such  as  an 
empyema,  .^part  from  that  it  may  keep  a  tract 
patent  between  tome  deeply  situated  septic  focus 
and  the  skin.  It  is  hardly  necenaiy  to  retain  a 
drainage  tube  longer  tlian  from  fourteen  to  twenty> 
one  days.  Very  often  a  coonteropoiing  will  do 
awmr  with  the  neceMtty  of  a  long  drainace  tube. 

He  lays  stress  on  the  daafer  of  placing  dminage 
tubes  in  contact  with  blooif  veveb  on  aoooont  of 
resulting  hemorrhage,  when  the  remd  becomes 
eroded.    He  qootes  Wf inmharh  and  Bertier; 

I.  That  dmple  oootact  of  the  draiaafB  tube  with 
the  vessel  when  both  are  aseptic  will  caaie  no  nloera- 
tionof  the  veMd. 


a.  Infection  causes  an  arteritis  with  the  resulting 
damage  to  the  vessel  wall  from  pressure  of  the  tube. 

3.  In  an  infected  area  it  is  never  advisable  to 
leave  a  drainage  tube  in  contact  with  the  vessel  for 
more  than  two  or  three  days. 

He  advises  boiling  drainage  tubes  for  ten  minutes, 
immediately  before  u&ing  them,  or  boiling  them  and 
then  storing  until  used  in  1:20  carbolic  or  1:1000 
perchloride  of  mercur>'  H.  0.  StOAX. 

Spain.  K.  C:  and  Loeb.  L.:  A  Ouandtadve  Analy- 
■is  of  the  influence  of  tlse  Siae  of  the  Defect 
on  Wound  Healing  in  tlM  SUn  of  the  Guinea 
Pig.    J.  Exp.  Ued.,  1916,  ndii,  107 

The  authors  have  undertaken  to  determine  the 
influence  of  the  size  of  the  wound  on  the  rate  of 
wound  healing  in  the  different  tvpes  of  skin,  and  in 
this  communication  they  deal  with  the  results 
obtained  in  the  guinea  pig.  In  one  set  of  animals 
a  thin  flap  of  skin  measuiing  appcoiimately  a  sq. 
mm.  was  removed  from  the  ear  of  each  animal,  in 
another  set  flaps  measuring  4  sq.  mm.  were  removed. 
.After  3,  5.  7.  9,  1 1,  and  14  dajrs  pieces  were  cut  out 
in  each  set  for  microscooic  examination.  Three  to 
five  pieces  were  enaminea  at  each  period,  in  both  the 
i  sq.  mm.  and  the  4  sq.  mm.  series.  All  the  pieces 
were  cut  into  several  sections.  The  same  measure- 
ments were  made  as  in  the  previous  investi^Uiona. 
The  results  are  given  in  a  seties  of  tables,  and  are 
summarized  as  follows: 

The  larger  the  wound,  the  more  rapidhr  the  tongue 
enlarges  and  the  earlier  the  closure  of  the  wound 
takes  place.  Laner  wounds  heal,  therefore,  more 
quicUy  than  smaller  wounds  within  the  vuiaiioaa 
m  the  size  of  the  wound  choieB  to  the  fnperiieili 

Both  outgrowing  of  the  toognet  and  oonmction 
of  the  wound  are  coocemed  in  the  doeiag  of  the 
wound.  A  marked  coatnction  aaCt  in  in  the 
Pfifjod  preceding  the  *'*****'^  of  the  woMii  mmI  cm* 
tinoes  over  a  loaflBr  period  with  gradualy  dhihiiili- 
ing  intensity,  'nw  contraction,  thereforr.  seu  In 
earlier  in  the  larger  wounds.  The  contraction  is 
abo  absolutely  neater  in  the  laner  wound. 

During  wound  healing  the  mitoeea  inaeaae  first 
markedly  in  the  old  epJtlwHum  and  only  ymry  few 
mitoeea  can  be  found  m  the  ootgrofving  epithelium 
dnihig  the  first  two  dajrs.  Very  soon  the  mitotic 
pcoBf eratioB  extends  to  the  tongue  and  the  munber 
of  proliferating  ceUa  may  here  beoooM  greater  than 
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iW  «ld  ■JifcJhM     Wkk  tiM 
•  fladdnMMii  tit  Milter  «f 

to  bolb  «rfirt     TMt  to!  It  milrtt  in  ihr 
Tluutttiwtii  iImt  Itow  ol  obwrvAiioa  thr 
k  fMMr  to  titt  MMBtr  wooBd. 
It  b  pntebh'  ikal  lie  dWiwaci  to  tk«  rapidky 
to  ilir  cNttKrovth  ol  thr  rpUtnaal  loogurt  and  Im 
wuhii  diflrfrmr  in  thr  ttow  ol  doMirv  arr  mainly 
M  ihr  fliflrtmrr  in  the  vnHaikma  in 
to  ibr  Urfrr  and  MnaUrr  woun<l»     The 


IcHMcr  llir  period  oi  liaM  over  wbkh  ibr  |hiII  o(  ihr 
fffdiMwnB  cslewlaa  tne  jwoter  la  i 
■  Mfefoie  II 


csteada.  ike 
to  iMa  arm. 


fffiH 

tl» 
bya 

pectolsrtolitt 
TWatoeof  iW 


the  numbrr  ol 
ia  gienter  to 
of  titt  wooad  It  followed 
to  ihr  numhrr  of  nrfU 
of  Ibcddcrt. 
caBaadi 
oflkewoiuid.    A 


to  bolli  iIk  toipr  aad  aanler  woood  ia 
U»p«fad|Ml  aracedtop  ibc  daman  of  tkt  teooad; 
ikia  aMudamai  la  tlHfeiofr  rrarhcd  carflor  to  llw 


toiaerwoaad.  Abaotolchrihr  nuutiaudttoeNadwd 
to  botli  ktoda  of  woaada  b  appiOTliaalehr  ikr  tamr 
or  oaly  a  Hltle  Ufber  to  the  lufv  voaada. 

TW  doaanr  of  thr  wooad  caaaea  aa  lacreaae  to 
the  aaadicr  of  epithelial  nmt  over  Ike  defect.  TMt 
ianeaae  ia  tketwett  leadwd  at  an  eariirr  prriod  in 
ike  laffrr  woaad.  Tke  tocieaae  b  greatrr  in  the 
brvrr  woaad  oatog  la  tke  pcaler  pnaaare  which 
the  two  oppoatof  ceO  toSTtrt  esect  t^na  each  other 
to  tke  toy^tr  wound  In  thr  old  rpithrlium  thr 
OMstoMua  la  the  numhrr  ol  rrll  row»  is  apparmtly 
raackad  aUHly  kafore  thr  rioture  of  thr  wounda. 
It  aoaaM  that  tkt  apithdial  movrmmta  Iradinc  to 
tke  cloaaie  of  tke  wooad  alart  to  tke  old  rpithrlium 
aad  cstead  frnveUw  lowaid  tke  woaad. 

It  ikaa  fVpeaft  tkai  tke  prtaMiy  proceaa  to  tke 
woaad  karifat  coaaiatt  to  awvcBMaU  of  tke  cpUcr- 
aib  toward  thr  wound:  tkat  tkcae  laovtimait  are 
carried  oat  with  grraier  caanv  to  tke  caae  of  ike 
toffv  aoaaili;  ikai  tke  pall  of  tke  cpitkcltoai  caUt 
fank  arilolk  eel  dhritioa;  aad  tkat  prenare  exerted 
Bpoa  cack  oiker  Icada  to  a  rapid 
to  tke  mitotfc-  proHferattoa. 

B.lBitav. 


J.  B.:  Tke  liitolaty  of  ^aei  oawailia  or 
Frtvr.     U*id   i'mimtU.  1916.  vA, 


IJ 


Tke  aaikor  rrporu  loar  caaat  of  acarlet  fawrloMua' 
tof  operaiioaa  wWrk  ke  ukaariad.  Oat  oocarvtd 
to  a  waaauiof  n  yaaw,  twelve  dayt  afler  tppea 
dasMay.  Tke  lecaad  waa  tern  to  a  hoy.  «  yean  of 
aa^  two  day*  after  a  ckfipaUtr  optralfaa,  Tke 
tlM  waa  to  a  koy  of  «.  ikiae  ^  ahar  a  aHgki 
onmtoa  aa  tke  HpL  ^k  foartk  appaaiad  two  dayt 


■Btwrtiidkyik 
lofacariflfeverauii 


lUmAfttt  L.  I 


Da«1a.  B.  r.i  Tke  Retoiloa  of  M 
opetatl»e  GaatpMcatkm*  and 
Am,  it.  Au.,  1916.  Uvi.  t$i 


ring 


to    foAl- 

Ity.     J 


of  tke  leadeaqr  to  hlaaia  mm\ 
of  puay  ditordert  wkk^ 


the  occurreace  01  Puay  ditorQert  % 

during  aad  after  operattoaa,  a  atudy 

thr  reoorda  of  469  paliaata  aad  of  the  iauatuuiy 

rurvea  of  a  aerict  of  taoraktaiaed  aaiattb  to  order 

to  detcmdiie  tke  raaaoaahleBeaa  of  tkb  Idea. 

aiitipine  before  operattoa  waa  found  to  kavt  but 
little  effect  to  tae  preveation  of  poat*«parativr 
•hock.  An  attempt  waa  oMde  to  trace  a  nbtion 
brtwoea  morphine  admiaiatcred  aad  poatHiperativr 
naaaea  aad  vomit  inc.  ipu  paiaa,  aad  poat-operaii\r 
diaturbaacea  ol  the  urinary  apptirattitb  It  waa  con 
daded  that  poai-operalive  aaaaaa  aad  vaarfttof  wa» 
very  Uttir  influcaoed  by  tke  laorpktoa  ■dialahlefed. 
but  waa  markedly  tofhifUfed  by  tke  deptk  aad  dara- 
tion  of  the  ittailketia  Gta  paiaa  are  deteraitoed 
ckkfly  by  thr  tisaur  involved  in  the  oprratioo.  prri 
toaetl  trauma  bring  followed  by  lympanitca  in  aliout 
45  per  cent  of  caaea.  Tke  fowral  tnaalkclJc  abo 
hat  aoiae  influence.  Etker  aad  prrlloaeal  tojory 
arc  the  two  important  cauaea  of  poat*«parative  rr- 
tmtion  ol  urinr.  Morphine  ptovt  a  nagWglhh  part 
in  the  production  of  taeae  coadilioot.  In  cxpcri- 
mmu  oa  morphiniacd  and  ooatrol  aalmab  ao  coa- 
alaat  difereacr  waa  noted  between  the  activity  aad 
imtif*'»'"g  powrr  of  thr  Irucocviea  aad  aenuaa  from 
taaae  aatoub.  There  waa.  abo,  ao  aaomtioa  of 
tkt  effect  of  norpkiae  upon  the  toeaMmfc  carve. 
Morpktot,  prtotamg  local  amrstheiia,  added  aoth- 
tog  to  tke  effkbacy  of  the  Uttrr  aad  caattd  poet- 
operative  luaara  aad  voadting  to  a$  per  ceal  cif  tkr 


Tke  ooadmtoaa  are  drawn  tkat  tke  pre-operaitvt 
am  of  mntpkiae  tkould  br  abandoned,  but  that  t  hr 
pon-opcrallve  am  of  the  drug  to  doam  of  from  oao> 
rirtilh  to  oae-ttoteeath  of  a  grato  at  ito>koar  toler^ 
yfut  amy  bt  penaittrd  whm  the  taffariag  of  tke 
'  h.  R.IL 

AJIJlSIHiriCS 


IfacCowaa.  C:    Local  Anwai 
iftd..  1916.  siv.  6. 


hotic    CMy.  SL  J. 


A  local  aaattkelk  to  be  mtbfoctory  must  be 
caaakb  of  prodactof  a  atrfect  taattkttto  of  tke 
ikm  aad  rtiato  ka  lalilkMive  power  for  a  waannihh 
ifaM,  wkkoat  dhH"i'iMi  ■fler^ecta,  eitker  local 
or  coatlitaltoiML  A  tocal  aaMiketic  mmt  aot  of 
hailf  caam  pato,  aad  to  obtato  tke  ftdl  ta— tkrtfc 
efhct  witkoat  tojary  to  tke  tittam  It  b  atotanry 
tkat  tke  aolatioa  aatd  be  botoate  wtik  tke  body 
flakb.  A  o>^  per  ciat  eomtloa  of  todnMi  cklondt 
b  boioak  wlik  kamaa  klaod  aad  tkoaU  ke  atcd  to 
ike  prtpartttoa  of  aelattoi  for  local 
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The  local  aiutatbetic  afenu  in  the  nurket  are 
cocaine  and  iu  dcffhrathw,  •-  and  ^-«ucainc.  bolo- 
caine.  anooo.  and  acoin»t  iW  ortholonn  noup. 
ortbofono.  naw  orthofonn.  nirvanin.  ■nattncrin, 


•obcntin,  propacsin,  and  xyklolorm;  the  anido- 
akottai  fioap,  ftovainc.  alypin,  and  novocainr; 
antipyrin  awl  chloride  of  oointne  and  urea. 

Cocaine  haa  been  larfoy  abandoned  as  a  local 
aMMtbetIc  because  of  the  frequent  ocruirrncr  of 
poiMning  and  death,  the  impo«ibiUty  of  »icrilizuiff 
it  whhont  deterioration,  and  the  short  duration  of 
its  analgesia.  TVopococaine.  a  synthetic  product, 
lacks  the  vasoconstrictor  properties  of  cocaine,  but 
is  the  ideal  agent  for  spinal  anarsthcsia.  The  other 
mcmbrrs  of  tms  group  have  nothing  to  recommend 
ihcm  with  the  exception  of  holocaine  which  h  use- 
ful in  the  treatment  of  cjrneal  ulcers  and  foreign 
bodies  in  the  eyr.  as  it  awertbeUaes  without  dilating 
thepupib. 

The  nMSibcn  of  the  orthoform  group  arc  powders 
with  ■ngrtbetic  properties  when  brought  into  con- 
tact vitb  nenrc-e'ndtngs.  They  are  used  as  dustiiig 
powdeia,  tupnMttorics,  or  salves.  Amcsthe^n  is 
the  most  effioient  and  is  of  use  abo  in  painful  affec- 
tions of  the  upper  digestive  tract. 

Of  the  alkahne  esters  stovainc  has  been  highly 
extolled  but  many  imfavorable  reports  of  its  action 
have  been  published.  Novocaine  b  not  irritating 
when  injected  into  the  body  tissues,  it  may  be  re- 
sterilised  without  much  effect  upon  its  amesthctic 
properties,  and  it  is  but  feebly  toxic.  It  is  valuable 
for  tbe  production  of  infiltration  amrsthcsia.  but  » 
not  so  satisfactory  when  used  on  mucous  membranes. 
coadne  usually  being  preferred. 

Quinine  and  uiea  aiuesthesia  delays  healing  of 
wounds  because  of  the  formation  by  it  of  a  fibrinous 
exudate  in  the  tissues.  Its  anirsthetic  effects  last 
sometimca  for  many  dasrs. 

Tbe  lae  of  adrenalin  in  the  proportion  of  5  drops 
of  a  i:iooo  solution  to  each  too  ccm.  of  novocaine 
solution  tt  sufficient  to  prodtice  a  working  amemia 
of  tbe  most  vascidar  part,  causing  no  pain,  no  after- 
hvpemnia,  and  no  interference  with  wound  gran- 
ulation. It  should  not  be  used  in  tissues  where  the 
circulation  is  disturbed  as  it  may  cause  necrosb  and 
in  plastic  work  it  may  interfere  with  the  life  of  tbe 
iapa.  Of  all  local  anesthetics  the  only  ones  com- 
patible with  adrenalin  are  cocaine  and  novocaine. 
When  combined  with  the  holding  qualities  of  ad- 
renaUa  tbe  ideal  solution  for  local  infiltration  and 
conduction  anesthesia  b  found  in  novocaine.  .\s 
mndi  as  900  ccm.  of  a  0.5  per  cent  solution  and  k>o 
can.  of  a  4  per  cent  solution  have  been  used  in  op- 
erations. 

The  symptoms  of  cocaine  or  novocaine  poisoning 
are  faintness,  diiiintM.  pallor,  respiratory  disturb- 
ances, anxiety,  delusions,  muscular  twitchings.  con- 
vubions,  and  respiratory  or  cardiac  luralysts. 
Tbeie  b  no  direct  antidote.  Tbe  head  should  be 
lowered  and  diffusible  respiratory  stimulants  ad- 
mioBtered. 

Only  Hi-trained  children,  nervous  peiions,  and 


those  whose  tissues  nosMM  but  a  low  grade  of  nutri- 
tion are  unsuitable  for  local  sngsfhiisTs  All  minor 
operations,  reduction  of  dislocations,  setting  of 
fractures,  and  abdomiiud  exploratory  operations 
mav  be  done  satisfactorily  with  this  anaesthwis  By 
infiltration  sngstheris  b  meant  tbe  draimferentiu 
injection  of  sound  tbaucs  some  distance  away,  from 
which  the  tissues  within  the  6cld  of  operation  are 
infiltrated  in  all  directions  by  means  of  long  needles 
passed  in  all  directions  beneath  tbe  skin,  supplying 
tbe  deep  tissues  first.  Syringes  of  5  and  10  ccm. 
capacity  and  needles  from  0.25  to  0.13$  mm.  in 
length  are  required.  Ulien  tiscd  frequently  novo- 
caine had  best  lie  iMMight  in  bulk  and  i$o  ccm.  of  a 
4  per  cent  solution  prepared,  dissolving  the  crystab 
in  normal  salt  solution,  then  boiling  for  ten  minutes. 
Weaker  solutions  may  be  made  by  diluting  this 
with  normal  salt  solution.  .\<lrenalin  b  to  be  dis- 
solved and  sterilized  and  added  in  the  proportion  of 
I  mg.  to  200  ccm.  of  a  0.5  per  cent  solution.  100  ccm. 
of  a  I  per  cent  solution,  so  ccm.  of  a  2  per  cent  solu- 
tion, aind  35  ccm.  of  a  4  per  cent  solution. 

E.  K.  .\BianoMO. 

Macht.  D.  I..  Hennan.  N.  B.,  and  Ijtwy.  C  .S.:   A 

Ouantitative  Study  of  the  Anaiftcnia  Produced 
by  Opium  .\lkaloids.  Individually  and  In  CxMn- 
Mnatkm  with  Each  Other.  In  Normal  .Man. 
J.  Pharwtaeol.  ir  Exp.  Thtrap  .  1016,  viii.  1 

In  view  of  the  difference  of  opinion  as  to  the  com- 
parative value  of  the  various  opium  alkaloids  in  the 
production  of  analgesia,  it  was  thought  that  a 
scientific  analysis  of  this  property  would  be  of 
value.  Heretofore  there  had  been  a  lack  of  a 
quantitative  method  for  the  study  of  pain  and  this 
lack  the  authors  have  overcome  by  utilizing  the 
pain  sensation  excited  by  the  Faradic  current  of  an 
induction  coil,  the  apparatus  empk^red  being  a 
Baltzer  inductorium  with  a  vertical  sliding  second- 
ary coil  which  was  graduated  on  one  side  in  centi- 
meters and  on  the  other  in  Kronecker  units. 

By  experiments  the  threshold  for  pain  sensatioc 
for  each  point  in  the  body  selected  as  convenient  for 
study  was  demonstrate*!.  The  strength  of  the 
stimulus  required  to  produce  pain  having  been  de- 
termined, a  narcotic  drug  was  admini^ered  and 
after  its  absorption  the  threshold  of  pain  was  again 
determine«l  at  intervals  and  a  rise  and  fall  noted, 
the  strength  of  the  stimuli  l>eing  compared  by  noting 
the  relation  between  the  primary  and  secondary  in 
centimeters  or  by   reading   the   Kronecker  sole. 

Small  doses  of  morphine  (0.005  ng-)  pw>d«»ced 
no  measurable  analgesia,  while  0.01  mg.  produced 
marked  lowering  of  tbe  pain  threshold  in  two  of 
the  three  subjects  but  not  in  tbe  third,  who  showed 
hypersensibility  to  pain.  Nausea  was  marfced  after 
mon^ioc  and  was  even  (dt  after  the  small  doses. 

tW  analgesic  power  of  codeine  was  slight,  being 
far  inferior  to  that  of  morphine.  No  nausea  or  con- 
stipation followed  its  use.  Tbe  effects  of  papaverine 
in  40- mg.  fioacs  were  not  inferior  to  those  of  nMKphinc 
in  lo-mg.  doses  except  that  the  onset  of  tbe  anal« 
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Iwr  pad  o  boM  by  o  ■JBBto  dooo  of  BMwpldBo  ttoO' 

5 


Boi  VHT  AotiBCtty. 
BOiooBifai  tboB  by  OB  oqahrokat 
Ubo  wobol  bat  coaotipotioa  woo 
Aa  fatfowotbig  oboomtiuo  woo 
tbot  fai  tbo  mbjoct  fai  wbooi  awrpbiao  pooducod  o 
hwtood  nf  ■  Inwirod  poin  tbniibnid.  ihii 
aboa  BOfOopUa  wao  odminfatcftd. 
vkb  paalopoB  or  pontophim.  0 
of  tbc  total  iHflnMt  of  opfau^  to  aig. 
lobMd  obottt  boU  iio  woigbt  of  BiornbiBO 
tbot  tbo  foroMr  pooooMod  Bootor  obommIc 
tboa  bolf  tbo  qaaatky  of  aawpbiM  iIobb 
Tbo  cntnatioa  of  tbo  qraMiritBi  noakiBB  faoai 
tbocooAfaaiaBof  aiorpblaooaJMicotlBopwbobly 


Ito  ia  iBMgi'i  bypotbwii  tbot  co«bbdaito>o  dwy 
bdoaiiM  to  tbo  laao  cbMBieol  oorfoo  w  noak  IB 


of 
of  dmfi  bdoadat  10 
pooae  10  potcaittic  cacb  otbor. 


MotpUaoba 


ObJoCtiOBO  to  tbo  OM 

of  otovobM  for  Mdaol 

I.  Foor  of  iajury  to  tbo  ipfaMl  coed. 

t.  ShraqMOBM  oibcr  tboa  tboto  of 

J.  Uaoirtoiaty  of  oaMtbaio  oad  dMbiihlw  of 
tocaakiao. 

Bo  italoo  tbot  bi  dooeat  of  paactano  boboo  aot 
yot  000a  ponaoaoat  bjory  to  tbo  ^rfaol  conL 

By  tbo  aoo  of  Bobcock't  tohitioa  bo  boo  oon  ao 
qra^MooM  looakiag  from  tbo  bjoctioa  oanpt  bood- 
aao  or  dioiacoo  oa  •fonding.  porriothn  for  two  or 
tbno  doyt.  He  toyo  tbo  BMot  foaiMOB  looaoo 
for  tbcfc  qratptooM  dovotopfag  b  tbo  ato  of  cither 
too  old  or  too  coU  o  tobttkNL. 

lo  refold  to  infoaipbto  inrtthoib  tbo  oolbor 
•uteo  that  io  only  000  cooo  out  of  fifty  woo  oaaotbe- 
$iM  iaconplete.  He  odvbco  the  um  of  Bobcock't 
•ohttba  whkh  U  m  follow*: 

Siovainr  .  .  o.oS 

Loctk  acki.  .0001 

AlcoboL o  i 

DbtlUod  water.  .1.8 

Tbo  Boedk  b  fauroducod  oUgbUy  to  the  aiedbii 
Uae  oad  poabed  straight  forward.  Then  b  a  cer- 
tain "give"  when  the  dura  baa  boea  paacturad. 
For  all  urological  opcratioos  tbo  rwflad  or  tbiid 
lombor  btcrspoce  b  aoloctod 

Rood  caOa  attcatioa  to  the  (act  that  the  difforeace 
ia  specific  gravity  ia  tbo  solalloa  prodaoso  oaaotbo- 
sb  ot  dificfcat  levcb.  Ia  aor¥oas  potJwts  bo  rscoai- 
BModo  tbo  aoo  of  oaosiith  of  a  graia  of  mofpbiar 
oad  oaobaadiotb  of  a  araio  of  hyoodao. 

Ia  aa  eiporbafo  wub  90  coses  ao  coidioc  or 
iospfaatonr  sya^itooM  bavo  occunod.    Tab  serios 
fanadss  four  proatatoctoadco*    Ho  boHow 
'    '    to  be  a  soler  praoodors  tboa 

A.cr 


SURGERY  OF  THE  HE/\U  AND  NECK 

HBAD 


l^yacB.  &.  M.:    Aa 


J.  4*.  M.  Au,,  1915.  bv,  mri' 
Rshnlog  to  Fksacr^t  leport  of  aa 


ia  oftitcioHy  obtaiaid  pas  tnm  aa  sbsrssi  oa  tbo     ^ ^ 

fioor  of  tbo  onl  cavky,  oad  Doisia's  sbosrwsiloM  ''^^*  ^ 

ofasiaJoroBwebohiaaabecosowkbriaBiiiiipii  Smtt,t% 

tag  OB  tbo  right  lovor  low.  tbo  oalbsr  Mtw  tbo  la  a  fivo 


oaootioBoldo  its  dossificatioa  o* 
__^     "><yssBTufc. 

^■d        Ho  b  aaabb  to  noBoaaoe  tbb  OBMBba  the  etio- 
logk  loctor  ia  tbo  Hsioau  bat  adcioocopic  osaayao- 
ttaa  ibaasil  ao  laragalio^  baetsrb  ia  the  pas  aad 
laoralBtlnB  govs  ao  maiti.     B.  A.  Pom 


tag  OB  tbo  right  lovor  jow^  tbo  —^ 
bblofy  of  a  caoo  ta  wUcb  1^  hbaatiaiy 
of  a  ftooctod  taft  boM  of  a 

talbo 
1^  paiaoko  oad 


.1  OstctaiBio  of  cho  Jow.     < 
1016.  m*  17* 

la  a  fivo>yoofs*  ciporisBCO  ta  a  hospital  ocrviot 

tboio  was  oa  aaaaM^y  tons  aaabsr  of  cBoss 

aa     of  cairiaoBis  of  tbo  Jaw,  tbo  aatbor  coacladi 

b  of  BHlnaat  dissoos  of  tbb 

b  Bot  BM^o  as  fraqpsBlqr  OS  k  b  ta  sooM  otbor  pom 
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olUwbody.  'nktbmtimhmhm 
M  ia  tke  oral  cavity  there  b  aa  ttntmial 
to  obeenre  tlMW  oooditiow  at  tbctr  voy'IaceDUoii. 
Diignrwii  b  mndi  dnqillficiH  when  it  b  raoianbend 
that  tJiew  imoplMnw  are  ritoatcd  oo  the  epithelial 
Wfftftt  and  tJiat  the  Iceioa  doea  not  heal  kindly 
after  the  eource  ol  the  ifritatkm  b  removed,  u 
after  tha  application  ol  the  rfnpler  wmadiia,  proapt 
hrnUnt  does  not  occur,  the  lenoa  b  moet  certaiaily 
malignant. 

The  diflereniial  diegnoiit  betireeB  carcinoma  of 
the  jaw  and  typhilit,  •^••faM«—y«^*»ftf^  ^f«t|tt^  unA 
tubercnloib  pffffft<f  no  dificnlty.  Each  oondition 
havii^  ita  characteriiticsy  a  more  accurate  detennin- 
atioo  of  the  actual  conditioa  b  readily  made. 

A  eerica  of  36  catee  b  reported,  aQ  of  which  were 
with  one  aoeptioQ  in  bmo.  In  m  casea  the  man- 
dUe,  and  in  i  j  the  madia,  were  affected.  While  in 
the  entire  terics  the  reeolta  were  not  extraordinary, 
there  were  in  the  teries,  10  caaea  in  which  the  pri- 
marv  operation  was  undertaken  with  very  |ood 
rewilta.  As  thcM  were  a  oeneral  run  of  cases  m  a 
hoyitil,  it  b  eipccted  that  in  private  cases  the 
«D»>reaalta  would  be  much  better. 

The  operative  technique  shows  the  removal  en 
m§t9t  of  all  involved  structures.  Preliminary  Ufation 
of  the  extcnal  carotid  b  practiced  and  no  harmful 
rewhl  have  occurred.  A  careful  light  ether 
thnii  b  the  anrstbetic  of  choice.        H.  P.  Kuhm. 


.  A.  R.;  Chlonunlne  In  the  Treatnaent  of 
Wooads  of  the  Mouth  and  Jaws.  Brit.  J/.  J., 
1916.  i,  87. 

Fbher,  Staff  Surseon  British  Ro3ral  Navy,  re- 
ports hb  use  of  chloramine  (chenucally  toluene 
sodium  sulphochlorsmide)  as  a  new  antiseptic 
accnt  for  the  irrigation  and  lavage  of  septic  wounds. 
11»e  history  of  seven  cases  of  gunshot  wounds  in- 
volving the  mouth  b  given,  these  wounds  being 
by  their  nature  and  location  highly  septic.  A  two 
per  cent  aqueous  solution  was  employed.  .Accord- 
mg  to  the  character  of  the  wound,  hourly  irrigation 
through  drainage  tubes,  or  frequent  ga^^ing  or 
flMothwaahing,  with  the  solution  was  practiced. 
Bo  aascru  that  chlorandne  b  a  powerful,  penetrative 
Mtbapcic,  b  not  neutralised  by  albuminous  db- 
chaises  so  readfly  as  are  the  simipler  chemical  anti- 
septics, and  b  bland«  pleasant,  and  non-irritant. 

In  all  cases,  either  the  wound  was  maintained 
deaaly  or  supmiration  quickly  atopped.  The 
toagoe  and  bicata  were  dear  and  repair  waa  rapid. 

H.  A.  Pom. 


Dolamar*,  W.  II.:  Preveatfon  of  Drformity  Fol- 
lowing Fracture  or  Reeectloa  of  the  Jaw;  a 
Plea  for  the  I7ee  of  5ipllnta.    Brit,  J.  Smrg.,  1916, 

DolaaMWe  givca  aa  account  of  hb  experience  in  the 
treatment  of  fractnrea  aad  injuries  of  the  jaw-bone. 
He  divides  hb  cases  into  two  daases:  (1)  those 
where  the  jaw  is  fractured  but  no  bone  b  lost;  (i) 
where  injury  b  aoooapaaied  by  destruction  of  the 


aad  soft  tiiauas.   The  treauaeal  ia  both  cassa 
thb  ia  ooouaoa:  that  the  portions  of  the  jaw 
be  kept  la  their  correct  positions  so  that  after- 
ward the  teeth  may  articulate  properly  with  their 

'Xgneral  review  b  givea  of  all  the  maadJhalsr 
•pifc^t*  sail  tbe  ooadusion  reachad  that  the  osetal- 
cap  wpUnt  b  the  best  in  fracturea  of  the  mandJMr. 
Tab  splint  b  made  of  thin  awtal,  premed  oat  to 
conform  to  the  shape  of  the  teeth,  from  a  cast  takaa 
with  the  frsgments  of  the  jaw-bone  in  good  position. 
Thb  cast  b  taen  cemented  to  the  teeth.  Two  lateral 
proccasei  project  from  the  mouth,  curving  down  to 
the  sidea  of  the  jaw.  These  may  be  joined  by  a 
bandage  passing  underneath  the  rhin.  In  t^M^n4f 
fractures  of  the  jaw-bone,  or  where  there  has  been 
lack  of  bone,  thb  splint  meets  the  reqalreaMata 
best,  in  that  it  keeps  the  fragments  in  position, 
allows  the  patient  to  eat,  aad  Is  easier  ktpi  desa 
than  any  other  splint  so  far  devised.  In  aue  the 
patient  is  without  toeth  in  the  tower  jaw,  wire  at- 
tachments are  soldered  to  the  splint,  which  rsita 
at  the  back  portion  on  the  gum.  Thb  lower  spliat 
fits  into  a  vulcanite  plate  made  from  a  plate  of  the 
upper  jaw.  Various  devices  are  detailed  which 
meet  the  requiremeata  of  the  iiHuries  ■ff^^^nH  aa 
the  result  of  gnuhot  wounds,  when  bone  aad  bits 
of  tissue  are  ladung. 

Special  stress  b  laid  on  the  importance  of  arti- 
ficial means  of  support  being  used  immcdiatdy  after 
operation,  or  injury,  to  fiU  out  the  ddea  by  a 
mechanical  appliance  so  that  the  ttbrmal  contour  of 
the  features  may  be  preserved,  aad  secondary 
cicatricial  contraction  avoided. 

After  several  months  the  tendency  to  scar-tissue 
contraction  lessens,  so  that  b  it  of  material  benefit 
to  the  surgeon  ia  estimating  the  sixe  of  the  flaps  at  a 
second  operation  to  correa  the  cosmetic  appearance. 

H.  G.  SuuK. 

Taylor,  J.  H.:  Ooneiderstkm  of  a  Baaal  Fracture 
of  the  SkoD.    imttrust.  J.  Smtt.,  1916,  zx«-tii,  414. 

The  author  urges  a  dccompwrnioa  operation  in  all 
doubtful  caaea  of  head  iniuy,  for  the  reaaoa  that 
the  si^  of  iacreased  pre  mure  from  hnaorrhafBa 
oftenumes  do  not  occur  untfl  late.  He  dtca  a  caae 
ia  point.  Hssoiy  J.  Vax  osm  Banc. 

Davla.  E.  D.:  Fractured  SkuU  with  Healed  Attic 
Supporailoa  of  an  Unooaal  Type.  Frte.  R»y. 
S«€.  Mtd.,  191  s.  ix.  (M'  SmI.,  4. 


The  patient,  an  eagiBiW,  aoed  4a,  mmnlained 
of  deafness  after  a  craaUag  ia}ary  to  the  head  ia 
which  the  vertex  of  the  skaO  waa  faactored  aad  aa 
openuioo  for  depressed  fractal*  waa  p«foraMd.  At 
the  time  of  the  acddeat  there  waa  haiannhigm  from 
both  ears.  The  left  ear  showed  ottaadve  aad  healed 
attic  suppuratioa,  reveaUag  a  cavity  of  cooshbrsble 
siae  above  aad  behiad  the  tympaaam  The  daaf- 
aoM  waa  of  the  middlaenr  »pt  aad  there  waa  ao 
hbtory  of  deafaeea  or  of  ear  weaee  prior  to  the  at- 
cklent.  Orro  U.  Rorr. 
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lo  ih«  Hul>)«r«  ol 

•f  l.tMCUMMMI  llw 

md  m  Rvport  erf  74 

J    Am    U    An., 


|«|6  ll*i  MS 

A  raivlvi  Muily  of  w^MHy  fof  CMM  of  flmctarr 
ai  ikr  »kttU  at  n«<rni|wy  llM  tWVlactd  Um  MUkor 
Umu  ibc  fnctttfv*  o(  ihr  Imm  u«  mi  piodyctd  by 
lam,  b«l  arr  due  to  •  fUract  bbvoding 
iliiiwuti  the  vtloitetkNi  ci  ihe  cod* 
«Mr»  mnd  aiU»  It  Imm  bon  obiw^id  nptftlody 
itai  tbr  frBcturrt  occupy  tkt  mmm  poAioa  aad  ara 
erf  •bout  the  Mat  «it«ai,  wtrnWi  ol  locatioB  of 
iW  loivry  oo  tlw  nurft.  TW  iMwaoii  of  iIm  akull 
liimigli  tW  nkldit  foMo  ocqwum  for  the  freqaoit 
fnirlorv  at  ilwa*  rftc*.  In  aO  tlie  esaminatlMM.  a 
frariurr  erf  tbr  pofttrrior  or  occipital  (osm  that  wm 
■01  a  dirrct  cMitinyatioo  of  a  fractore  ol  tbr  vault 
«aa  man  ubgirtad.    Thcrr  were  a;  wttA  caaca  ia  tba 

•affiaaof74. 

A  fiaclort  of  the  hibctting  type  producca  bmmv 
aAcaaiva  acpafatioa  of  ibr  fauwr  tabic,  whicb  fact 
caa  ba  Maalralad  by  tba  bcaak  oo  tbe  convex  aiv- 
faca  of  a  man  atkk.  Wban  the  rraoial  fractnra 
i»  paodtwad  bjr  a  blab  nnniai  il  bulirt  at  a  doae 
a  bjiliwtyiMiiili  Mi«a  caicn  in«  rcaoltiag  in 
■  of  tba  bfafai  tiwMf  Wbaa  a 
■wdnn  Jacbat  bulht  la  fnd  at  ckiaa  raafa,  a  com* 
nletc  ibattcrteg  of  tbr  cranial  stractaiaa  asay  occur. 
If  a  aba!  be  ffaciured  by  a  ballet,  it  b  poarible  to 
bctvrm  tbr  around  of  entfanca  and  tbe 
of  asii.    Tbr  table  wbkb  la  bMt  paaatratad 


byibe 
fractwc 
la 


tbe  graatar  aaMmnl  of  radiating 


tofraSi 


la 

be 


fractniaa  of  tbe  base,  little  ran  be 
bi  tba  way  of  prrwniion  of  infection. 
'  frmtaiaa  of  tbr  vault,  Jafactka  can 
lo  a  malarial  estmt. 
i^BOo  caaaa  abov  tbai  jSa  pntlonu  rr- 
rrfvfd  ibair  tatlwy  by  faMag  from  a  M|bi  aad  ill 
•err  ttracb  oa  tbe  band;  3$  caaaa  vara  dae  to  gun> 
•bou;  tbe  caaw  of  fa^ary  of  967  caaaa  waa  not  rv- 


Tbe  aft  of  tbe  palicau  varied  aritbin  wide  limits, 
tba  yoaapMl  baint  j  baan  old  aad  tbe  obleat  81 
yaaia^  AlafiiaMiJBriiy(6>.yparcaat)ararebetaraaa 
tbe  agm  of  •»  aad  s^ 

Bleod  aad  ipiaal  flaid  fioai  tba  aara  occurred  in 
ii6  caaaa*  Uaadfaig  ffoai  tbe  rigbt  aar  in  1  ti.  from 
tbe  kf I  ear  fai  146,  aad  aoi  alalad  b  iS.  Free 
ffoaa  tba  ofbiinl  cavwy  occurvad  la  10 
'  iaid  fma  tba  ran 
fai  >  par  oaal.  or  la  at  caaaa.    It 


batbaafsbi  j  caaaa. 
fpaailbaitgbc  fai  c 
faaaiiba  awaib  aad  I 


fraai  tba  left  bi  tja 

aaafti    Paae  Uaadbig  accarrad 


in  17a  caaaa,  faaii  tba 
to  lit  cana  aad  fioai  tbe  UMatb  aloae  to  $$ 
or  a  total  of  ma.    la  tba  fatal  caaaa  of  aH  typaa  tbe 

^       -^  .       -  bigbrr 

Baifller 

ClTa 

oibaiaw 


w.  to  62  caaca, 
racoraad  to  tba 


Karato 
aolad  11 


of  tba  ana 
aad  of  tba 


la  11 

occumd  to  6 
face  to  7  caac 

Rlglttty  of  tbr  Irp  waa  obaervad  to  19 
of  tba  nan  to  so  caaaa.  Complnr  mutcular  partly* 
aia  waa  ebaarrad  to  tba  araaclc*  ol  tba  face  to  47 
caaaa,  to  tbe  araadaa  of  tba  lap  in  ss  cnaaa,  and  to  tba 
muaclca  of  tba  anna  to  58  caan, 

In  tbr  wrica  of  1.000  caaaa,  vondttog  waa  a  coai- 
moa  •jrmpion  and  occtined  to  561.  or  j6  par  eeat 
of  all  caaaa.    In  it  caaca  tbe  ^^mliits  waa  all 
wbolly  blood.  eow*ao  L.  Coamu. 


V.  A.t 
ititk.  SI.  U.  Sm 


of  tbe  Frooial  Jllaaa. 
iQia.  siv.  It. 


Tbr  author  rcporta  a  caae  with  oparatloa.  tbr 
pndeat  having  no  lattutaaca  allar  ato  yeara  The 
loaMtr.  of  ivory  coaalatence.  mrneiiwd  50  mm.  s  40 
mm.  I  JO  mm.,  and  wrixhcd  a  little  Ina  than  two 
ouncea.  Tbr  tumor  nratcd  in  tbr  rigbt  fraolnl  atoaa 
aad  tAaadcd  to  nearly  one  inch  paat  tbe  ndddto  Haa. 
There  waa  a  amall  prrforatioo  In  the  antarlor  kag 
wall.  All  of  the  anterior  table  of  akaD  over  the 
cavity  occupied  by  tbr  tumor  waa  lainovad  and  tbe 
•oft  partft  rrplacad  against  tbr  potlerior  table  to 
prevent  any  retention  porkrt.  Orro  If.  Rorr. 

Tnajat  Ttaaatobyrtatblaa  Opamttoa  for  Tinnon 
of  tba  Acuaatlc  Narva  aad  Iba  raaiananbrftor 
Aaila  (TraaalahrriBlbana  Operatkaen  voa 
Acwtkaa~«nd  KkkUnbriMcfccawkbaltnaMmi) 
5wi  tUm,  Wikmttkr.,  191$.  18.  iim* 

Tamon  of  thr  pontorerrbellar  angk  and  thoae  of 
the  acoustic  nerve  itself  in  this  rrgion  have  hitherto 
been  operated  upon  aadualvchr  by  Kraoaa'a  awtbod. 
The  ftni  stage  of  thk  operation  ronsists  to  cutting 
a  fkp  of  bone  over  the  hall  of  the  carabaBiun 
tovolved.  aad  tbe  aecond  of  indaka  of  tba  dura 
of  tba  carabeDufls,  avo4dtog  tba  atoua  aad  iMlorium 
kytog  bare  the  carebaOom.  It  to  vary  daagerou* 
and  baa  a  mortality  of  70  to  80  ner  caat.  Tba  dan- 
ger Ika  to  tbe  sodden  icawval  of  pacsaura  to  tbr 
poalcrkr  kasa  when  the  boae  dap  b  kid  bach  and 
to  caaluakaa  aad  drcuktory  dlalurbaacaa  wbaa  tbr 
cmiMhni  k  movad  aafak  tojat  at  tba  acoaatk  aad 
tbapoatooasabalkraagle.  'nMae  fraqaaatly  taault 
to  death  from  shocb,  aad  parmlyak  of  baan  aad 
raapbaika  wbkb  amy  occur  durtag  tba  opatatioo 
or  wiihto  lon/'aigbt  boaa  alter  it.    There  k  ako 

QBHflBa    Ov    ■SbIOOB   HOTBO^^hSBB*      InlDWwWiBHSB    in 

jhf**"*^  malbods  to  lacaat  years  have  eaabkd  tbr 
operator  to  dklliWttkb  baiwaaa  tuawn  of  tba  ncoaa 
tK  aad  thoae  of  the  poatoccrebeHar  aagk  aol  to 
vohriMtbeaoooalk.  In  tbe  luawis  of  the  acouaiir 
•  lamdaafsroaaawtbod  of  oparaika  baa  baca  dr 
vkrd  than  Kraaae'a.  Thk  waa  im  prepoaad  b> 
Panw  in  1004  but  baa  oak  raoaatly  baea  uaed. 

In  tbe  traaskbyrtotbtaa  oparatioa  tba  pacioM 
portka  of  tbe  taaipnral  beaa,  tocbidtot  tbe  apes  b 
away,  vvea  aioaad  the  carotid,  aad  h\ 
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nmlilii  Miii*  ^  tcmporml  lobe,  which  b  thus  bid 
\mn,  free  mcctm  b  givm  to  the  acoustic  nerve  mnd 
thepoBtocefcbeQar  angb.  The  decrease  in  pveaturr 
of  the  poatarior  f oaaa  take*  place  gndvally,  and  the 
whole  opctatioa  b  extradural.  Thereforr  there  b 
no  danger  of  aaooBdary  infection,  and  there  b  no 
ncceaaity  for  (H^ilarinK  or  pulling  upon  the  certbd- 
lum.  The  operation  has  been  performed  four 
ttasca  oo  estradvral  tumor»  of  the  acoostic,  in  iqis 
one  caae  each  bv  Quix  and  Kuemmell  and  in  igis 
two  casca  by  Srhmiegelow.  But  it  can  be  per- 
formed even  when  the  tumor  extends  inside  the 
dura  Into  the  pontmcrebelUr  an^e.  even  when  it  baa 
brfc  as  a  hen's  cfg.  as  b  shown  by  the  case  demon- 
strated by  the  author  in  which  a  neuroblastoma  as 
Urge  as  a  hen's  egg  waa  mcceasfully  removed  after 
the  whole  of  the  petrous  portion  had  been  chiseled 
away.  The  traiislabyrinthine  method  is  to  be 
preferred  in  all  cases  of  true  acoustic  tumors. 

In  the  iliscusaion  Wkcoe  held  that  the  advisabil- 
ity of  the  trattsUb>Tinthine  operation  depended  on 
the  sixe  of  the  tumor,  and  this  could  not  l)c  deter- 
mined in  advance.  Moreover  it  destroys  the  hear- 
ing, which  may  return  after  the  Kratise  operation. 

Stock  said  that  all  the  cases  he  had  operated  upon 
by  Krauae's  method  had  died. 

Zange  replied  that  the  sixe  of  the  tumor  could  be 
determined  clinically.  In  true  acoustic  tumore  the 
hearing  b  dcstrcryed  anyway.  In  cases  where  the 
hrarina  b  only  affected  by  pressure  of  a  tumor  not 
iavolvmg  the  acoustic  itself  the  Krause  operation 
b  indicated.  A.  Goss. 


O.  M.,  and  Schrooiar,  L.  C:  Nature  and 
OoMitltatlve  Doeamtawttoa  of  the  Reducing 
SiabatBoce  In  Normal  and  Pathologic  Ccrebro- 
'  Fluid.     Am.  J.  Dis.  CkiU.,  IQI6.  xi.  1. 


The  reducing  substance  in  cerebrospinal  fluid  b 
a  fermentable,  dextrorotatory  sugar,  probably  dex- 
trose. 

In  infants  and  children  free  from  meningeal  dis- 
ease, the  cerebroapinal  fluid  sugar  ranges  from  0.05 
to  0.1 34  peroest  (dextrose),  approximately  the  same 
figures  which  obtained  for  blood  sugar. 

There  b  no  decrrase  in  the  reducing  power  of  the 
cerebroapinal  fluid  in  meningism. 

A  large  proportion  of  tl^  cases  of  tuberculous 
meaiagitb  show  a  decrease  in  the  sugar  content  of 
the  cerebroapiaal  fluid  at  some  stage  of  the  disca»e. 
In  a  few  caaca,  however,  the  sugar  b  normal  at  all 
tinea  or  diMlaibhed  but  sli^tly.  A  decreaae  only 
b  of  diajwetir  value.  Eowaao  L.  Coamcix. 

Wscaaabo.  W.  K.^  aad  Grmrford.  .\.  <:. :  Dom  the 
Pituitary  daad  Comnln  Kpinephrln  or  a 
GooiBound  fltaaflar  to  It?  J.  FhtrwMett.  ir 
R*p.  Tktrap..  t9t6.  vifi,  75. 

.\s  epinephrin  is  the  most  active  pressor  substancr 
known  to  occur  in  the  animal  organism,  it  would  be 
logical  to  infer  that  pituitary  extracts  owetheir  blood- 
preasurc  raising  effect  to  an  actkm  on  the  suprarenal 
glaada  or  that  epinephrin  itself,  or  a  similar  com- 


pound, occun  in  the  pitnitanr  dawi.  Howevw,  oe> 
elusion  of  t  he  suprarenal  circulatioo  does  Mt  dfaaUah 
the  pressor  effect  of  pituitary  extracts,  aad  argn* 
maata  indicating  the  abaence  of  epiaaphria  la  pitui* 
tary  extracts  only  hold  good  providing  such  extracts 
represent  a  single  pure  compound.  But  it  Ims  beoi 
shown  that  in  pituiury  extracts  there  must  be  one 
or  two  deorcsaor  compounds  and  ooe  or  more  pressor 
compounds  along  with  colloids.  Wstanabe  and 
Crawford  are  convinced  that  epinephrin.  or  a  simi- 
lar compound,  b  responsible  for  much  of  the  preaaor 
action  of  the  pituitary,  modified  by  the  preiepce  of 
one  or  more  active  compounds  along  with  collofcis, 
Epinephrin  has  iK>t  yet  been  isolated  from  theM 
idands  and  this  may  be  due  to  the  small  amount  pres- 
ent. 

The  experimental  work  conducted  by  these  ob- 
servers may  be  summarised  as  follows: 

1 .  Pituitary  extracts  prepared  by  certain  methods 
give  color  reactions  similar  to  those  given  by  supra- 
reiud  extracts. 

2.  Slowing  of  the  heart -rate  in  the  dog  was  seen 
to  result  from  the  use  of  a  preparation  in  which  no 
pressor  action  was  detected. 

J.  Pituitary  extracts  cause  a  strong  contraction 
of  non-pregnant  cats'  uteri,  and  this  is  not  changed 
by  the  addition  of  certain  amounts  of  epinephrin 

4.  After  ergotoxin  injection,  pituitary  extract 
causes  a  lowering  of  blood -pressure  as  by  epinephrin. 
suggesting  that  some  of  the  pituitary  action  b  on 
the  sympathetic  ner>'c  terminals. 

5.  Isolated  loops  of  rabbits'  and  cats'  intestines 
are  strongly  contracted  by  pituitary  extract  and  are 
not  rrlaxrci  by  the  addition  of  certain  amounts  of 
epinephrin  to  such  extracts. 

6.  By  oxidation  with  MnOi,  pituitary  extracts 
lose  their  pressor  action  and  some  of  their  color 
reactions,  but  retain  to  some  extent  their  action  for 
both  non-pregiumt  cats'  uteri  and  intestines. 

7.  Sevoral  methods  for  isolation  of 
were  tried  on  the  pituitary  glands,  but 
fully,  possibly  because  of  the  small  amouata  preaeol. 

F.  K.  Ai 


IfBCK 

Colcy.W.  B.:  Primofy  Naoplaams  of  the  Lymphatic 
Glanda   Indodta^  Hodghia's  Dl ,      Amm, 

Smri  .  rhiU.,  1916.  hffi,  JS- 

The  author  attempts  in  thb  paper  to  add  soaK 
further  clinical  data  bcarii^  upon  primary  tumors  of 
the  lymphatic  glanda,  oa  the  baib  of  a  study  of  167 
which  be  has  penoaalhr  obaervad.  He  ia 
by  the  fact  that  it  b  dUfealt,  or  aaaqr 
to  make  a  correct  iWagaosii  by 
•ad  that  it  b  very  often  neceasary  to 
renMyve  a  gland  for  diaganalir  purposes  before  treat- 
ment is  undertaken. 

Cole>-  believes  that  there  b  amrfa  evideacc  poiat- 
tkm  to  very  dose  reiatkaiUD  betwcrn  the  froup  of 
taasors  at  prcacat  drstgaatiil  aa  malignsnt  tuamn 
aad  cardimaa  —  aad  the  group  re> 
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9»  iW  M  Ikt  MMlHr  Im»  btMl  able  lo  MC«ffUfal. 

iIm  fMiiRiIni  of  inifiMimh   111011111  with 


ptn  tMiippnirihr»  bat  it  pndufm  mm  o(  the  Wl«ru 
orocthrklHofMiM 

Tlw  MtiMn'  iiytMim  iadicolo  thai  iIm  oUb- 
ocoUoa  ol  lododiyworipbiilfai  it  >  tkwr  aad  protntily 
cmmIh  piocoM.  M^il  it  kepod  lluit  fwilMr  Mody 
vilMMi  lo  ■  dtioilo  coMHCiM  of  Um  MiaiaMai  b^ 


nrpMuyflDUoiit  Ihm  MW  MMfO  MM  rapoftoQ* 
Hit  CM*  «M  a  MM.  i7  yMit  old,  ■oniod.  latlHr  of 
foor  cIMms.    a  tiMor  tfid  jo  Im  foiior.  Md  • 


mlarfrmrtit  of  tlw  gload  at  IS* 
iWcMViiiMs'lor  vhkh  ibc  paliMt  tooglit  ralief 
«Imi  Inl  MM  wmm  mtmmmm  Md  MMfol  wmIi* 

MM  wMdl  VMt  M  BfOMMCHi  that  Ot  COOld  Mt 

attMd  to  Ida  worii  of  lianiMi  witim  TWiadiBga 
vttotlHMoof  a  typical  CMt  of  kypartlqrraidiaM,  aad 
tlw  MtiaM  iMpoiiaii  favocably  to  tiM  pnipcr  owd- 
teal  mmHm  of  tW  caat.  Tmm  ntffntKt  alter  the 
lof  MrMMayytOMa,adiatiMt  lolaruMMtof 
WM  MMd  witb  tkt  IbnMtiM  of 
aiool*.  The  aathor  doM  not 
I  the  hypertrophy  of  the  BHUBOue 
occonad.  A  brief  mriew  of  raccot  litcratore  00 
hgrpathyroUiia  aad  a  rather  csteMivt  review  of  the 
"  '   aregivia. 

E.  FiBCOHi 


iMval  of  time  rraoirad  for  iu  pwdoctlM  9Kb 
kMwIcvUv  (or  the  lodiM  prataia  rpMhiaallM  mUm 
hi  nylicablo  to  other  protda  c—pM«da  wiiEb 
oigMK  Mbataaco*  whoM  chearfcal  MttiM  tad  fiOK- 
tioa  are  little  ondcratood. 

The  autbora  attauaaiiM  the  rMvlu  of  iMr  mt- 
perioBenta  m  ibOoara: 

I.  ArtiidaQy  perfuMd  ihyroUa  lake  ap  tad  m> 
taia  potaitiaai  iodide  to  the  aaoM  trtlHit  that  te 
fiae  parfMod  tbyroida  do. 

1.  TUa  chaiactariatic  b  aot  aharad  by  the  ttvar. 
Udaey.  apleM,  or  amacla. 

t.  The  amooat  of  potaMhia  iodide  Mltiatd  ia 
iadapaadent  of  iia  coaoaatratlM  ia  tht  perfathMi 
Baia. 

4.  Oaly  aurviviag  gfauida  exhibit  the  ability  of 
^Mi^tM  up  rirtataiiiwi  iodidau 

sTPotaaaittni  qraaida  fadribiu  thia  activity  of  the 
thyroid. 

6.  It  ia  poMible  to  eraab  out  with  daibriaatod 
bbod  a  very  aaiall  aaMoat  of  the  iodothyvatilobafia 
ia  aa  boora  petfaaiM  c«m  ia  iatact  flbadt  rich 


fbada  do  aot  take  ap  potaaaiiim 
give  up  their  atoMd  Um  to  the 


ia  iodothyrao0obalia> 
H.  O.t  The  Abeurptloa  of         7.   Aal 

by     Pwfuaad    Thyroid     iodidei 
of^tlM  Factora  MiiiMjihH  It.      pcffuaato. 

8.  The  potaaabua  iodide  aloradb  a  thyroid  glaad 
iorm  oae  boar*a  paifaiiun.  whtthar  im  afco  or  im  wJtr; 
ia  pbtfMamlnglraHy  iaactivo.    GmaM  B. 


/.  nmmmd.fi  EMp.  Tkifp.,  1916.  vfi.  ss7 

la  tbb  atady  the  aoihon  attempt  10  ajuwcr  thr 
qaatliM  m  to  whether  or  aot  the  aarviviac  thyroid 
MlifaailrehaveaipeciicafiaityioriodiM.  They 
dkOM  the  aMibod  of  pfrfntJM  MotaM  of  ht  aiai> 
pldiy  aad  btetaae  aiaiilar  opantiQM  CM  bo  ctfiiad 
oai<oWbii  laalloftbeMapailBMMtlbelhgrMida, 
kJdaay%  MdalMM  of  do|i  fPMt  atad,  banaM  the 
MiliOM  tayMidt  of  dog^*  the  tatbora  beneva,  tie 
laa  aMM  caa9y  pwfMiJ  of  all  oifaM  aader  cm- 
dRJMt  tl  al  pbyilnitgfrtL  The  aMthod  of  per- 
RMta  ofM  Braaanhr  trtabad  to  atcartaia  whether 
atkt  of  Mm  woM  biU  bilbo  aarvlviac  thad  hi 


VIllMNI.  1.  B..t 

ol  the  Pafhalaglcal 
CampeMBda  oT  tfci 
J.  M.  Se,,  i9i«.  ei,  79. 

The  data  betaia  pfMaalod  fanriabw  addkioaal 

that  the  ^yavcoaKCoaMlM  which  it  1 
aiaed  m  typiad  OiairM' 
b  COMttatPr  parallri  in  all  it*  i  _ 
Mtatlliii  far  gMtlcr  ibaa  la  ocbar  tanritrbi  ilttaM  aad  nfraaaiM  »tth  »unilar  atafM  of  dovil^aMBl 
itadMy  tiaaicd.  aad  if  tbb  wm  iraa,  wbalbar  om  aad  npittiM  bi  the  ptraacbyaM  of  the  thyroid 
coald  aol  oartiaQy  lavofaMo  adhaty  hjrptipitttic  Thb  paiaJMfaM  b  thowa  ia  ibt  teaftp  dacatka  of 
fa  fdiro.  M  fatvafiably  btpptM  fa  dM— the  aeitar,  the  antagi  damtJM  of  loaic  lyaiplatM,  tad 
fai  the  Bviaf  aaiaMl't  ihyiold  beiac  m  the  propaMJM  aad  imwmIm  hblBMjirtl 
hi  Imm  16  to  4*  boats.  TW  taihon  cbtafM.  Now.  for  the  inl  ium  fai  dtuB  the  par- 
d  the  fonaer.  bat  the  bttar  iavolvad  the  ctaltMt  tad  total  ffiry^^t  of  ittfaa,  tht  patho* 
of  aiaiatthihM  aatilliM  tad  of  logicJgfoapa, aad  the  diaieal  type*  have  boM  com- 
Kg  fid  of  pMdacu  of  aMtaadbaa.  Tho  lacb-  paiad  fai  the  atMo  aariM  of  ctaot. 
akal  aad  aaeptk  pMbiMM  woM  laad^y  MOMOOM.  Tht  aatban  bava  thowa  that  bdfaw  fai  the  glaada 
They  boieve  that  evMtaa^y  b  wB  be  MaaMe  to  tritttJatwoladipaBdtatloraMof  coMWMlhwi.oahr 
paititVy  fanwlate  M  activaly  byporpbatfc  glaad  by  om  of  which  b  loaic.  Om  fact  laaafaM  thfoaah 
aoMe  each  aMbod.  aB  tho  tabba  b  that  tht  tiMaat  of  itttM  ia  tie 

The  qattUM  of  the 
M  kg 


hM     rffd  ptraBab  tht  cMafcal  Mtaphic.    latbeactivw* 
hM     hr  byptmlttik  dtadt  k  fiat  MM  abowa  that  the 


an  very  low,  bat 
occanad  the  aaMMta  of 
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iodtac  art  Ugh.  In  contrast  to  tU*  it  was  foond  that 
the  anNMiat  of  iodine  in  the  noo-hjrperplattic  toxic 
gbadf  b  higher  than  in  the  aoo^jrperplAstic 
atosic  ^aada.  Obomb  B.  Bntar. 


E.  H..  and  Palk.  H.  C.:  Cooccrning  the 
Snrilcal  Anatomy  of  tb*  Thyroid  with  Special 
Rrfwct  to  cho  Pnnichyrold  CMnada.    Amm. 

5«rf.,  PhOa.,  1916.  Uii.  7i- 

This  paper  deab  with  certain  cMential  anatomical 
detaik  which  have  direct  bearing  upon  the  operatfao 
of  ocWoa  of  the  lateral  lobe  of  the  thjrroid  glaiid, 
partkuhuly  the  idatiouhip  of  the  surgical  capsule, 
the  parathyroid  ghuMb,  and  the  recurrent  lanrngeal 
nerve  to  the  posterior  part  of  the  lobe.  The  au- 
thors have  endeavored  particularly  to  determine 
whether  the  theoretical  advantages  of  leaving  a 
portion  of  the  posterior  part  of  the  lobe,  that  b, 
the  part  in  relation  with  the  recurrent  larra|eal 
nerve  and  the  parathyroid  bodies,  have  sufficient 
anatomical  basM  to  outweigh  the  practical  dis- 
advantages of  the  procedure.  With  this  object  in 
view  an  effort  has  been  made  to  trace  the  course  and 
to  fsfahliih  the  relations  of  the  surgical  capsule  in 
the  posterior  region  of  the  lobe  and  to  determine  the 
rdstiondiip  of  the  parathjrroids  and  the  recurrent 
laryngeal  nerve  to  this  fasda  and  to  the  thyroid 
itsof.  The  authors  are  led  to  make  the  following 
ueum  twins ! 

Since  two  parathyroids  usually  lie  on  each  side, 
and  inaamodi  as  two  parathyroids  apparently  can 
satisfy  the  demands  01  the  bodv,  the  chance  that 
tetany  will  develop  as  a  result  of  extirpation  of  one 
lobe  Is  extremely  remote.  It  is  reaisonahly  safe, 
therefore,  as  far  as  tetany  b  concerned,  to  perform 
cooaplete  intracapsular  extirpation  of  one  lobe,  as  is 
so  often  done,  for  instance,  in  exophthalmic  gmter. 

In  regard  to  safeguarding  the  recurrent  nerve  it 
mav  be  emphasbed  again  that  in  a  true  intraci^isular 
cxtnpathMi  of  n  lobe  the  recurrent  nerve  b  relatively 
immune  from  injaiy.  Nevertheless  as  has  been 
giplafaifd  the  capsnle  may  be  torn  at  its  posterior 


pert  and  the  ceOular  plane  whkh  ronfalns  the  r»- 
cnrrent  may  be  entered  and  the  nerve  Injured.  Thb 
danger  b  avoided  by  lenving  a  portion  of  the  poat»> 
rior  part  of  the  lobe. 

It  b  advantageoBS,  but  not  imperative,  to  leave 
IN  situ  the  poitefior  parts  of  both  lateral  lobes  In 
relation  with  eadi  of  which  a  recurrent  laryngeal 
nerve  end  two  parathyroids  usually  lie.  Complete 
bilateral  extirpation,  the  Isthmus  only  being  left, 
sboold  never  be  considered.  The  postetior  part  of 
one  lobe  must  always  be  left.     Gcoacx  E.  Bkhsy. 

Freeman.  L.:  Farther  Experience  with  the  IJae  of 
Che  WirsToumlqoec  la  Partial  Thyroidectomy. 
Am.  J.  Smri;  1916,  xxx,  8. 

Freeman  describes  a  method  for  the  temporary 
control  of  hemorrhage  during  operations  upon  the 
thjrroid.  Thb  ronshtt  In  appl]rlng  on  either  side  of 
the  lobe  to  be  removed,  after  it  b  delivered  from  the 
wound,  two  stiff  pieces  of  wire  which  are  bound 
together  with  strong  cord.  After  the  removal  of 
such  a  portion  of  the  gland  as  b  necessary  and 
suturing  b  completed,  the  wires  are  removed. 

The  advantages  claimed  for  thb  method  are: 

I.  It  b  easily  and  rapidly  applied,  requiring  no 
particular  skill  in  its  adjustment  and  saving  ooo- 
siderabte  time. 

a.  It  effectually  controb  all  luemorrfaage,  thus 
obviating  the  necessity  for  crowding  the  fidd  with 
hemostatic  forceps. 

3.  It  does  away  with  danger  to  either  the  re- 
current laryngeal  nerves  or  the  parathjrroid  bodies, 
because  it  b  applied  at  a  safe  dbtance  from  them, 
and  even  if  they  should  by  any  chance  be  caught, 
the  pressure  b  not  great  enough  to  permanently 
injure  them. 

4.  It  compresses  the  goiter  without  crushing  it, 
which  b  of  importance  in  Graves'  disease  at  least. 

5.  Because  the  loops  pass  through  the  tissue  the 
wires  are  prevented  from  slipping  during  the  course 
of  the  resection  irrespective  of  the  si<e  of  the  re- 
maining stump.  Gbobos  E.  Bkusv. 


SURGERY  OF  THE  CHEST 


CHB8T  WALL  AND  BREAST 


MartlB,  G.  F.:  Soma  Phssss  of  the  Surgery  of  tlie 
Cheat  Gavlcy.     .V.  Emg.  M.  Gm.,  tgtb.  U.  17. 

Plevral  effnsioB  nsoaHy  denm  np  promptly  after 
Mpiration,  but  if  pas  b  present,  free  drainage  b  in- 
dicated. In  draining  an  empsrema  the  tubes  must 
be  placed  in  the  most  dependent  position  and  should 
be  securdhr  fastened  lest  thqr  sop  into  the  pleural 
cavity.  The  maiority  of  cases  recover  ander  thb 
treatment,  but  when  they  fail  to  dose  the  problem 
becomes  much  more  difficolt.  The  pleura  becomes 
thick  and  unyielding,  its  two  sarfacm  remaining 
separated  and  a  pcimnoent  jnn  scnuing  cavity 
results.    The  two  mmsuws  of  greatest  value  in 


overcoming  thb  condition  are  the  Estlander  opera- 
tion and  decortication  of  the  lung.  The  obJecMiM 
to  the  former  are  the  great  deformity  of  the  cbett 
wall  and  the  spinal  column.  Deoorticatkm  aim 
to  restore  the  paru  to  a  normal  coodltioa. 

Decortication,  by  removing  the  ahaormal  thick- 
ened lung  covering  allows  the  ooliapeed  lung  to 
expand.  In  the  mat  caee  operated  npoo  by  the 
author  an  Fstlandrr  operadoa  was  done  for  the 
relief  of  an  oM-staadiai  cmgyma  cavity,  but  with- 
out   permanent 


opened,  the  lung  found  roled  op  In  a  ball  at  the 
apex  of  the  cavity  and  the  ploora  was  more  than  an 
inch  in  thickness.  The  adhssirmi  of  the  latter  to 
the  vertebral  cohimn  and  riba  were  divided  one  bjr 
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UtWfib 


feaMtiooMdifaitlM 
■Mi  wy  Willi  ai  UMptenwiMrv 
b  idlmiit  from  ilw  dM  wal. 


4)fMBlMM  01  praMMMi  lossowi*  nch  M  nfild 
bnMbhf.  high  frvcr,  aad  dltlMbed  hmn  mtSm 


NdtlMT  vert  «!»• 

Tkt  roon 

MM  be  bckm  to*  la  «oH(  of  thb 

B.  K.  .Kmrnntma. 


'  J.  !!•  t 

.V  r  y  J .  i«i6.  dii.  la 


TW  fjnnpioouii 

be  qMm 

ud  ibt 


in  ib«  child 
TW  Mddai 
rfafiar  to 
be  borne  ia 
PIqnrical  dcM  bi  rbfldnn  ve  frrquently 
rHMrkably  modltod  fai  cooqwritoo  wiib  tbote 
foMMi  la  ibe  taaw  cawlhiaa  ia  tbe  adult. 

Tbe  aatbor  bad  five  aun  of  eomvoaM  aMOcklad 
vitb  Mbdiapbiagmatk  aboccn.  The  ■nbdJaphnig' 
maiir  afaaccM  »a«  UMiaBy  aegkcted  aad  oehr  opened 
op  later  vhea  the  sywploaM  were  not  rcttevod  by 
dniaafr  of  the  pleural  cavity.  In  all  of  theK  caace 
there  waa  tcndemrie  over  the  upper  half  of  the 
with  muarular  rigidity  and  raiataace  to 
Paia  could  be  caaaed  by  pnaUag  up 
thtdh^hv^a. 
Hircough  MahM  oae  aMpiooua  of  thia  conditioa. 
Tbr  diigniwii  BMnr  be  OMde  by  aotiag  the  diffc 
aa  teen  m  plraiBi  offMioo,  whcfc  then  ia  a 
of  pMCMMM  aond  **-^»g  deep  iaipiialioa  after 
allariag  the  poritioB  of  iht  difld,  by  obHndag  the 

BBI^^HCw   V«    DBCMQS   BOWD    hBDQDBBQ    Ot    DBHRaOD« 

The  bnath  aoMida  aad  coaductioo  of  aooMa  thraugh 
a  husr  acoMHlBtioa  of  fluid  may  be  OMtt  deoaptivc 


Pvjruf  draarf  ihe  foUouriag  coociMioBa  deducted 

Ml  ihaM  caica. 

t.  EachMie  other  cooditiooa.  particularly  paeu- 

ihr  pomMHty  of  aModaiad 


a. 


J.  Aheaya  compare  the  two  rid«  of  the  cheat. 

math  the  altcffcd  levda  of  the  BufaL 

Aapiiatiaa  with  a  aoadle  b  the  beat  check  ia 
GBMa  of  — pirtid  onpmm.  It  b  ««0  to  aae  that 
the  ■■■dill  aiu  quila  ahaip  aad  to  have  the  chid'a 
body  beM  away  from  the  opMitor  viih  hi»  arm  oa 
Me  thiowa  up  ovur  hb  head  ia  order  to  ia- 
Ihe  «acr  bctvtca  the  riba,  ao  that  the  aaadle 
ia  coMact  with  them  wImi  the 
IMU  b  amda.  ChildKB  uiualy  coa^;iihi  ol 
the  Boadb  pmKime  ia  uiiag  aowocame  m  MKh  aa 
the  puactHU  b  amde  urlthoM  aav 
g.  la  catt  the  mmctMu  b 
hl|h.  tltt  ciMfacter  of  the  ■■Malt  amy  be 
ScfopnruleM  fluid  mnr  be  fouad  ia  the 
~    the  cradale  b  quite  thick  aad 


aft  oflmi  due  to  the  aModatioB  of  a 
DMlh  fai  them  caa«  b  uiaahr  cauasd  hv  ttpik 
cadocarditia,  alone  or  coMUnad  with  pmfcaraHii. 
The  iwngnnab  b  pave  hi  thb  type  of  caa«. 

During  childhood  the  dndnaft  tube  can  be  4k' 
pemed  with  quicfcar  than  hi  tlw  caM  of  the  adate. 
It  b  wise  to  bcgfai  do^>4N«athfaif  iiwihia  early  hi 
to  have  the  lung  beconw  entirely 


Recurring  anmyenMi  and  undatactad  pockau  of 
pua  are  very  trying.  The  fhrnraMOpic  aouoi  la 
of  the  greatcat  help  in  their  datoctlon. 

Aa  ia  the  child,  the  diapmria  of  ompyema  hi  the 
adult  must  be  made  early  and  pranipi  relief  given 
if  a  comparatively  good  reeult  b  efpactad.  othwaJai 
the  patkat  will  be  left  with  a  partially  diaablcd 
lung  for  the  remainder  of  hit  life. 

Tlw  author  thlaka  that  the  rapid  biuathfaw  hi 
moet  caaea  b  referable  to  tosnaia  and  the  faivMve- 
ment  of  the  pericardittm  or  diaphragni  rather  than 
to  the  riae  of  the  efluaioo.  Fnrapawlated  aharimm 
between  the  lobulca  of  the  lunx  arr  moat  readOv 
diegnneed  by  the  aid  of  the  puncture  needle  with 
the  fhrneoaoopic  aciecn.  la  caae  the  X-rav  b  aot 
avaflahle.  drprndenre  arill  have  to  be  placed  on  6nt 
rhaaaii  in  breath  lounda  an<l  (Mirh  of  the  tone. 
Coi^  mu»t  be  emplojrcd  to  bring  out  adventitious 


There  are  detailed   icveral  caiea  of   recurrent 
aad   tbr   individual   discuarioo  of  the 
b  taken  up.    Krooi  thoc  the  author  derivce 
the  following  nnariMinni: 

I.  Vaatly  thickanad  adhcaioni «— — frw  the  obacu* 
ration  or  ■baence  of  phviical  rigaa.  amlta  the  diag- 
aoab  difficult,    la  ffff*ri*^[  the  patieM 
obicrvatioa  liy  aeeana  of  tbe 
fluid  wavea  amy  be  detected  fai  the  pM  of  the 
There  ia  freat  daafer  of  pbanal  ' 
in  opOT 


lUci  4 


from  the  fhtr*iTi*H 
In 


ae  InenMirTlMgt  b  onoonMovad  it 
b  wiae  to  compiMa  the  cheat  with  a  inbbM  baadagr 
1.  Raaaction  of  one  or  OMire  i^anMnrbt  of  mate 
rial  hdp  in  eipwHlng  aa  a^ell  aa  giving  IvMdnnnagr 
The  greatcat  anrohrr  of  thcae  piM^tlf  ofpM  are 
located  ia  the  lower  half  of  the  chart.  Tienune 
tfoahle  from  aabdiaphragnuitic  ahaoem  b  on- 
coMMcred  hi  the  adult  aatathe  chid. 
tuhM  in  ffwrtifl  with  the  diaphragm  often 
■Mch  paia  to  the  patieM. 

y  Ailentioa  b  drawa  to  the  fact  thM  faifaicu 
of  the  luag  aot  infrequently  follow 

of  the  upper  ri^  ahdoaMHi  quadiaat 
may  load  tohmg 
The  anthBT  bcHevM  ihM 

there  b  no  aacandair  iafictlaa  ought  to  he 
aipiralod  only.  Whan  a  itb  b  taken  om  In  them 
caMa  the  caivity  very  lanly  doaae.    He 
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A.  H.  Garvin's  treatment  which  coofists  of  washfaM 
out  through  two  necdic*  with  larsr  amounts  o? 
lalinr.  and  think*  the  rcMilu  arc  much  better  than 
in  rcMcting  the  rib. 

By  early  diagimw  caraificatioa  and  atelectaab 
may  be  avoided  aa  a  retalt  of  early  intrrfrrrnce. 
In  caie  the  cffmioo  ia  not  evacuatctl  the  lung  may 
not  only  (aO  to  expand  fuUv.  but  the  diaphracm 
OB  that  ride  b  abo  flattened  and  tcmis  to  loae  its 
of  cootractioo,  probably  through  the  neuro- 
mrchaniam.  rather  than  the  varying 
it  b  opoMd  to.    H.  G.  Sloam. 

pooamonlc  EmpycoM.    Am.  J 
Dit.  CkiU..  1Q16.  >i,  jj 

la  a  aeries  of  1  $  cases  of  typical  lobarpoeumooia 
or  bfoochopoeumonia  in  children  under  four  yean 
ol  ate.  Men  in  the  ('hildren's  Memorial  Hospital, 
aplotatory  punctures  of  the  chest  were  made  as 
early  as  po«iblc  in  the  course  of  the  disease.  The 
Doedle  was  put  in  over  the  area  of  greatest  impair- 
meat  aa  shown  by  physical  signs  and  roentgeno- 
gnuaa.  In  01^  ooe  of  the  cases  where  fluid  was  not 
found  at  the  first  puncture  were  sulMequcnt  triaU 
aiade,  and  no  tluid  was  found  until  the  twenty- 
Mooad  day,  when  a  tsrpical  metapnetunonic  em- 
pycau  was  found. 

Ia  6  of  these  1 5  caues  (40  per  cent )  tlukl  was  re- 
oovcred  bv  puncture  before  the  seventh  day  of  the 
dinMe,  always  before  the  crisis.  Five  of  the  six 
faids  were  opaque  and  yielded  a  large  clot.  They 
ooatained  a  large  number  of  cells,  between  70  and 
80  per  cent  polymorphomadear  leucocytes.  No 
aucro-organisais  could  be  demonstrated  in  them  by 
naears.  Cultures  00  agar,  milk,  bouillon,  and  some 
oa  blood-agar,  gave  no  growths.  Inoculations  into 
mice  produced  no  harmful  results,  except  in  ooe 
case  in  which  the  nxNue  died  within  twenty-four 
hours,  but  no  lesions  were  found  and  no  organisms 
could  be  grown  from  iu  heart's  blood  or  serous 
cairtelca.  in  all  $  cases  the  fluids  were  absorbed 
spoaiaaeously,  as  was  shown  by  later  punctures  and 
roenigeaocnuas.  The  clinical  course  of  the  disease 
was  never  noticeably  affected  by  the  presence  of 
these  fluida. 

Althourii  the  literature  on  this  subject  seems  large, 
the  actual  number  of  cases  with  suflkient  description 
of  the  fluid  found  b  too  small  for  very  definite  de- 
dactiona.  However,  the  author  puts  forward  ten- 
tathr^  the  following  coadurions: 

I.  Fluid  b  present  ia  the  pleural  cavity  in  a  large 
aamber  of  cases  of  paeaaMaia  before  the  cfisb  aad 
caa  be  denoostrated,  ■nmrtlaiei  bv  physical  signs, 
by  rocalfea  lay,  aad  tomHiinrs  by 
even  whea  other  phyrical  rigna  are  not 
apparent. 

a.  The  clinical  course  of  the  p^i^wtwitft  nuy  not 
be  altered  by  thb  oomplicatloa. 

i.   In  the  majority  of  cases  the  fluid  b  serofi- 
ibnaoua  in  character,  though  perhaps  containing  a 
cellular  element,  polymorphonuclear  in  type. 
fluids  are  sterile  as  a  rule. 


4.  True  pus  b  preaeat  mack  OMTO  raraijr  aad  may 
coataia  organisaM  of  more  or  leia  ylinliimii  The 
frequcacy  of  the  prescacc  of  orfMbaH  ia  these 
cases  cannot  be  dedded  oa  the  dau  aa  yet  tecaml. 

5.  The  viraleaoe  of  the  isolated  orgaabaM  de- 
tcnaiaed  bv  aaiaial  inoculation  seems  to  be  of  value 
ia  proaaosis. 

6.  Only  in  cases  with  serofibrinous  aad  puruleat 
fluids  containing  organisms  of  a  Ugh  grade  of  vim- 
Icaoe  should  surgical  interference  be  fffnaiiiftgil 

EowAXO  L.  Coamrti. 


HEART  AlfD  VASCULAR  ST8TBM 


Yatca,  W.  N.:  Injury  with  Extravaa 
la  tfaa  Parlcaidlum.    J.  M0.  St. 

xiii,  ao. 


tcloa  of  Blood 

y.  .iu..  1016. 


A  farmer,  aged  46,  was  thrown  from  hb  wagoa 
and  sustained  several  cuu  aix!  bruises  about  the 
body,  but  the  most  serious  injury  was  to  the  left 
chest  wall.  The  fourth  and  fifth  ribs  on  the  left 
side  near  the  anterior  axillary  line  were  fractured. 
There  was  a  bulging  of  the  chest  wall  just  outside 
the  sternum  and  a  corresponding  ikpniiioii  of  the 
chest  wall  in  the  axillary  region.  There  were  pro- 
nounced shock  and  intense  pain  in  the  left  side  of 
the  chest,  greatly  intensified  at  every  attempt  at 
movement. 

During  the  foUowing  night  there  had  developed 
with  each  cardiac  impulse  a  well -pronounced  splash- 
ing or  succussion  sound.  It  was  s]mchnmoos  with 
the  s)rstole  and  loudest  just  above  the  apex  beat. 
Thb  sound  was  loud  enough  to  be  distUictly  aadible 
all  over  the  room.  It  was  interpreted  to  sigaify 
that  there  had  been  a  puncture  01  both  lung  tlwue 
and  the  pericardial  sac  by  the  end  of  a  broken  rib. 
resulting  in  an  effusion  of  both  blood  and  air  in  the 
pericardium.  The  patient's  conditioa  was  grave 
tor  some  ten  days  or  two  weeks,  hb  temperature 
ranging  from  100  to  103*  F.,  pulse  no  to  115  or  ijo, 
accompained  by  much  suffering,  dyspoora,  aad 
marked  sweating.  The  abnormal  sound  penisted 
for  two  weeka.  The  dyspn<ra  and  other  untoward 
syuiptoais  slowly  subaidcd  and  at  the  ead  of  three 
weeka  hb  pulse  and  temperature  were  normal  and 
he  was  able  to  be  up  and  about  the  ward. 

KowAXo  L.  Coaxsix. 

PHARTITX  AND  (ESOPHAGUS 

Moorshsad,  R.  L.:    Poac-Qrpboid  Ukancioa  aad 
Stricture    of    tlio    fisnpliataa     Utymt^Hmpt, 

1915,  XXV,  84S. 

The  author  reviews  tbe  cases  reported  in  the 
literature  aad  adds  a  report  of  hb  own  cases. 

Of  the  §7  cases  of  po«t*typboid  stricture  oa  rec- 
ord, a  occurred  in  feoules,  tae  reauiadcr  btia^  ia 
maka  under  36  years  of  age.  The  time  of  iIm 
devdopmeat  of  the  diflkulty  in  swallowing  varied 
from  the  second  to  the  twelfth  week  after  tae  oaaet 
of  the  fever,  but  waa  aaist  oftca  aoted  about  the 
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fowtli  wmIu  OtAf  two  of  Um  cum  alMwtd  aajr 
mletast  lonMtioo  faiilw  Mpptr  put  of  Um  CMoplM- 
nn^Md  la  boUiof  Umm  caatt  tCiktm  wort  olio 
finM  li  Um  bwor  Md. 

PiKlon  fftvoclM  tkt  forauuioa  of  vktn  m: 
(i)  0  low  fratft  IdhaMMllM  tmi  wUdi  tkt  wbolt 
of  tW  difMlhrt  tfoct  «■«•»  oad  (•)  tht  local  lUiit 
of  blood  wUck  it  iaaoaiid  by  pavUjr.  Tbo  om- 
loritjr  of  ibo  caoia  llad  aotfwd  dflfccalty  hi  fwallow» 
■If  danaf  coa^paNOOMWO  fMon  lypbold  or  cvca 
later.  HaoMtMMrft  aad  pola  la  um  Mticuiriuai 
«tr«  aot  aotod,  bat  Iboot  a*  wtH  as  djr^nagla  bavc 


ban  aotod  arbofo  ao  aloonuioa  of  tbo 

*'*''*'*  gffy*^,  _*jiy  _*"  ^  doMkai' 

vOBIB  Dy  «oHCb  mflBB  vOBqRsOB  Cfttt  D0  ' 

la  tao  mtIm  itvltwad,  fMtiottoaqr 
focBwd  Bpoa  6  caoM  witb  oat  doatb:  8  wu.  w,^, 
witbboaflitwitboaadiatb:aad  i  Aad,  appawtfy 
whboatokbir oporatioa or dJlimioa.  tEmoimi 
all  occanad  buoia  tbt  Mffoctioa  of  cBoophacjrt  aad 
the  aatbor  polau  oat  tbat  at  tbt  ptaiwt  tfiat  tht 
BMrtaUty  aboald  bo  ptactkaUy  ail,  aad  If  tbt  pa- 
tltatt  art  ttta  before  itvere  ttarrttioa  diwdopt 
will  be  unnecceeary.     Orro  M.  Rovr. 


SURGERY  OF  THE  ABDOMEN 


ABDOMUIAL  WALL  AHD  PERITOlftUlC 


r.t 


» for  ^•'T***a  ttM  SupnumMc 
J.  Am.  M.  Jin.,  tgtd,  IxyT  t7>. 


Htrala  Dao  to 
PhiU^.iQi6.ldii.7a. 


lalary.    Awm.  Sart^ 


la 


tbat  eftdeat  OMtbod  of  drmioinff  the 
rcavity,  tbeoaprapabic  "ttab  wound,"  care 
be  tAkca  to  avoid  iajury  to  ihr  underijriaa 
or  lo  the  directiag  fiaaer  aad  peeUag  •oa 
of  the  parietal  ptffjtontaai  at  taa  poiat  where  the 
kaife  it  to  peaetiata.  To  obvfaua  tbtte  daafen 
it  b  advlaed  tbat  a  baO-fbroept,  laadt  bjr  faifaM  a 
baB  of  toft  awtal  oo  the  cad  of  a  i>-iach  pedicle 
fofcant  be  attd.  The  ball  tboakl  be  the  tUe  of  a 
aairblr  aad  divided  to  that  the  fortrp*  may  be  opea* 
ed.  It  it  iatrodaced  thnwdi  the  atMlominal  wooad 
aad  pmaed  aaabut  the  abdomiiud  wall.  Aa  ia- 
daioa  It  aMdedown  to  it ;  it  i»  then  preaicd  into  the 
woaad  aad  eptatd  tuffidently  %o  that  a  dmiatfe 
tabe  tMy  be  poaptd  aad  drawn  into  the  tbdowilaal 
cavity.  K.  K.  AaatfiaoMO. 


Diaphragautk  btnda  b  a  coaditloa  taAdaatly 
rare  to  jatdfy  tbt  report  of  all  ctttt  tad  'T^^ 
thoit  taootttfaUy  optrttad  apoa.  Balfoar't  catt 
it  tuMciaBy  latarttt^M  btOMtt  of  the  blttoty  aad 
tht  opetativa  procedart  aadertakea  for  the  cart 
of  the  ooaditioo.  The  patieoi  wtt  a  rtOroad  coa- 
dactor  47  3rean  of  age  who,  four  ytart  pravioat  to 
anuaination,  had  wittthwd  a  very  violcat  crathlag 
iajary  from  falliag  lofa.  From  tht  tiaie  of  the  ac> 
ffdypt  he  had  had  tmabatcd  buralat  aad  paia  at 
tiflMt  iacretifaui  to  a  colic  which  Vfui  hi  tbt 
epigtttiiam  aad  rtdiatcd  into  the  left  chtit.  Than 
was  marked  dyipoaet  after  the  acddeat  tad  be  oodd 
not  lie  down  in  bed.  He  was  freoaeatly  aware  of 
rambliag  aad  gorfliag  in  the  left  oieat.    Caihanb 


iahraytatoeiMUTtoaMnretbebowela.    Pbjralcal 
esaadaauoB  thowtd  the  hotrt  hi  the  addHae;  aader 


s    A 
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The  frtquiacy  of  btndtt  occarriaf  in  the  liaea 
alba  betweea  the  taaifcaai  furtfftjf  aad  tht  aa^bHi- 
cat  varitt  whea  coaqiartd  witb  the  frrqaeary  of 
from  ato  per  ceot  to  1  j7  per  oeat, 
ta  tht  ttalittirita     Of  the  vaiioat  types 
tht  Itatt  coauBoa  b  that  wUch 
■  aad  lalttthir     Straagabtioa 
of  n^ptlili  htniat  b  tacaptloaaOy  rart,  oaly  la 
;  btta  that  far  rnrntad.  aad  of  thttt  oaly 
aad  bowcL    To  thttt  Gate* 


—  -f-  « 
catttaavMC 

f  oaatafaMd  I 


It  dbaaotwl  prior  to  opera 
who  had  btta  i^fauad  tome 
_  ovar  Ma.  The 
thiat  dayt  prltr  to  bb 
to  tht  hatpHaL  ImaMwbte  optntioa 
local  (aovoeaiat)  aastthcab, 
af  amal  baaal  ta«Mhtr  with  tome 
Clotaia  wat  amdt  by 
I  of  tht  ahdoadaal  wall  from  abova  dowa- 
ward  (Mayo  aMthod).  aad  the paiitat  aMdaaooai- 
pictc  ricavaiy*  Oanttaoaa. 


forced  reepiratioa  Hdasbiac  f?ita4t  of  ffarfd  aad  air 
were  heard  ia  the  left  thorai  as  hirii  at  tht  aippb 
aad  to  the  left  i>f  the  apex.  Other  lifat  were 
stroartf  iimi  ■»  ive  of  fluid  aad  air  ia  tht  Itft  pltaral 
sac.  The  rotatgeaooaa  thowtd  the  MooHMai  h^^ 
la  the  left  thonx,  Atottad,  aad  aUgbtly  rotated. 
The  coloa  oocopied  the  t^iptr  part  of  the  left  thor* 
adc  cavity,  the  qdeaicflnare  beiag  above  the 
stcraodavKalar  Jaacdoa.  In  ditcatriaf  dUtwmiil 
tht  tatiwT  ttates  that  tht  aaitt  f^w^tnT 
of  berab  are:  (1)  dettractioa  oftht  dti* 
abt  domt  ihtpt  of  tht  ditphraam;  (t)  tht  tpptar* 
aaot  of  laagdttat  thioarf  tht  gas  babbb  tathe 
bft  chcatTG)  the  dtaawitlfaHtB  of  bbmath  ia  the 
coloa  above  the  level  of  the  bowHae  ta  tht  < 

Optratioa  was 
ethtr  taatthttb  with  tht  patbat  ta  a 
I  ^Viadtltabaig  poiitba.  Tht  lac 
_  tht  oaltr  bordtr  of  tbt  loft  rectat  matdt  to 
tht  rib  awigta  aad  from  thtrt  tloag  tht  aaarria 
lawardi  iha  laidhM.  Stvaral  fttt  of  Jdaaam,  tat 
ttaamch,  tht  coloa,  aad  tht  apltta  wanla  tht  tha> 
tack  cavity  aad  wart  adth  gnat  dlwcaUy  broa^t 
dawa  talo  tht  tbdtttta  tiact  tach  hHpirttioa  dnw 
ap  tale  tht  tharaa.    Tht 


I 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


4«S 


«M  Mca  to  occupy  about  the  center  of  the  left  done 
ei  the  dUplmitm,  iit  grcotcat  diameter  was  antero* 
poitcrior  and  its  average  Mvea  inches.  The  edge* 
were  thickmH  and  rounded  and  were  not  "freab' 
cncd  "  for  citMtnx.  After  the  application  oC  coapta- 
tion (orcep*.  the  oprninx  was  ooeed  in  the  antero- 
poeterior  direction  for  two-thirds  of  the  distance; 
then  the  most  distant  edge  of  the  opening  was  picked 
up  and  the  cloeure  was  completed  in  a  direction  at 
n^t  angles  to  the  Kaynnitu  Number  7  catgut 
renuc 


continuous  suture  rcimdroad  by  interrupted  silk 
was  used  in  the  closure,  and  was  satis(actor>'  in  every 


There 


was  a  subacute  intestinal  obstruction  three 
wedu  after  the  operation  due  to  an  adherent  loop 
of  faatestine  to  the  line  of  indsion,  but  after  this  was 
relieved  the  patient  made  a  perfect  recovery  with  all 
the  abdominal  organs  in  proper  place  as  shown  by 
roentgen  examination  bdore  the  patient  left  the 
hospital. 

An  interesting  feature  of  the  operative  findings 
was  the  finding  of  two  ulcers,  one  on  the  lesser 
curvature  of  the  stonuch,  the  other  on  its  poster- 
ior wall,  both  of  which  the  author  suggests  were 
possibly  due  to  the  abnormal  position  of  iSe  stomach 
m  the  thorax. 

In  a  short  disniMJon  as  to  the  relative  merits  of 
the  transthoracic,  abdominal,  and  combined  ab- 
dominal-thorack  routes  the  author  l)eUcve3  that 
the  possibility  of  complicating  lesions  to  ^H^min*! 
viscera  makes  the  abdomiiud  route  the  one  of  pref- 

E.  FncsKL. 


GASTRO-nfTESmf AL  TRACT 

Boefalcr:  Hopcicaa  Prognosis  of  Gastzo- Intestinal 
Wooads  Witbooc  Operation  (Die  Prognose  dcr 
Mueadarmschnesse  tat  choc  Operatioo  abeolut 
schkct).    M«i.  Klin.,  Bert.,  1915,  zi.  1332. 

Boehlcr  was  a  believer  in  the  conservative  treat- 
ment of  abdominal  injuries  at  the  beginning  of  the 
war,  but  after  having  treated  over  300  penetrating 
wounds  of  the  abdomen  he  is  convinced  that  cases 
in  which  the  stomach  or  intestine  is  injured  prac- 
tically never  recover  without  operation.  The  favor- 
able statistics  from  conservative  treatment  result 
from  the  fact  that  all  sorts  of  abdominal  injuries 
are  classified  together,  while  in  a  considerable 
percentage  of  them  the  intestinal  tract  has  not  been 
injured.  Such  wounds  recover  quite  readily  un- 
der conservative  treatment.  It  is  quite  possible 
for  bullets  to  pass  between  the  loops  of  intestine 
without  injuring  them.  It  is  not  always  possible 
to  make  a  differential  diagnosis  between  intestinal 
injury  and  internal  luemomuige,  but  both  demand 
laparotomv. 

^  Cases  of  intestinal  injury  should  have  a  compres- 
sion bandage  put  on  and  should  be  transported  as 
rapidly  as  possible  to  the  nearest  bo^ital  for  opera- 
tion. Operation  should  be  performed  within  the 
first  ten  hours  if  possible.  Small  openings  may  be 
sutured,  but  if  they  are  large  or  titere  are  nttmenras 


wounds  in  the  intestine  or  if  the  mesenleiy  is  torn 
resection  should  be  performed.  Whan  performed 
in  time  operation  on  intestinal  injuries  it  perhape 
the  most  nopeful  field  in  military  suifery,  fbr  the 
patients  are  completely  normal  after  the  operatioo, 
while  in  head  surgery,  for  eiample,  there  are  very 
apt  to  be  mental  or  pesrchic  defects  following  the 
operation.  A.  Goes. 


McGlannan,  A.:    Unlcls  Plaatica  H] 

(Leather  Bottle  Stooach):  Report  of  a  Class 

J.  Am.  it.  Aft.,  1916.  Uvi.  Qi. 

The  author  discusses  the  condition  and  reports 
the  following  case: 

The  patioit,  a  white  woman,  aged  22,  had  a 
previous  history  of  typhoid  fever  ten  jrean  afo. 
The  onset  of  the  present  illness  was  abrupt,  twenty 
days  previous.  The  initial  symptom  was  vomiting, 
which  continued  daily,  with  acrid  eructations 
occurring  almost  constantly.  There  were  slight 
pain  in  the  abdomen  and  marked  constipation. 
There  was  a  progressive  loss  of  weight. 

The  patient  was  greatly  emaciated,  the  abdomen 
scaphoid.  There  were  no  masses  or  tender  points. 
The  liver  was  not  enlarged.  The  thoradc  visceiB 
were  normal. 

Analysis  of  stomach  contents  showed  a  total 
acidity  of  10.  with  absence  of  hydrochloric  and  lac> 
tic  acids.  Blood  examination  revealed:  red  blood 
cdls  3,340,000;  luemoglobin  60;  white  blood  oeUs 
8,000.  The  Wassermann  reaction  was  negative. 
Roentgen  examination  revealed  a  small  vertical 
stomach,  pyloric  stenosis,  retention,  and  diminished 
peristaltic  contracture. 

A  posterior  gastro-enterostomy  was  done.  When 
the  abdomen  was  opened,  the  stomach  was  found 
small  and  not  adherent.  The  peritoneal  surface 
was  a  dull  grayish  purple,  the  waUs  rigid  and  venr 
thick.  The  pylorus  would  not  admit  the  little 
finger.  It  was  impossible  to  close  the  gastro- 
enterostomy clamp  in  the  usual  way  and,  there- 
fore, the  one  on  the  stomach  was  not  used.  After 
the  usual  two  posterior  rows  of  linen  sutures  were 
in  place,  the  stomach  and  jejunum  were  opened. 
The  stomach  wall  was  about  15  mm.  thick  and 
each  layer  stood  out  distinctly,  the  muscularis 
showing  espedally  the  glisxming  fibrous  bands. 
The  mucous  membrane  was  thin  and  friable  and 
the  strings  of  white  fibrous  tissue  running  up  from 
the  submucosa  showed  plainly  as  they  ran  into  the 
cyanotic  mucous  membrane  and  seemed  to  anchor 
it  to  the  deeper  levers.  In  contTaat,  the  jejunum 
was  thin  walled  and  the  mnoons  ■ambrane  protrud- 
ed from  the  indsion.  A  contfaraoos  catgut  suture 
united  the  mucous  Uycrs  and  the  two  rows  of  linen 
sutures  were  carried  around  00  the  front  of  the 
snastomosis.  The  meeocolon  wee  sutured  in  place 
and  the  wound  dosed  in  layos. 

The  patient  made  an  uneventful  recovery,  taking 
solid  food  on  the  tenth  day.  She  b  now  in  perfea 
health,  two  and  one-half  yean  after  the  operation. 

BnerABD  UCoamoL. 


486 


INTKRNATIONAL  ABSTRACT  OF  SURGKRY 


tlMt 

b 
Imm  b  Mora  tWa  « polKlilwn  It  it  not 
to  Ima^tm  tkt  MOBnMt  of  the  cooBplka* 
tioa  mhm  am  MeapriHi  tl»  patlMlaijr  olthc  pri- 
■ary  dbcate. 

It  b  fair  to  lay  tbat  maay  lyplMiid  paiiaiila  «• 
kUk  iacMMid  Umimmmi  in  the  rifbt  lowar  ab> 
TWa  aigr  bt  «mcci«d  when  one  ncalb  the 
•iiuatioB  of  tkt  laaioni.  tlie  lo«i«r  iloaai. 
Hcocc.  tmdtntm  i»  tba  rigiu  iliac  f oiia  auy  be 
Oily  tm  nmk  of  bwaHiiH  oatchM  of  peritoneal 
tolaaunatioo  dae  to  uada^yuM|  jfeatinal  ulcera- 
tioB  ia  thb  ragioA.  Wwntwmut^  cdata,  tinea  the 
of  tab  cmimlication  b  to  be  cipected 
fmnaattr  wbm  the  typical  Ictiont  are  OMtt 
Nnwad.  When  one  in^iccts  the  peritoneal 
anrfacc  of  tba  ditiiaed  ileum,  in  the  third  week,  (or 
tbe  localued  area*  of  pcritooitb 
to  the  ntdtiple  alceration*,  the 
of  &bffin  and  fibropunilcnt  depociu  and 
tba  pwnbnt  free  fluid  of  variable  onantity.  it  b 
«aqr  to  beHtva  tbat  an  additfawal  iuammaiioo  in 
an  ndiaoent  Mftimi  of  tba  intcttiae  may  not  f*»^*^jf 
tbe  tywptnmatology  matariaOjr.  It  b  cnoogb  tbat 
tbe  OKiat  dotely  watcbed  pa^Jifiitt  ouy  tom^ 
devtfap  a  perforation  and  db  witboot  tbe 
■(  fayjfaf  being  given  of  a  cbanar  in  tbe  ab- 
et.   In  view  of  tbit,  tnere  are  no 


lilniitl  aidt  of  a*y  vahie  at  all  wbicb  ibouU  be  dit- 
aad  yat  one  often  findt  tbat  on  acoonnt  of 


tba  dtdalod  cendllion  of  tbe  patient  many  of  tbe 
ntnal  cBnkai  aide  win  fofl  in  tbe  tett. 


^bbaidlya 
wbetber  a  patient 
It  bmenhra 


ooenJon  of  wbetber  tbe 


conditiontat  to 
b  or  perforation. 


vbetber  tbe  patient  b  fai 
tbe  otber  of  tbeie  beiiM 

tw|Mcted«  tbe 

fotaHiy.  csploralory  operation 


of  eitbar  babM  a  iMrttiUbl 
tbonS  b 


be  vnder* 


Ua 


of  0  caaet  of  typboid  operated  npon  for 
perfonuion,  4  abowcd  aorta  a|i|WMlcilb, 
in  one  of  wbicb  tbeie  wat  a  km  ptHoratioB 
tbe  tip  of  tbe  appcndia.    In  ptm Tng,  it  b ' 
to  nou  tbat  a  Bfftb  palbBt,  wbo  bad  tbe ! 
of  two  dayt* 


Iai9»awaltn  glaMt  in  tbe 
denlly  tbe  caaat  of  tba  la 
to  be  tbe  Am 


typkal  attack  of  tvpboid 
Of  tbe  5  II  mBiaing  caai 


ilbtobe 

wm  ibera  an  attan^A  to  diniivairfi  betwaan 

.." '^       Rnlber  tba 

fcikalios  bi  tbe  rkht  fliac 


bMortHrt  wMiilon  for  da* 
twIiliilrtydaddaiithMt 
woidt,  **Do  we  know  UMl  a 


ift.  TUtnMf«ya«M 
to  otber  pallaau  diad, 
the  typboid  ievir,  after 


parfomlon,  and  tba 
cfaion  iraa  ahrayt.  **  Can  ^ 
cgq^lontion**;  m  otber 
foial  brion  data  ntlaifat?'* 

Tbiaa  natbnto  died  wbbfai  tba  int  twaba  honrt. 
Bach  ha<i  ffeneni  perlioailb  vltb  unilJlIti  of  tad 
tmciling  t>urvlcnt  flidd  and  Inlattliii  ooMtMa 
tbroogbottt  tbe  peritoneal  cavity.  Uttk  taay  be 
aipectad  bi  catet  at  thU  fta«e.  Tbb 
for  early  fattaifer<  '  «o  otber 

one  elevan  dayi  U 

nrnklnt  an  aiotlli  recovery.    Aaotber 

died  on  tbe  eigbth  ^^^na  a  iimilar  rr- 

oovery,  at  wba  tbnr  -  idnc  iBvar  wiia 

at  a  tntnrt  b  tncb  ct»r  >enuad«andon 

tbe  teventh  day  ibe  wnnad  p^>  '<iwing  tbe 

btettinct  to  extrude  under  a  i<  ing.    Four 

patients  were  diacbargtd  well  after  luooivaruig  from 
operation  and  the  typnoid  fever. 

EowAtB  L-Coaaau- 

Wallaca.C.:  Early  Trwafant  of Cwnehtf  Wonndt 

ciniii.  t3j6. 

In  trying  to  arrive  at  tbe  rdativa  fraqnancy  of 
abdominal  wuuncU  tbe  following  data  were  obtained 
b  a  certain  ntunber  of  caaoalty  clearing  tutkiitft 

I.   I .M  par  cant  of  all  wounds. 

a.     1.^  prr  rent  of  all  WOttOds. 

5.   o.:  '■  of  all  wounds. 

4.   o.b.  , .    ...it  of  all  wounds. 

The  statistics  from  o  field  ambulances  and  7 
casualty  clearing  stations  (or  a  period  of  ab  montbs 
abowed  the  following  raanlu:  Pteoantaft  of  ah 
dominal  wounda  to  total  wounda,  fbid  ambnhnre*. 
1.9a  per  cant,  caaoalty  daarlng  atatioos.  a?!  per 
cent.  Tbe  difartnce  b  attributed  to  tbe  greater 
mortality  b  fidd  andwbncea. 

In  I  .og8  abdominal  woondt  b  q  field  ambnlanccs 
during  a  period  of  tb  montbt  tbe  nwrtaH^  w* 
mts  per  cant.    In  iji  caam  of  perforatinc  abdom 
wal  woonda  b  tba  tanm  perbd  from  6  casuali\ 
daarbf  alatbat  tba  BwrtaUty  wat  sM9  par  ccnu 

Aa  to  tbe  bflataoa  of  poaitbn  of  tba  woaad  and 
diraction  of  tbe  mbtOe  on  tbe  probabb  nataia  of 
tbe  bjury.  it  b  noted  that  in  tbe  nffa^  abova  tbe 
pybric  plane  are  found  tbe  beat  aarloaa  aaaonit 
abdombal  woanda.  'Mdo  to  rfdt  wowndt.  wparblli 
if  tbay  aia  bcatad  far  back,  are  vary  atrfoa* 
Vertical  woandt,  bom  abova  downward,  are  abt> 


fraat  aberaibn.  or  direct     foeatod  by  tboca  tm 


MidUna  antarapoalcrbr  wanadt  art 
daa  to  tba  vena  cava  aad  aoru  occapytac  ibb  Hnr 
woaadbg  of  wbicb  caaaea  bnmadiata  deatb.  The 
Ivar  b  BMat  apt  to  be  bk  on  tba  ri^  aide  of  tbi% 
Haa,  and  tba  atomacb  occapbt  tbe  ipaca  on  tbe  Irf  ( 
aide.  Slonmcb  woanda  aaaaBy  occapy  botb  mr 
bcaaof  tbaof^ta. 

Ob  Iba  rigbl  tida  tba  Mvar  will  be  bit;  tbe  caidM 
aad  graalar  canrataia  of  tba  ttaamcbwOI  be  per 
foiaiod  oa  tbe  bft  tide.    The  kidneys  wiO  be  per 


tba  lataral  Uaea  of  th<- 
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body  including  the  spleen  and  qilenic  flesure  oo  the 
left  ftide.  UoconpUcated  liver  and  Momarh  wounds 
are  as  favorable  aa  rimflar  wounds  in  the  epigastric 
reBOB* 

Obliqve  epigastric  and  hypochondriac  wounds  are 
necessarily  nore  serious  and  they  become  more  so 
aa  they  becooM  more  oblique.  The  character  of 
the  Uver  wounds  in  these  shots  u  marked  by  greater 
laceration  and  greater  tendency  to  hemorrhage, 
and  the  stomach  wounds  are  marked  by  a  long  slit 
or  double  opening  when  the  axb  of  the  flight  of  the 
bullet  becomes  parallel  to  the  anterior  wall,  in  which 
case  extravasation  i»  prone  to  oirur.  The  liver 
and  stomach  wounds  are  apt  to  be  complicated  by 
spleen,  kidney,  and  splenic  flexure  involvement. 

Vertical  cpiiputric  or  hypochondriac  wounds  are 
nearly  all  indmcd  downward  and  inward,  though 
they  may  be  almost  vertical,  the  entrance  and  exit 
wounds  being  located  on  the  front  of  the  body. 
In  such  cases  the  wounds  of  the  liver  an<l  stomach  are 
complicated  by  tnvol\'ement  of  the  colon  or  small 
intestine.  Vertical  wounds  on  the  lateral  surface 
appear  as  thoracic  wounds  when  they  show  no  exit 
woWKia.  Those  on  the  right  side  are  not  so  dan- 
gefooa  since  they  only  traverse  liver  substance; 
those  on  the  left  are  more  dangerous  as  they  are  apt 
to  implicate  the  spleen,  stomach,  or  colon.  These 
at  first  point  entirely  to  thorarir  injur>'. 

Posterior  and  lateral  wounds  of  the  hypochondriac 
region  are  apt  to  be  single  entry  wounds.  Those 
from  side  to  side  are  seldom  seen,  owing  to  their 
great  fatality.  They  involve  the  liver,  spleen, 
stomach,  pancreas,  and  even  the  great  vessels. 

Wounds  between  the  axillary  lines  often  exhibit 
omentum  protruded  through  the  ribs.  They  are 
OBore  serious  on  the  left  side  from  the  spleen,  kid- 
ney, and  splenic  flexure  involvement.  These 
wounds  are  often  caused  by  shrapnel  or  shell  frag- 
menta.  Access  to  this  region  is  not  easy ;  the  wounds 
are  therefore  dilTictilt  and  unsatisfactory  to  treat. 

Wounds  between  the  transpyloric  and  intertuber- 
cttlar  planes  are  very  serious.  .Above  the  umbilicus 
thev  are  like  those  above  the  transpyloric  plane, 
aDd  below  the  umbilicus  the  small  intestine  is  in- 
volved. 

Anteroposterior  shoes  in  the  midline  are  seldom 
met  with.  On  either  side,  in  the  upper  part  of  this 
region  the  colon  b  involved  and  injuries  to  it  are 
eaiaily  dealt  with.  Lower  down,  near  the  midline, 
the  wounds  are  grave  as  the>'  involve  the  small 
intestine.  Toward  the  sides  in  the  lumbar  regions, 
we  find  wounds  of  the  ascending  or  descending  colon. 
If  the  peritoneal  surface  alone  is  involved  the  danger 
is  not  so  great  unless  the  wound  in  the  wall  b  laige. 
Wounds  in  the  left  lumbar  region  are  very  much 
more  dangerous  as  the  coib  of  jejunum  overlie  the 
great  bowd.  In  flank  wounds  the  colon  and  perito- 
neum may  both  escape  owing  to  the  thickness  id 
the  abdominal  wall. 

Wounds  entering  the  back  in  thb  rcgioo  are  apt 
to  plough  up  the  rctropcritooeal  timne  by  roe- 
( hanical  violence  or  by  subsequent  lueanatoma,  and 


they  are  consequently  more  fatal  than  aataiO' 
posterior  wounda.  Stafte  entry  wounds  of  ibe  lofai 
ofm  injure  the  ratroparitooeal  tisane  and  pass 
into  the  colon.  SbeO  fragments  and  wounds  in 
thb  location  are  grave;  they  cause  a  large  opening 
with  escape  of  feces  but  free  drainage  and  the  fact 
that  the  traumatism  b  in  plain  view  aasista  ia  tbe 
steps  to  be  taken.  Thb  b  seldom  tbe  caae  ia  wounda 
caused  by  snuller  projectiles  where  leaks  b  tbe  re- 
troperitoneal tissue  may  occur  which  may  cauae 
death  liefore  sufficient  drainage  is  provided. 

Side- to-side  wouimIs  are  venr  fatal.  If  the  small 
and  large  intestines  are  both  mvolved,  the  spine  or 
great  vesseb  are  injured  since  the  vertical  colooa 
are  set  well  back.  For  thb  reason  side-to  ride 
wounds  which  involve  the  small  inteatine  ahme 
seldom  include  the  colon.  The  amount  of  ***"*^ff 
done  varies.  In  some  caaea  the  gut  b  lacerated  and 
cut  across,  the  transverse  colon  and  central  portion 
of  the  stomach  may  be  all  but  completely  cut  by 
one  bullet.  There  may  be  only  clean  cut  perfora- 
tions or  the  peritoneum  only  may  be  penetrated. 

.Ml  wounds  Mow  the  intertubercular  plane  are 
very  serious.  They  include  shots  through  the  hips, 
thighs,  and  buttocks. 

Anteroposterior  wounds  in  the  hypogastric  region 
are  very  serious,  especially  when  compared  to  an- 
teroposterior shots  in  the  epigastric  region.  Mid- 
line wounds  arc  fairly  frequent;  the  bladder  ia  not 
often  implicated  unless  it  b  full  at  the  time  of  in- 
jury; the  pelvic  colon  and  rectum  may  be  involved. 

In  the  iliac  regions  the  iluc  colon  and  caxum  may 
be  implicated. 

Side-to-side  wounds  are  very  serious.  Sooall 
intestinal  wounds  are  nearly  alwasrs  multiple,  tbe 
bladder  and  rectum  wounds  may  be  intra-  and 
extra-(K-ritoncal. 

In  vertical  wounds  tbe  wound  of  entry  b  often 
through  tbe  buttock,  peritoneum,  or  thigh,  and  the 
iliac  vesseb  may  be  involved.  The  peritoneal 
wounds  are  often  overlooked,  but  pain  in  the  ab- 
domen is  often  present  and  should  lead  to  suipicioa 
of  internal  injury.  The  fatality  in  these  cases  ia 
due  mostly  to  hJrmorrhage  from  the  tliac  vcsMla 
and  the  fact  that  peritonod  wounds  are  often  over- 
looked. Wounds  of  tbe  rectum  arc  quickly  fatal 
from  peritonitis. 

The  possibility  of  a  bullet  traveising  the  periloaenl 
cavity  without  injury  to  the  viscera  b  disnimed  fai 
an  interesting  way.  Tbe  author  gives  a  ^art 
which  shows  a  number  of  cases  in  which  the  ab- 
domen was  opened  for  exploratocy  bparotomy  and 
in  which  no  hollow  viscera  were  ocwMd  although  the 
entrance  and  exit  wooads  dearqr  pointed  to  snch 
an  injury.  In  these  opefatioas  tears  of  the  perito- 
neal coats  of  the  hollow  viscera,  stoouch. or  intestine. 
wen  not  infrequently  seen,  a  fact  which  would  in- 
dicate that  e\'en  a  modem  bullet  ouB  puah  aside  the 
visceral  wall  without  perfonuiag  it.  Sttdi  caaea 
are  believed  to  account  ia  a  certaia  praportloa  of 
caaea  for  complications  like  tacal  tbtala  aad  latfa- 
peritoocml  abscess. 


4tt 
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tlvtrnninatioa     o«     prnionrsj     mvpiwaicnl     to 

>  Mnr  iImi  tW  «o«M  b  ptMtimUit  !•  fnqMat* 
If  dMhmit-    TIrit  it  ymffaHy  tnw  mhm  Uwft 

li  BO  WOMM  of  nil*     QfnplMM  of  thOCk(  HMM^ 

a,  oad  nipid  polM  poiot  to 
MO  Ml  ahray*  pnonil. 
Boloor  ikt  tioMpyloik  pluM  oa  caifoace  wooad 
oo  tW  Ml  of  iIm  wMim  oad  Um  oil  wound  ma- 
litior  to  ibc  right  Ulenl  Uot  of  the  body  it  opt  to  bo 
Ma*paMlniiinf.  On  the  other  hood  abo\T  tho 
inaijpgrloik  Uat  Mch  «  vooad  b  olaMMi  ittfo  to  bo 
la  iho  loa^adiaol  dfaodioa  aa  oa- 
1  aoar  iho  comaI  margin  with  ao  exit 
•bovo  ibo  gioia  poiats  to  penriniiioo. 
la  Ibo  caoe  of  Mglo  oatry  wooadi  tbo  qrnplooM 
oloae  indtfUff  pcaoualioa  of  i 


A  ¥Wlifil  woaad  oatenng  fron  the  thorax  majr 
_  lor  MOW  UaM.  A  vertical  wound  en- 
loiiaf  fma  ibo  baliock  it  apl  lo  bo  alltadod  with 
pofai  at  Ibo  liBMof  tolofy. 

Abocaoo  of  Hvtf  dnOaoit  it  no  criterion  of  vitcerti 
pwclftlioa.  Abdwainil  ui|ury  from  a  bomb  ex- 
phtioa  wUdi  oaUbitt  nulti|)le  aaaO  wounds  may 
bo  ollOKlod  wiib  doobi  tt  to  ilw  otittirafr  of  pene* 
UaUoa.  Ratbcr  Ibaa  txploie  oao  or  iwo  of  tbcae 
for  ibt  paipoto  of  dltftotJi  il  b  boti  to 
t  abdoMatI  iadiioa,  aad  lo  be  guidod  la 
with  the  **«"»f  The  author  Imo 
May  at  14  nerforatiooa  in  the  taudl  gnl 
faagBMatt  boaiac  froai  ooe  bomb. 
ftfaiploaM  of  Dcritoaoal  iavolvcBMal  aio  fta* 
ocaoy:  (1)  rWdity  of  Ibo  bdhr  wall:  («)  rapid 
pake;  (j)  indicttioat  of  bwaotihofe;  and  (4)  ab- 
icace  of  liirer  daOattt. 

Rigidiiy  b  ttldom  abttal  after  4  to  s  boon;  the 
taaw  b  true  of  Ibe  rim  ia  paitt  rate  Loctltraumt 
wilboBt  ptatlfttioa  may  tbow  rigidity  but  the 
prim  taloamy  aol  rite. 

of  bosBorrbtye  tie  bard  to  dittiapHltb 

Tbcw  b  blaadhtacnd  lapidpdto  ia 

la  the  COM  of  bMaoRMflt  lotllttMtM  b 

ttta.    The  aaam  b  irao  of  air  kaafir  tad 

of  tigbi.    The  aawaai  of  hMMfnafe  b 

vmy  gnat  bofoM  daUaow  eta  bo  of  riydfi- 


Ma 


docidid  tb> 

tad  tMticialtcllHi  of  ibt 
iarmhudtalbbilwwa 

I.  TW  tmoaal  of  tkotk  b 
il  iy  bo  tbttt  or  atai^y  M  lor  a  aambor  of  boaia. 
Wbal  tctatOy  caatM  ibock  b  aadoridtd  Utatlly 
il  b  praponioaal  to  tbo  otteai  of  ibt  ivfanr:  bat 
piiif naa J  Aodi  amy  be  pwteal  with  a  jhajad  imfaa 
be  amiiy  abttal  la  aa  otttairfvo 

t.  iiamnnbtmi  b  probably  ibo  moil 
ofdtaib.  lu  toaica  b  TOB  <t)  groat 
(t)  tbo  ■miiaiiiry,  (5)  tbo  twlam,  (4)  tbo  tb- 


vTSictt  moM  ifiqwHy  louad  bieoding  wbca  tbo 

9.  PiMlloaftb  b  the  coomwa  caate  of  dotlb. 
MMBOlimo  after  injury.  It  amv  bo  fatal  wilbfai 
lwealir>foor  boon  U  the  iaftctioa  coomt  from  a 
wooad  of  the  rectum. 

4.   Infection  of  the  rrtroperitoacal  littao  amgr 
from    the   bowel   or   the   bocDlM  aoTOpMi 
In  the  caw  of  tbo  formortbo  farfodlHl 
from  a>oaadt  of  tbo  coloa. 

T^foadi  fighting  ha«  permitted  the  oMabHrfMMM 
of  WolUuMwinirtl  oficniting  renter*  doM  tO  IIm 
fighting  line,  to  that  caaw  of  tlMioi 
can  lie  collected  rapidly  iato  ta  opertliaa  1 
der  the  «»»■«*■■■  if  ■**  of  gjmm  gb^jnwfjfYfi  1 
Tbb  (tct  bM  auneritUjraiaaMd  the 
of  tbdominti  wooadt  In  mflittry  ntryerr.  Tbo 
coaditiont  on  the  wcttem  front  ao  (ar  m  tab  dam 
of  wouadt  b  concerned  tnpraiiB»te  tboM  la  dvil 
practice  ia  well-tpooiated  boipitab  ia  wblcb  Ibo 
aarftoat  ooalrol  tO  the  eaviroancatt.  Tbe  rale 
of  operttiag  early  hu  beooow  the  vogue  tt  tbo 
catuahy  itttloot  00  the  western  front.  Tbe  rati- 
troalmcnt  rappUated  by  morphia,  which  obiaiaod 
ia  tbe  Sptaitb-American,  Anpo-Bocr.  Rutto- 
Jtptnete,  and  other  receot  wan  la  wblcb  lae  awbilo 
trmbt  worn  figbtiag  ia  tbe  opco,  b  ao  loafv 
favored. 

Ia  ouiag  lor  pttientt  befon  operation  awrphlat 
b  al  oaot  OB^ikiyed  for  tbe  relief  «  pala  tad  to  aOty 
aaiitty  during  transport  to  the  casualty  tialioa. 
Flaidt  should  be  administered  in  very  aioderate 

rttities.  On  reaching  the 
pttient  is  put  to  bed,  and  b  i 
saline  for  tbe  treatment  of  sbodu  If 
ment  talus  place  hannorrhafe  b  probablir  nreoMl 
tnd  operation  thiHiH  be  nndcrtakea.  If  anaor- 
rbafltit  fooad  tbe  cbtaom  of  mviaf  Ibo  palbal't 
life  ara  good. 

At  operatioa  a  panuaedba  iacWoa  b  oa^doyod 
tad  it  should  be  atod  la  aO  catm  aaitw  II  b  coairm- 
iadicated.  A  loag  ladrioa  mvw  ibw  aad  tbock. 
Tbe  first  ladhttlMi  b  lo  amtl  bamorrbtti  tad  the 
tecoad  lo  nyHMMtlrtlly  enuaiao  for  woaadt  of  the 
hollow  vitcera. 

Ia  mtclioa  drcaltr  entcrorrhapby  b  belter  than 
lateral  tattlooMtb.  Ltiioai  of  tbe  tmaU  bowd 
amtl  be  detlt  wiib  fim  aad  Ibe  coloa  am. 

Tbe  author  givm  ao  ficarw  oa  tbe  iwallt  of  tbe 
catm  operated  upoa  but  be  pvembm  to  do  m  wbea 
a  ttdm  of  catm  bM  boM  cofltdod  for  tix  moaibt. 
Ho  tialM  tbal  tbe  ntaitt  ttcand  m  ftr  iadtrne 
podUvijy  tbal  ibt  ownallty  at  tbe  CMBtlty  dear- 
m§  tiatmt  bM  boea  vwy  aradi  radaMd  1^  early 
optmlive  hrtmitwaca.  Loom  A.L4GAaBa. 


M     t-   ^      *       Tr3tf. 


ibetdM 


Of  ibttt,lbo 


Ibo  aatbm  nporlt  two  ptraoati  cases  tad  two 
wm  ftlbtmd  from  tbo  llmaiam  wblcb  damlaiod 
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ttenotb  but  pcovcd  to  be  cardaoma  of 
the  lener  canraturr  o(  the  fttomach. 

The  Hfagnndt  b  difficulL  The  vomitus  may  be 
free  from  hydrochloric  add  and  contain  lactk  add 
in  both  coDoitiona.  Blood  may  be  pceient  in  both. 
The  Momach-tube  may  meet  obetniction  at  the 
cardiac  end  of  the  stomach  in  both  conditions,  and 
in  X-ray  eiaminatioos  bismuth  has  been  found  in 
the  flcaophagus  thirty-five  minutes  after  ingestion 
in  cam  of  cardnoow.  The  deglutition  sounds  are 
umatiilactocy.  Hoarseness  and  aphonia  are  sug< 
festive  of  an  orsophsfral  growth. 

In  summing  up,  the  author  savs  that  "  when  we 
come  across  symptoms  of  dysphagia  relieved  by 
water-drinking,  with  inability  to  pass  a  soft  tube,  or 
difficulty  in  its  passage  at  a  point  near  the  cardia, 
with  eructations  of  food  without  hydrochloric  add 
and  with  rennin  present,  without  a  tumor  in  the 
abdomen  but  rigidity  of  the  gastric  borders,  we  are 
not  to  decide  at  once  that  we  are  dealing  with 
oesophafeal  stenosis,  but  sometimes  with  gcneiml 
camnoMsol 


of  the  stomach. 


D.  H.  Boyd. 


Troell,  A.:    Gaatropcoais   (Ein  Bcitrag  tur  Gastro- 
tosdrafc).    Arck.J.  klim.  Ckir.,  1915,  cvii,  ajQ. 

In  a  work  on  gastroptosia  written  in  101.}  Rovsing 
very  enthusiastically  advocated  operation  for  this 
condition.  Troell  thinks  that  this  enthusiasm  is 
not  justified  by  the  results  of  operation,  and  in 
iuppott  of  his  opinion  gives  histories  of  8  cases  of 
futroptoais  in  which  he  has  operated  or  assisted 
m  the  operation.  From  his  experience  Troell  con- 
chidea  that  there  are  no  definite  clinical  symptoms 
due  to  changes  in  the  position  and  mobility  of  the 
stomach  alone,  and  that  it  is  impossible  to  designate 
any  definite  degree  of  such  change  as  being  patho- 
lo^al.  Most  of  the  patients  are  women  of  slender, 
delicate  build  with  unstable  ner>'ous  systems,  fre- 
quently with  ptosis  of  other  abdominal  organs, 
retrafladoo  of  the  uterus,  and  a  condition  which 
may  be  described  as  universal  asthenia.  Gastro- 
pexy  b  not  a  procedure  that  can  overcome  such  a 
conditioii. 

The  roentflmognuBs  show  that  in  some  of  the 
apparently  succmful  cases  of  gastropexy  there 
was  really  little  change  in  the  position  of  the  stom- 
ach: in  some  cases  there  was  improved  position  but 
even  less  motility.  There  b  of  courM  danger  of 
attributing  such  cases  to  neurosb  and  not  giving 
adequate  treatment;  but  an  overhasty  surgiou 
treatment  without  precise  indications  is  equallv 
unjustifiable.  Roentgenoscopy  should  be  utilized, 
not  only  in  diagnoaia,  but  later  to  determine  the 
objcctivie  results  of  treatment.  A.  Goes. 

Meyers,  S.  J.:  PrsMmlnMy  Note  on  the  Treatment 
ol  ViaceroptoilB.    ImUntt.J.Suri.,  1916,  xxix.  15. 

In  a  short  prrHminaiy  note  If  eyen  reports  hb 
resnlts  in  three  cases  of  inarfced  viscooptoab  tlirou^ 
the  use  of  the  "Rose  binder."  The  biiMler  is  bS- 
cated  for  those  cases  showing  no  positive  evidence  of 
exbiing   pathology,  except    a   general   abdominal 


fHoait,  acoonpaaied  by  hMlefhiite  or  obsone  di- 
gestive and  nervous  qrmptoma. 

The  binder  b  of  adhcaiw  plaster,  16  inches  b 
length  by  8  inches  wide.  The  lower  border  tapers 
from  the  center  to  about  »  inches  wide  in  the  back, 
a  notch  being  cut  in  thb  edge  to  avoid  contact  with 
the  iliac  crests. 

The  bandage  b  applied  in  the  eaaggeiated  Tren- 
ddenborg  posture  with  the  widest  portion  immedi- 
atdv  above  the  symphysb.  It  b  then  reinforced  by 
appqring  a  a-inch  strip  upon  each  side  extending  to 
a  hidier  point  on  the  back.  The  handsgw  thna  ap- 
plied may  be  worn  indefinitdv  without  produdnf 
serious  cutaneous  irritation,  although  as  a  rule  it 
b  renewed  at  the  end  of  a  week.         P.  M.  QiAsa. 


Tinker.  M.  B.:  What  StoouMrh  Sympioaia  Justify 
Surgical  Intrnreniloa.     N.  Y.  St.  J.  Mti.,  1915. 

XV,  460. 

Surgical  intervention  b  justified  in  a  large  Bom- 
ber  of  cases  on  the  baab  of  a  carefully  taken  history 
alone.  When  the  hbtory  shows  that  there  have 
been  repeated  attacks  of  indigestion  with  intennds 
of  good  health,  severe  epinstric  pain,  frequent 
vomiting,  hunger  pain  and  relief  by  takin||  food,  un- 
relieved by  a  reasonable  course  of  medical  treat- 
ment, operation  seems  justifiable.  U,  in  addition 
to  this,  the  X-ray  shows  delay  in  emptying  the 
stomach  from  partial  obstruction,  deposit  of  bis- 
muth in  chronic  perforatctl  ulcer,  or  great  ir- 
regularity in  stomach  contour,  the  indication  seems 
stul  stronger.  If  analysis  of  the  gastric  contents 
shows  the  presence  of  hyperacidity  in  ulcer  cases 
or  the  absoice  of  free  hydrochloric  acid  with  lactic 
acid  in  cancer  cases,  this  is  also  strong  confirmatory 
evidence.  Blood,  though  not  so  frequently  present, 
dther  vomited  or  obtained  microscopicallv  or  shown 
as  occult  blood  in  the  stooU,  b  also  valuable  evi- 
dence. 

While  it  may  be  impossible  to  arri\'e  at  a  positive 
diagnosb  in  many  of  these  cases,  it  b  almost  al- 
ways possible  to  say  that  serious  trouble  b  prsSMt 
inside  the  abdomen,  and  that  the  symptoms  are  of 
sufficient  gravity  to  justify  surgical  intervention.  .Al- 
most always  it  will  be  |x>ssible  to  determine  with 
some  degree  of  certainty  whether  the  stomach  and 
duodenum  are  at  fault  or  whether  the  stomach  sjrmp- 
toms  are  caused  by  leaioaselsewbcrc  in  theabdonea. 
All  modern  means  of  diagnnsis  should  be  employed 
and  the  lesion  located  as  definitdy  aa  possible  so 
that  in  the  majority  of  cases  the  operation  b  not 
reaUy  exploratory,  but  the  lesion  causing  the 
sjrmptoms  may  be  attacked  without  undue  handling 
of  the  intestines  or  manipulation  inside  the  abdoa- 
inal  cavity.  EDwaao  L.  Coasntx. 


I.  L.;  The  Use  of  Free  Ooseotal  Grafts  la 

Abdemhial  Sorfsry.    Amm,  Smg.,  Phtta.,  1916. 
fadii,  83. 


One  of  the  normal  functions  of  the 
is  to  seek  out  and  attach  itself  to  raw  or 
peritooesl  surface*.    When  the  JnHammatioo  has 
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W  of  iMs  flUKtlM  M  i 

TW  atttlMV 

I    IntbrraplMMMMof  lotlpoftioMof  piritoa** 
um  mh€tv  »«iHahl»  flaps  of  pwrhoaoum  ninnoc  be 
Fnv  grafu  ate  Hilniblo  to  lin(>Uni»  ol 


'  of  tW  Uttor 
find,  the 
to  tkt  olW  portioM  of  the 
viMfo  ki  Mp  arifk  bt  BMdod. 
9.  la  tW  pnvnuoa  of  adlwiowa,  oimIiI 
gnfis  bavo  boco  piwad  oapanaMBtalqr  oflKadoMt 
aad  rlairalW  tba  aaCkor  baa  bad  aatiafactory 
iioolto  bi  vHig  tbaoi  to  covor  raw  •vriatat  after 
oi|iMaibit  adbgiiona  bctwaea  adbeivnt  coiU  of 
teicatiae. 

J.  In  ibe  itreiigtbcniiif  of  sntvio  Vmn  in  opera- 
liaM  vpoo  tbe  •tomarh  and  lalaitiMa  the  free 
oaMOtal  graft  b  well  tuited  except  wben  tberc 
ia  actttal  gaping  of  tbe  wonad  or  grrat  trosioo.  Tbe 
oaft  »hoold  be  larfe  aanii|b  to  teach  well  bejrood 
(be  line  tW  lutuie  aad  be  analy  aactircd  by  many 
tuturcr 
4-    In  pyloric  and  intoMinal  occlusion,  twisting 


tbe  grafts  into  cords  and  stitching  tbe  ends  after 
aacircling  (he  parts  to  be  oochided  affords  resulu 
tmpitkn  to  tbe  nae  of  ibccfaa  constricting  nialeriaL 
la  tbe  cberkiag  of  bcaMriaaflB  ooMatal  grafU  are 
of  ■aaqiiaM  vihw,  aot  oaly  for  tbe  ooatog  of  raw 
saifacaa  bat  for  iiwirtlBg  arteries  as  wdl;  and  es- 
padaDy  for  stoppmg  bgmuiibage  from  wounds  in 
ibalher. 
Tbe   author   draws  stienlion   (o   (he   following 

Esuttons:  (i)  In  t\'ing  f><!  the  grsf(s  suAcient 
ure  sboaU  be  used  so  as  not  to  pucker  tbe  pad- 
into  a  baacb.  (>)  Tbe  graft  should  be  esdaed 
as  far  froai  tbe  base  of  tbe  omentum  as  poaaJMe, 
avoidad.  Cs)  No  more 
baa  b  poritivdy 
U)  A  aaadiar  of  stkcbaa  of  fiaa  cat-aat  ahoald 
aaad  to  bold  tba  graft  in  place,  (5)  Tba  graft 
ahooM  calinly  cover  and  project  over  tbe  sound 
tiMaa  oa  cvcnf  aide  of  the  raw  area. 

Of  tba  loar  ol>iectloos.  ( I )  multiple  faxi  of  bepatk 
oaaoaia;  (t)  fSMik  aad  >hindaaal  bainiirrbaii;  CD 
tba  oaiialBM  arigbt  ba  laqakad  for  olbar  paipoasi; 
U)  tba  dai^v  of  ■[ftiilpai  to  tba  raaroBMBtnl 
ataBp^  9tfy  tba  flnt  tvo  laaairs  aarioas  coaaide 
tioa.  Botbai«daatotbioaaboaii,tbatot.vaBo 
artanHH  to  1^  Hibt  epiploic  vaia  aad  taaace  to 
iba  Hvw;  Ike  aacoad,  aitanal,  jMag  liaa  to  anboli 
of  tbe  rid*  aaiplok  aiiaiy.  Bolb  aia  awaadii^ 
rsra,  aad  bolii  aanr  ba  avoidad  bv  avoidlaf  lai|B 
voMda  aad  b]r  Igalkit  far  fraai  tba  baaa  of  tba  strac- 

E.  Faratx 


of  Pyluilc 


of  pyloric  ipaaaL  daflaiag  **  mm  m 
aMdic  coatractioo  of  tba  pyloric  ring,  pyloric  4 
orbotb. 
Hayaaa  qaotaa  tba  rlanlirailnB  ol  Brown  where- 

apMBi  aaur  raault.  Tbara  «•  aMay  coiidit 
osay  prodaoa  pyloric  spam  bat  tbara  a> 
few  tbat  coayaoaly  do  ao.  Galt-bladdet 
appeadii,  aloar  la  tba  alnaMrb  or  daode<*uni.  .re 


Tba  aMtkcal  aspect  b  aot  diaoMaad,  bat  tbe  aatbor 
ruarda  tba  racaat  work  of  Slppy,  wbatiky  dakar  b 
adViaad  la  gaatfic  rasei,  aa  a  step  backward.  Back 
year  s6,ooo  paopla  are  dying  in  tbe  United  Staiaa 
froBi  caacar  of  tba  atooMcb.  70  per  cent  of  whkk 
develop  oa  aa  aker  baae,  so  that  thousaada  adihC 
be  saved  bv  approprbte  aurgical  interfetaace. 

Tbe  aotbors  cooduaioas  art: 

I.  It  b  aot  boBuudir  pnaalbh  to  datanalne  tbe 
time  wbea  maUgnaacir  begiaa  fai  aa  uloar. 

$,  Operation  should  be  perforaMd  aar|y  in  all 
>  of  ulcer.     Nothine  hut  early  cvirioa  ofleta 


hope  of  ntrr  of  cancer  wncrevrr  pbced. 

3.  Si(>pv'»  nrocrastlaatioo  trarhing  b  reti 
siooal.    All  chronic  caaea  abould  be  treated  ear* 

4.  Gaatro-enteroatony.  cautery  cmaioa,  pylotic 


eaciaioB,  aad  mrloroplasty  arc  metbocb  wbkb  have 
f  lu  la  bb  bands. 


II.  CGabwooo. 


baca 


HcOaha,  E.  R.t  SaiiarF  of  the 

l$Um4  If.  J..  1916,  s.  aS. 

Tbe  autbor  asks  bow  caaea  of  daodaaal  dflatatina 
witbout  apparent  ofaatnictioa  caa  ba  aaplaiaad; 
why  tbere  sboukl  be  socb  a  bigb  tosicky  to  obatiac- 
tioa  of  tbe  duodenum:  why  ulcer  occaia  so  fraoaaatly 
ia  tbe  first  portico  of  tbe  daodcanm;  why  ulcer  oa 
oaa  aide  of  tbe  pylorua  b  ao  proae,  and  on  tbe  otber 
ao  laaiataata  to  auJiBaat  ^aaas«  KmlTryirfiniTaHy. 
tba  dhridbM  Kaa  Wwaaa  tfia  atoaack  aad  tke 
Icnum  sBouk)  be  placed  at  tbe  iuactioo  of  tbe 


foragut  with  (he  midgut  and  (has  (he  fint  portion 
of  tie  duodenum  should  be  cuoaiderBd  as  a  part  of 
tbeatooMck.  Palare  of  aocanta  aaioo  of  tbe  fore- 
aad  aUdguts  nuy  ciplain  partial  obstruction  of  tbe 


arork  oa  daodeaal  ofaetrwtiffii  abows  tkat 
I  aaay  poaaaaa  aoaM  pacaliar  totdc 
cvca  witlwat  vBlackaapa  la  tkeoatar 
_  tbe  aaad  of  raaBadag  tba  aaoaaa 
ia  dabyad  caaas  wkart  tba  fartaaibMl 
vbbla. 


LS.:  Tke 
Am.  J.  5arg^  1915.  axis.  415 

a  cavafal 


of  tke 
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later  obatniction  and  perfonuitm,  tbe  treatment 
vtMl|jr  bciM  a  onattioo  between  eidiion  and  flastit^ 
calevoatoanr.  The  latter  operation  b  not  ideal,  but 
la  fraqoentJy  an  operation  of  ncccMity.  The  excel- 
lent  icMiHa  foOowing  pttro-enteroetomy  occurred 
in  tbflw  cases  where  healing  of  the  ulcer  caused 
Mifident  contraction  to  dose  the  pylorus.  Experi- 
BCBtal  dosore  ol  the  pylorus  was  attrmptrti  in  a 
vuieCy  ol  ways  on  animals,  in  one  fcroup  without 
entcrastony,  as  a  resnlt  of  which  it  was  found  im- 
posdbit  to  nrodnee  obstruction  by  excising  any 
amoont  of  ooodcnal  wall  in  a  normal  duodenum, 
and  in  a  second  group  with  gastro-enterostomy. 
odat  BHuqr  dUbnat  varieties  of  sutures,  none  of 
iMdi  w«ra  abaohitely  trustworthy.  The  most 
certain  method  was  complete  division  of  the  duode- 
nnm  with  sntvre  of  both  ends  as  practiced  by 
von  Eisdberg.  Clinically,  however,  it  was  found 
that  bv  any  method  tuflkient  occlusion  took  place 
to  send  most  of  the  hismuth  through  the  anastomo- 
sis. In  the  human,  because  of  the  contraction  of 
the  nicer  in  healing,  any  operation  for  pyloric 
ocdndoa  is  probahly  unnecessary.  If  a  permanent 
block,  for  any  reason  b  desired,  probably  tbe  ideal 
method  is  that  of  von  Eisdberg;  but  in  view  of  its 
greater  danger  it  sboold  not  be  attempted  in  any  but 
'  tances,  the  ordinary  infolding  suture 
:  a  soffidently  reliable  method  for  most  cases. 
E.  K.  Akmstbono. 

W.:  CairoQlc  Intestinal  Obstruction 
Vermis  Intestinal  Stasis.  OU  Domimiim  J., 
1916,  xzii,  1. 

Two  cases  of  chronic  intestinal  obstruction  are 
reported,  in  the  first  of  which  the  characteristic 
sgnnptom  was  colicky  pain  occurring  spasmodically, 
accompanied  by  diarrhoea  alternating  with  attadts 
«f  constipation.  X-ray  barium  pictures  showed  a 
halting  of  the  stream  in  the  region  of  the 
corresponding  with  the  point  of  pain  refer- 
at  whidi  tocation  a  tumor  was  found.  The 
pain  was  relieved  by  removal  of  this  cause  of  in- 
complete obstruciioo.  Tbe  second  case  was  also 
characterised  by  the  almost  pathognomonic  signs  of 
partial  intestinal  obstruction,  parosysmal  colicky 
pain  relieved  by  a  bowd  movement.  The  X-ray 
observations  were  cmfosing.  The  opinion  had  been 
siprtistJ  that  the  trooble  was  due  to  intestinal 
aiasb  without  organic  constriction.  The  patient 
elected  medical  treatment  nnder  other  hands  imd 
died  six  weeks  later.  Posl-mortem  examination 
showed  that  death  was  the  result  of  jejunal  intus- 
susception of  late  devdopmenL  The  lumen  of  the 
descotdiog  colon  was  found  narrowed  just  bdow 
the  splenic  flexure  and  this  undoubtodljr  explained 
the  pain  and  deterioration  of  health  consequent  upon 
the  intestinal  toxsmia. 

The  lessons  to  be  drawn  from  these  cases  arc  that 
the  diagnosis  of  intestinal  stasis  discomages  resort 
to  exploratory  investigation  and  the  possible  discov- 
ery of  the  true  cause  of  the  trooble.  Tbe  X-ray 
examinations  are  invaluable  as  an  aid  in  ' 


but  sole  reliance  must  not  be  nboed  upon  Uboratory 
iaiarpretations,  which  must  be  in  accord  with  the 
sgraptoms  or  otherwise  rejected.    E.  K.  Aaaaraono. 

Ladd.  W.  E.:   Intuasuacopdoa.    AmIm  Jf.  tr  5.  /., 
1015.  cUuuii.  S79 

During  recent  vears  the  OMMtality  rate  at  the 
Infants'  Hospital  and  MaasachnsetU  GoMsal 
Hospital  has  been  rapidhr  lowend,  for  the  reason 
that  cases  are  diagMsed  earlier  than  m  former 
Srears. 

A  significant  history  of  intuanaoqMion  b  the  follow- 
ing: A  baby  apparently  well  b  asiaed  with  severe 
pain,  turns  pale,  and  vomits.  Following  thb  the 
child  has  intervab  of  feeling  almost  wcU,  and  then 
a  recurrence  of  pain  occurs,  with  diawinc  iq>  of  the 
legs.  In  five  to  six  hours  a  bloody  stool  b 
A  mass  b  usually  felt  at  this  period  and  the  ( 
shotild  be  comparatively  easy.  Later  when  tjrm- 
panitb  has  set  in  with  rapid  pulse,  fever, 
ieucocjrtosis,  the  chances  for  recovery  are 
Operation  should  be  performed  in  the  early 
before  these  later  symptoms  have  developed. 

J.H.SKiua. 

Ocfasoer,  A.  J.:   Intestinal  Stasia.    Smt-,  Cymtc  fS 
Otst.,  1916.  xzii,  44. 

This  subject  has  received  mudi  attention  throngh- 
out  the  history  of  medidne  from  phsrsidan  and  lay- 
man alike. 

During  the  past  decade.  Lane  and  hb  foUowen 
have  made  a  surgical  disease  of  intestinal  stasia. 

In  the  sdection  of  cases  for  sonical  treatment,  the 
author  advises  the  rejection  otnetirotic  patknta 
whose  condition  is  not  directly  due  to  intestinal 
stasis. 

The  operative  treatment  should  be  limited  to 
cases  in  which  the  stasb  b  dtie  to  a  mechanical  con- 
dition which  can  be  relieved  by  a  sur|icd  operation. 

The  principal  svmptoms  upon  which  a  nisgnoib 
can  be  made  are  desmbed. 

Sixteen  X-ray  pUtes  taken  from  tjrpical  cases  show 
that  without  a  complete  history  and  careful  physi- 
cal examination,  the  X-ray  examination  b  Ukidy  to 
lead  to  serious  errors.  In  order  to  be  of  value,  the 
X-ray  examination  must  be  conducted  by  the 
cUniaan  who  follows  hb  surgical  caaea  into  the  opera- 
ting room. 

Uk  case  the  operative  treatment,  which  the  author 
considers  necessary  in  less  than  10  per  cent  of  all 
cases  soffering  from  intestinal  staais,  b  indicated, 
the  methods  recommended  bv  Lane  shoohl  be 
followed  with  the  addition  of  implanting  the  por- 
tion of  the  severed  Oeom  which  reosaiaa  attached  to 
the  oBcum  into  the  abdoesinal  wall  throngh  n  nnacb- 
spUttlag  opening  in  patients  who  sniBr  also  fiom 
neuraalheaia,  in  order  to  enable  the  awvson  to 
flush  the  entire  colon  at  any  tkm  when  then  bmj 
be  an  accumufauion  of  eaareflMM  in  that  viscas. 

Short  sbstrarts  of  soma  of  the  most  iasportant 
papen  which  have  rsoeat^  appearad  on  thb  anb- 
jea  coodnde  the  paper. 
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te  baiw  ao  dtJaitt  caatatha  wiitfawnhlp  to  duoofc 
■ftHlBal  ttafla«  AkIi  aadBi^  are  ooinvra  irrrgu- 
h4f  bi  iadhfUaab  «bo  are  coaatbMtcd,  who  have 
'  eioob,  or  who  aio  <ibfib«k.    X-ray  plate* 
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Inu  tkt 


after  cokm  faijcctkaa  mav  ia  the  tame  iodi- 
vkhul  or  in  (ttllcml  faalMdoab  ikow  wkb  varia> 
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Tke  aolkor  b  iacUned  to  believe  that  tke  altera- 
tai  tke  coloa  which  are  a»odatrd  with  ckroaic 
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f  kt  wriwm  skffaH  ^ttithm  tetal  lafodadfod 
vkswvar  tksy  aanrkt  tftntffit  If  akdoaikMl  opo* 
CBlioas  are  osodsd  apoa  tbnrsboald  ko  oiiauiBiory 
iBlktfrffattosH»ortJiet«ak  Oabr  arksn  dcfiailo 
■srksabsl  fsaba  bi  tka  stiactars  of^tko  bfas  boval 
are  aeoMMHtraiaa  saoaia  iBon*€BcaniaB  or 
icscctioas  ba  parfonaad.   SaaM  of  tka  cassa  wkcia 


kava,  ki  tka 


A.  L.t  Raesai  Wesaarch  Work  to  la 
Lsasil  CUm,,  191$.  csiv.  491. 

Tka  aatkor  of  tkb  article  docs  aot 
offar  aaytkinc  new.  but  ia  view  of  tka 
of  tka  aaparimental  work  doas,  ka  vaatarsi  to . 
•rot  a  soauaaiy  of  tka  iadlaiiof  Kabk  aad  Alvaiaa 
wko  havo  doaa  saai 
la  tkb  coaaactioa. 

At  tka  ptiiSBl  tkne  tko  prokbaM  of  iafasllaal 
psrbtibb,  or  lack  of  it.  are  rscahriaf  murh  attcaUoa. 
ao  doakt  la  grsat  part  becaase  of  the  brUUaat  aad 
radical  work  of  the  surfsoaa  bi  tka  Aold  of  to- 
nal sarfery.  Kdth^  snstooiiral 
I  particalaity  Yabiable.  It  will  U 
tkat  Keitk  aad  Flack,  ampUfying  the  work  of  Hb 
aad  Tawara,  dcasoastratad  taa  |rt**THiiT  paoparties 
of  the  Bodal  tbsaa  to  tke  kaart,  botk  plqrsUopoiJIy 
aad  aaatooiiadly.  Tkay  dcoMaitratod  tiM  aaa> 
toodcal  verity  of  a  pacauar  tissaa  apparsatly  iatai^ 
BMdiary  l>ctween  synpatketic  iisrwa  Ibsas  aad  aa- 
striated  muscle,  having  iu  aode  of  graatatt  oaritahU' 
ity  defiaitehr  kxated  at  tke  stoo-aailcalar  kaadk. 
and  iu  fiaal  distributkw  to  botk  vsatfidso.  Tkb 
tiasue  has  within  itself  the  power  of  origtoattog  aad 
canyina  00  impulses,  of  maintaining  tooicity,  of 
rrspoadtng  to  eidtiag  agents,  and  of  avoidtoc  toalc 
apasBi  aader  ordinary,  and.  to  a  great  dsfrse. 
extraordinary  stimuli  In  that  the  heart  aaa  ia- 
testine  have  analogies  in  structure  aad  faactioo, 
and  possibly  to  the  maaaer  of  ilswIopaMat,  Keith 
thought  that  nodal  lissiii  siMMdd  be  foand  to  the 
totcstine. 

In  the  fully  devetopad  iatastiae,  the  myeateric 
plexus  sseass  of  a  very  complex  texture.  In  ad> 
ditioo  to  tke  gsnglionir  celb  and  much  fine  nerve> 
fiber  network,  Kdtk  describes  what  he  calb  a  third 
element  to  the  plexus,  which  he  says  b  very  abua- 
daat  —  branching  intrrmc<lute  ceOa  widch  appear 
to  becoase  continuous  with  procenso  of  certato 
gnrnpa  of  amada^slb  oa  tka  oae  kaad,  aad  witk  tiM 
braacked  proossMa  of  gp»g>t«"»t^  osfls  cootaiaed  to 
tke  aerve-kbers  of  tke  plesos  oa  tke  otker.  Tkb 
myeateric  tiasae  caa  be  demonstrated  to  be  trao 
Bodal  tissae,  kaviag  tke  power  of  maintaining  tonic- 
ity, of  origiaatiag  aad  oooducting  impnisrs,  and  of 
rsactiag  to  a  iptffikf  asaaaar  to  tptrlik  stimuli. 
Tkara  aia  potato  to  tke  dipative  tract  wkere  tkb 
tisMtobpaitfcalariy  well  devetopad,  aad  from  wkick 
peristaltic  asovaaicni  seeoaa  to  origkmto,  tkat  ia, 
poiau  tkat  are  tiae  aadal  eaucrs  or  paremslers, 
aacakly  at  bast  aaatoaricafly.  tkat  center  at  tke 


aad  kave  oftea 


Keitk  kcUevas  tkat  tkcre  b  a 

pace-anker  for  Ike 

stoamckattke 

MSIPB  riinnkopsl  jaactioa. 

tka  satire  totasttoa,  aad  aotakly  at 

ito  poiau  of  p 
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aatett  toaicky  ^ 
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•heath*,  giving  off  throngh  slits  ia  the  theath  <i«D« 
trites  into  the  muscuUture  that  qaickly  are  loet 
in  mnacle-cells,  and  all  so  (ar  aa  is  known,  pointing 
oneway  —  downtbegnu  Kiitli abo caUs attention 
to  the  enonnoua  araoont  of  ginadnlar  structure  in 
the  large  btestine  —  comidcfmbhr  greater  in  bulk 
than  the  pancreaa  —  and  tlut  it  n  of  unknown,  or. 
at  least,  uncertain  (unction;  also  that  the  amount  of 
mnacular  tissue  in  the  large  intestine  ia  greater  than 
tlMt  in  the  biccpa,  and  Keith  uaea  tbne  as  argu- 
ments against  the  "effluent  sewer"  idea  of  the 


Alvares  has  demonstrated,  apparently  with  cer- 
tainty, that  duodenal  movement  is  more  rapid, 
Uiallower,  and  more  intermittent  than  jejunal,  and 
jejunal  than  ileal;  that  waves  do  not  move  from  one 
end  of  the  small  intestine  to  the  other,  but  rather 
oiver  tracts  that  seem  to  be  fairly  well  defined  by 
tlw  old  anatomical  divisioos. 

TIm  pathological  mocpbology  has  been  carefully 
cowidrred  in  a  few  cases  where  the  major  portion  of 
the  great  intestine  has  been  excised  for  mucous 
coUtis  (or  intestinal  stasis)  and  the  patbolocic  con- 
ditioBS  in  these  cases  seem  quite  clear.  The  pco- 
CCM  of  inflammation  in  the  intestine  is  probably  not 
(fiilerent  from  similar  processes  elsewhere,  particu- 
huly  in  those  structures  where  mucous  membrane 
M  first  involved. 

Keith  made  a  section  acrosa  the  muscular  coat  of 
the  ascending  colon  from  a  case  of  mucomembranous 
colitis  which  shows  the  bsrperplasia  and  beginning 
fbraais.  All  the  ttssues  seem  mcreascd  in  amount, 
fhroas  sheaths  have  formed  about  the  musculature, 
and  the  proccaa  of  fibrosb  has  invaded  the  myenteric 
tissue  and  b  beginning  to  destro>'  cells  and  den- 
tritea.  Thb  chronicaBy  intlamctl  tissue  would 
natorallv  be  in  a  state  of  chronic  excitability,  con- 
sequently in  a  state  of  hypertonus,  and  Keith  is 
convinc«l  that  in  a  great  majority  of  cases  which  are 
claaatfied  under  the  somewhat  elastic  term  of 
"intestinal  stasis"  the  symptoms  do  not  result 
faon  an  atony  of  the  mtuculature  of  the  bowel,  but 
from  a  hypertonicity  of  those  parts  which  are  nor- 
mally in  a  state  of  tonic  contraction. 

Do  kinks  cause  stasis?  If  so,  it  would  be  ex- 
pected that  staab  would  be  demonstrated  in  radio- 
graphs, at  the  hepatic  flexure  or  in  the  ascending 
ooloo,  whkh  seems  never  to  be  the  case,  but  stasb 
is  demonstrated  radiopaphicallv  almost  invariably 
proximal  to  rich  distributiotts  of  mventeric  tissue. 

It  may  well  be  said  that  altboogh  at  poat-mortem 
there  b  no  apparent  anatomical  lemening  of  the 
himen  of  the  bowel,  the  hypertoans,  which  we  might 
compare  to  tonic  spasm,  creates  a  very  real  con- 
dition, calling  for  rdief.  J.  F.  Casb. 


M.i  Saooad  Rspoft  on  a  New  Method 
for      Fadlitadat      Incaatliial      Anaatoaioala, 

InUmat.  J.  Hurt-,  I9t6,  uviii,  410. 

The  author  presents  a  mold  of  gelatine  for  making 
either  an  end-to-ead  or  a  lateral  intestinal  aaaa- 
tomosia.    The  mold  for  the  eod-to-eod 


is  a  tube  with  a  groo>ve  aromd  the  nbddle.  Tha 
divided  ends  of  the  gut  are  brought  tofrthor  ovar 
the  mold  and  tuited  at  the  jpoofve.  The  nmld  lor 
the  lateral  anaslomoria  b  tha  feneral  shape  of  a 
collar  button  with  a  htraen  thro^  the  ahan.  Tha 
button  part  at  either  end  b  sl^iped  Into  tha  < 
made  into  the  intestine,  tha  ends  for 
being  then  brongbt  together  and  Mtvnd  ovar  tha 
shaft 

The  advantaae  of  thb  "gelatine  boliis"  b  that 
it  dissolves  in  three  or  four  hours  leaving  a  naked 
bowel  free  to  heal  without  the  intertocnoe  of  any 
merhaniral  foreign  body.  The  mrthod  b  a  nmid 
one,  hence,  miniinirint  iiMcfc.  The  felatine  nadcr- 
going  solution  haa  Iwnnoatatic  value. 
Bmv  J.  Va» 


McU-bortcr.  G.  L.:    A  New  Method  of  Intcaci 
AnaecocDoaia  with  a  Study  of  the  Innerlnrf 
Morenaenta  After  Ita  Use.  J.  Am.  M.  Att.,iat6, 

Ixvl.  86. 

The  author's  technique  of  the  right-angle  anaa- 
tomosb  b  modified  from  the  circular  end-to-end 
method,  in  that  the  bowel  u  cut  at  an  angle  of 
45  degrees,  leaving  the  oblique  mesenteric  sides. 
Ine  mesenteric  portions  are  approximated  fictt  by  a 
mattreas  suture,  whidi,  whoi  tied  on  the  insUct. 
occludes  the  uncovered  area  of  the  bowel  and 
invaginatcs  the  edges.  With  a  needle  on  eadi  end 
of  this  suture,  the  sutures  are  continued  around  so 
that  thb  mesenteric  half  b  first  sutured  accurately 
with  a  luemostatic  buttonhole  stitch.  These  are 
then  continued  as  Connell  sutures,  ending  at  that 
portion  of  the  bowel  opposite  the  nwsentery.  A 
Dupuytren  stitch  b  then  taken  outside  the  first 
stitch  to  approximate  a  wide  area  of  seroaa.  .\  few 
stitches  jom  the  mesenteries.  If  the  ends  are  of 
unec^ual  stxe,  one  nuiy  be  cut  more  obliquely  or  an 
incision  nuy  extend  up  opposite  the  mesentery,  aa 
Curtb  suggested  in  the  end-to-end  onion.  Where  a 
lateral  implantation  b  desired,  the  end  may  be  cat 
obliqudy  as  above.  The  right-angle  tmion  has  ad- 
vantages over  the  usual  end-to-end  in  that  it  not 
only  ua  a  richer  blood  supplpr,  but  the  aagb  of  tha 
blood-vessels  toward  the  umon  lewens  the  danfsr 
of  the  second  row  of  sutures  caasfasg  fsnpena  of 
the  inverted  margin  of  the  bowcL  Tmm  k,  than- 
fore,  lem  danger  of  leakage  at  the  aotars  Una,  aad 
abo  of  contraction  and  stenosb  Thb  can  be 
as  simply  as  the  circular  union. 

In  tne  method  of  notch 
to  be  resected  b  decided 

covered  with  rubber  oui         .  

intestinal  contentt  escaping,  ana  the  field  b  padtad 
off  with  moistened  gauae.  The  meacateric  veneb 
supplviag  the  bowd  to  be  resected  are  ligatadi 
Double  damps  are  put  on  the  ends  of  that  portion 
to  be  resecteo.  The  bowd  b  cut  betwaen  the  dampa 
with  a  cautery,  leaving  them  tempanuihr  on  the 
ends  to  be  unUed.  The  ends  ol  tha  bond  that  are 
to  be  tmited  are  overlapped  lor  uaioa  aa  far  as 
deabed,  restoring  the  dlTBCtioa  of  peristabia.    The 


Itch  eaterorrhapby*  the  ana 
ed  upoa,  soft  jawed  daana 
ly  be  applied  to  prevaat  tha 
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Mi  k  UMwtty  MuMactanr. 
•Im^  tht  iUm  Mtf  UM 

Umn.  TWduMi 
_  tkt  Midi  ol  the  Ixmil  d0M« 
lit  ON  ••■y*  Iwvlnit  bralihy  bowl 
TW  iMm  of  ibe  iMMllMi  whWh  appfwdauu  mi 
oUwr  MB  wmify  cM  iwigr*  Ixgiiiiilaf  at  iW  tad 
iW  Immii,  krait  a  ■■■■  «a|i  oTiIm 
tkt  mmmimf  lor  tbo  iwiwlwothm  of  tvoto  by 
■A  iHMr  ttfeditbmMb  ■■  of  Ibt  ooitt  ol  ibt  bowiL 
A  iiirihr  viddi  oflSt  bwiol  it  loll  on  tbt  coavn 
iMt  for  oBBrtakMliaa  tad  lavagiBtikM  by  flMwot. 
Ttet  Micktd  ticlitM  ol  bowtlMt  ihottid  have 
voaniid  cooMtt  fai  ordor  ihat  tkty  maf  bt  acotrtte* 
Ijr  anotoiMoitd,  dnvib  Moily  a  iociiui||t  bat  bota 
lOBMvod.  A  baoMtMtic  bvuoabolt  ilitcb  it 
fiaffttd  oa  tbt  iUt  atar  Um  ■ttoutiy  tbroadi  all 
ol  tbc  emu  ol  tbt  bovol,  ooaiiaaiag  anaad  tbc 
oibcr  iide  at  a  C^aatl  taiara  lavigaaliag  tbcir 
tdpi»  Tbo  Dapvytfoa  tUtch  ptivioaily  itarttd  b 
aotr  roatfanwd  tfoaad  tbe  im  aotore  Uat,  tporoii- 
■aliiH  «  Mdr  mafgia  ol  s«ota  aad  conpleldy 
lOMiiihliihii^  the  bowl  both  at  to  ihapt  aad  liae. 
Tkt  odSM  of  tbt  two  oetriapidBg  BMtMtoiitt  art 


i.t  Aaptadtaaoioair 


tlluhtd  doora  with  a  lew  faMoriapCod  tlltchtt. 

AbImoI  Boolooolt  tie  aapoadtd  aad  tbt  retollt 
of  X-iaar  fadhat  aoiod.   tWfoHovfaM  coaclutloat 


I.  There  art  ditliact  advaattfet  ol  the  aotdi 
aad  rigbt-aaflt  owir  tbe  drcakr  ead«to  tad  aad 


tally  a  n 
lotcb  aad 


figbt.ai«lt 


id  lAwA^wfe 


Thereb 

fai  Ibt  aolcb 
atiatbtdr 

S.  Tbe  pytena,  M  CManuHiid  ia  dop  by  a  ipedal 
protecthre  OMchaaiHi,  dott  aol  delay  the  lood  there 
froBi  ive  to  ris  boan  after  a  hkb  imrtlfaial  oaioa, 
wbBe  tbe  «Mtfk  periHaUi  b  actiW,  at  dtaaibod  by 
aad  Moiphf  fai  cats.  There  may  bt  ao 
'  I  ddogror  therr  may  be  a  short  delay  ia 


4.  Fdbatec 

icatedbatof 
b^a 

BCtOii 

Ibt 


aay    intestinal 
foactloa 

of  tbtJaiM  ilnal  iitf  I. 


with  ibtdopot  of  tnuuaa. 
of  delicate  tofgicai 


tocbaiqae. 

5.  Therr  may  MA,  atotttarily.  be  a  roamlolo 
of  flMlik  aMNor  luacllaa  altor 
loraaioa  t«  the  bowoL 
raat  UCoaaiu. 

Lyla.  U.  U.:  Uft-OMod  Am 
T^aoijiilliii  of  tbe 
itib.  101*. bdi.  IM 

Lyie  rcpofU  a  caoe  la  wbicb  ibt  bitlory  vat  that 
of  a  typkaU  attach  of  aaptadfaith  wllb  abootta,  tho 
poia  aad  oMta  boacvor  Mag  oa  Ibt  kit  tide.  Tbt 
btBftwaaoalboitgbitido.  Tbtdiagaoabwatooa- 
inaod  Inr  optratioa  aad  X-ray  pbuiBt.  Foartoea 
liaaipotilita  catet  have  beta  aoltd  at  81.  Lakt't 
Hoqikal.  N.  Y 


ii*1»iadkeitomk). 

191$.  »MMV,  tl4. 


'SiTut 


acalo  ptriloallit.  Tbo 
aad  pafaaoaary  nraMlofl 
the  fiitttliat.    Pfahant 
loaiy  optaiac 

tioa.  tbt 
bottoabolt 


ol  fVMlJ^ljdat 

loiloaod  by 


•la  dat  10  pard^rak  ol 

Ibwiagb  the  appti   ' 

tbk  paiabtk  aad  rt- 

Al  Ibo  IttM  ol  Ibt 

k  liiiiaibl  oat  aad  faaieatd  to  a 

to  Ibo  abdominal  wall,  iia  dktal 


cad  k  opoaod  aad  dfatoa§i  ttlthliilMil  ihroogh  it 
by  tbt  drop  BMlhod.  Tbk  optatog  Pfovidot  for  the 
dkcharge  ol  gaatt.  bat  ibk  k  ila  Watt  iaiportaat 


faacUoa.  Tbt  flald  iairodaoed  tbroagh  tbt  ippta 
dto  k  abaocbod  to  tiKb  aa  tstaat  that  ao  othtr  iaid 
needbtgiyta.  NoUdag  ated  bt  gtvoa  bv  the  Bwoth 
uatil  normal  cooditioat  are  mtortd  to  tlw  inttttint. 
Gtaerally  after  about  twelve  boart,  tht  Md  dit> 
duuicd  ibrouih  tbe  rectum  k  oolored  wllb  bilt, 
thowtog  thtt  tbe  totcttiaal  parmk  k  oeorpoaw. 

Appeadicottomy  caa  be  pcrforaMd  toMly  aad 
quidjy  aad  doet  aot  proloag  the  major  oporatioa 
BMxe  thaa  two  or  three  mtoutet;  it  b  (oOovod  bv 
iauaodkte  aad  aboadaat  abeorptioo  ol  water,  trbidi 
provcau  thock«  aad  rapid  dittotoiicatioa  b  bwiagbt 
about  by  tbe  lavage  ol  tbe  whok  ol  tbe  fauft  latot 
tiae;  tipboaageol  tbt  taiall  totettiat  baboaeooai- 
plithed.  Apptadicottomy  b  paialctt;  it  ptoott  tbt 
toturtt  al  rtti  il  tbtv  are  above  tbe  coloa,  aad  tbe 
fittoto  b  tatfly  riottd  whea  iu  work  b  done. 

Rons  deirnhf*  tea  cattt  ol  bb  owa,  to  oao  ol 


which  the  bowd  bad  beea  perforated  to  ttobl  pi 
by  a  balkt;  two  ol  the  other  patieau  bad  beta 
over  by  voUclet.  Moot  of  the  other 
perforated  ■utfkttlotrt.  The  appeadicottomy  gave 
ntoita  to  UMtt  ttvcrt  catet  that  he  thinks  coold 
aol  have  beta  obtatood  by  aay  other  oMtbod  ol 

A.Gott. 


A.  A.t 

Method,  with 

An.,  1916.  Ixvi,  167. 

It  bat  bag  beta  rtrngalwd 
aloat  atarly  alwayt  rstaUt  to  a  caitato  aaoaal  ol 
Ngngitalioa  aloag  tho  coloa  aad  atcam  or  tbt 
cwatoalt  potttt  by  tbo  JtotigBHiidntinBty  aad  lol- 
lovt  ba  aonaal  roau.  Coloctioaty  hot  btea  advittd 
by  aMqr  for  tbb  reaaoa,  baft  oaot  doat  tbt  aonaal 
of  tbt  tottttfaml  coaloaia  aloag  Ibo  coloa 

loaitBott  Ibo  boaol,  bal  aoaa  of 


Ibtai  btve  btea  ptfftcUy  tafirfaftonr,  Ibt  tataiot 
downing  or  it  botog  faapoidUa  lo  cbat  the  bowd 
omr  a  laacid  iraarttoat     Tbt  aalbor  oftn  a 


BMtbodol 

plaat  which  b  dicltat  aad  daiple.  A  flap  b  rt- 
ttdtd  from  tbt  aaioifar  tbtatb  of  tbt  rtctot,  thrtt 
by  oat  tocb.  Tbt  Itam  b  pickod  ap 
I  from  tbt  Itocmcal  valva  aad  tbt  aaaca* 
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Ur  coAU  19  dhridsd  down  to  tlw  aoooM.  Tte 
■Mdt  b  Ums  lUipiwd  away  frooi  the  ttinlailylM 
dMoe  voy  cMfly.  A  forccpa  b  paatcd  ttaderneatb 
the  nnMon  and  the  faadal  tmnapUnt  puUcd  through 
and  aatarad  in  ndi  a  manner  aa  to  bold  the  bowel 
in  a  coll»pi>d  oooditkm.  Tbe  moacolarb  b  thai 
doicd  ovcf  tbb  and  an  Dwignioiiluitoiiijf  peHonned 
in  the  usual  manner. 

Twelve  dop  were  tbna  operated  upon,  and  at 
the  ead  of  Imur,  fix,  and  nine  mostna  Beoopay 
•bowod  the  colon  to  be  normal  in  every  way.  Ten 
aoredofi  wwe  operated  upon  by  the  MUDO  method, 
nnpi  that  tlw  cuoo  waadoaedin  the  tame  manner, 
iM^ilililj  fifhwHBg  that  itructure.  In  six  ol 
time  doa  the  colon  waa  emptied  with  spomorphine. 
whBe  in  four  the  bowd  waa  not  emptied,  in  order  to 
see  what  effect  the  prwencc  ol  intestinal  contents 
woold  have  on  the  feaeral  health.  In  all,  except 
two  that  died  from  infectioo  immediately  after 
opermtioa,  necropsy  showed  the  colon  to  be  contract- 
ed down  and  the  dosore  water-tight.  In  the  four 
animab  in  which  the  intestinal  contents  were  left  in 
aiim  there  was  an  inspissated  mass  above  the  colon 
doaure,  which,  however,  seemed  to  have  no  ill- 
effects  on  the  animaL 

The  author  coodudea  that  while  some  of  the  con- 
tflBta  foond  in  the  colon  are  the  result  of  regurgiu- 
tkm,  moat  of  it  is  due  to  food  passing  by  the  Qeoaig- 
■oidcrtomy  into  the  caKiim  and  colon.  Probabqr 
daple  doaure  of  the  ileum  below  would  suflke 
ia  moat  caaca,  and  thb  would  be  safe  in  man. 

E.  K.  AximMMO. 


flMAiiy  of  the  Larta  Jataatine 

■nd  TsduuBches  i 


ddntfgle).    Arti.  J.  Uim. 


aot  der  Dickdarm- 
CUr.,    1915,  cvii,    195. 


Schoemaker  deacribes  three  cases  of  ileus  in  old 
people  more  than  aevcnty-five  years  of  age.  In  the 
first  case  he  made  a  diagnoais  of  obstruction  from 
caicsnoma  but  00  opening  the  abdomen  no  mechani- 
cal obatruction  of  any  kind  could  be  found.  He  lost 
ao  much  time  in  searcUaf  for  the  obatade  that  the 
patient  died.  In  the  seoood  case  he  made  the  same 
diagnoais,  but  remembering  hb  first  experience, 
when  he  could  find  no  tomor  he  simply  made  an 
artificial  anus  and  terminated  the  operation.  Nor- 
mal intestinal  function  waa  restored  uxl  the  patioit 
recovered.  In  the  third  case  when  no  tumor  or 
atcaoab  could  be  found  he  aiaply  inserted  a  small 
dndaafe  tube  into  the  hteatine  and  after  normal 
fonction  was  restored  lenwwed  it.  when  the  fistula 
closed  of  itsdf .  Tbb  dynamic  ileus  b  given  little 
attention  in  textbooka  on  intestinal  awgery.  In 
about  90  per  cent  of  caaet  of  ileaa  thate  b  mechanical 
obatmction,  but  the  surgeon  in  operiting  should 
bear  in  mind  the  possibahty  of  thb  acute  ^fuuaic 
atony  in  order  to  avoid  soch  a  mistake  as  the  author 
made  in  hb  first  case. 

He  abo  deacribes  two  caaes  which  had  all  t  he  tymp- 


cavity  in  the  center  lined  with  s 

the  intestinal  mncooa  membrane 

ticuhim.    In  each  caaa  there  was  a  very  mlBaie  par* 

foration  of  thb  dhvitknhira.  retultinc  in  pariloailia. 

Both  patienta  reoovcrad. 

The  author  also  deacrihaa  hb  technique  (or  resect* 
but  the  large  intaatina  withont  opanini  the  huMB. 
When  the  point  for  amkiiv  the  wiiCtlMi  b  loottnd 
he  makes  an  indafam  down  to  tht  ivfaaaooaa  and 
poahea  back  the  ■wwmbrb  and  aavoin  with  the 
knife,  leaving  a  tnhe  of  mocnaa  ahent  1  cm.  long. 
He  then  puta  two  saBafl  dampa  00  the  intestine  and 
makes  the  JncbioB,  cutting  so  close  to  the  dampa 
that  no  mucoaa  b  left  adherent  to  their  outer  sur- 
face. The  resect  ion  b  made  in  the  same  way  at 
the  other  end  an<l  then  the  dampa  remaining  on  the 
proximal  and  dbtal  ends  are  brooght  together. 
The  mucosa  and  aeroaa  are  now  sutured  over  the 
clamps,  and  before  the  last  suture  b  tied  the  asabt- 
ant  pulls  out  the  cUmpa  while  the  surgeon  b  tying 
the  knot,  so  the  intestine  b  sutured  without  having 
ha<t  the  lumen  opened.  The  method  b  illustrated. 
Schoemaker  had  to  have  a  special  forccna  construct- 
ed  as  he  found  that  the  ordinary  ooea  supped  off  tlw 
intestine  when  the  mucosa  was  cut  off  dose  op  to 
than.  A.GoaB. 

Venablc.  C  S.:    Stricture  of  the  Rectum.    Teas* 
Si.  J.  Mtd.,  1915.  xi,  441. 

Gonorrhoea  of  the  rectum,  ulcers,  fistula,  and  the 
aftermath  of  operations  or  perirectal  and  other 
pdnc  inflammations  are  much  more  frequently  re- 
sponsible for  annular  stricture  of  the  second  and 
third  parts  of  the  rectum  than  b  SjrpUlia.  Foroefnl 
dilatation  of  such  strictures  is  always  dangerous  and 
at  best  is  but  a  palliativT  measure.  Therefore,  it  b 
the  author's  custom  to  operate,  hu  technique  being 
as  follows:  .After  thorough  divubion  of  the  apUnc- 
ters.  a  circular  incision  is  made  at  the  aUn  margin 
and  the  rectum  freed ;  the  gut  wall  U  then  diaaectad 
free  in  the  perirectal  plane  until  the  hnae  of  the 
stricture  is  reached.  Dissection  b  made  around,  not 
through  this;  once  besrond  the  base,  bhtnt  diasectioo 
u  continued  until  the  rectal  wall  beyond  the  stricture 
or  gut  end  of  the  fistula  can  be  brought  to  the  skin 
margin  without  tension.  Sotnrea  are  then  i»> 
troduced  and  drainage  provided  for.  With  good 
technique  and  careful  after-treatment 
relief  b  afforded  in  moat  caaes.   Liana 

McGnvtai.  L.:    A 
of  the 


of  AbdoalMpartMnI  Bn- 

CUm,  J.,  1915.  aBv,  j»$. 


The  author  preaenta  a  caae  of  carcinoma  of  the 
rectum  and  diaoiaaea  the  saUeat  pofnta  in  the  treat- 
ment of  thb  condition. 

Bkedingb  wiy  often  tlM  int  1 
occur  withontpnte.    Inoontmdiatinction  to  I 


rhoids  the  pniii  b  not  icBavnd  by  UoodiM:  abo  tht 

"     Utt.    tiai 


tooM  of  appendidtb,  except  that  the>-  were  on  the 
left  aide.  Laparotomy  revealed  the  fact  that  in 
each  caae  an  appendix  epiploica  had  developed  a 


blooding  in  cardaoma  bnannBy  aBdtt. 
■linnnJI  wgea  a  rectal  etaminatinn  in  all  caaaa  of 
bbadlng  from  the  rectuas,  rather  than  the  inUng  for 
gmatod  that  the  condition  b  P 


IVTFPV4TinNAL  ABSTPArr  op  S17RGFRY 


TW  hiihrmim  oi  Uw  tphiacicts  by  Um  ■■■• 
csHM  tktm  !•  bicowi  «wk  aad  purtwn:  m- 
tocteitd  wtUi  Uii  rwiMiini  Uww  b  •HiJlnroW 
«f  dw  MctMi  abtvt  dw  ■•••. 

A  pallMl  te  ollMnriM  food  iMiltli  witk  a  fair     wib»ad  liwii  tW  plMiitilM^  nd  diiiMii  of 
Mt  ■■pKlMWf,  tad  kftvtag  a  frowtK  tW  UnUu  of     tkt   iilM»li«fcUr   ailabMHd.    Um   Umm    Umw 
"    ia  a  ambit  caat  for  radkal     OMMla  aHanraid  iha  «aa  aaUa  mdhriam  wkk 


parfoHMd  wiia  proMpi  looowy. 

Caat  t.  A  wooMui  of  aridtfa  a§t  wmt 
oobytlMaiulMr.    Tluiti 


TWvt  aiv  Umt  opantlva  procadwta:  ptilMaL 
Ktatka'a  tsaaaiacfal  aadtioBf  aad  iIm  coaiMMd 
tMHiad  bf  ikjiaMkor. 
A  coHiilMa  ^^^^^^^  oKiaiaiiii  pfwticdv liMoa* 


riMa  bjr  tbt  Ant  tvo  ■ackoda:  im  ptriMu  ■tCood 


qjwof  tht 


tiMatoowl 
of  tbttachal- 


A  uaMvwaa  rtlaaHiMy  bj  Ifavdl't  mctbod  b 
fm  doM.  TW  tbdoiM  ia  opaMd  apd  tba  palvk 
calaa  dtlititit  aad  aa  baiMi  Vaunfta.    Both 


Oiac  aitaiiaa 

aaa  iltd  aad  tW  MMaealBMdd  ttripptd  fram  ka 
jfiiiMIbi  TW  foct«aiiT»Mit  ati^pad  (ron  the 
MMaaadblMldtr. droppad into tW pelvb and  the 

A  ilHwIir  iacWoo  b  tWo  OMda  aroitad  the  mniu, 
I  bark  to  the  tip  of  the  ro^nni  and  the  anus 
I  bv  a  pvne-fttxia«  Mture.    The  mtum  and 
villi  iJfeeir  lypbalifi  an  iaBo\Til  through 
adaiaa.    TW  eoloa  b  optaad  at  the  end  of 


oaa,  tW  ddtf  iflfwfrt 
and  aappQiatioo.     iW 


tiia 
iarty'alljht 

iWopandoa  ba 
baii«  •bock. 

oafjr  placet  f  roM  vldcll  Irfactiea  caa  oocor  art  tW 
cai  aada  of  tW  coloa  aad  tW  aba  of  tW  fTOvtli. 

TW  aalWr  bya  viat  aapWib  oa  tW  aba  of  iW 
Ha  brlhiia  tWt  tW  faMmiaal 
b  aadilBferior  to  tW  tcaaavcne.  TWia 
b  bit  taadtary  to  extiavaaatita  la  iW  bttar  W- 
caaaa  iWvr  b  aoi  a  pcipaaiBealar  awaa  of  fatcaa 
abavatW  opaatay  for  tW  laaa  raaaoa  tbarv  b  btt 

batter  acctia  to  tW  opaaiM  far  daaaiii^  aad  there 
aia  ao  aaaibjr  boay  ptoaHMBcaa.  TW  optaing  b 
hftbar  froai  iW  aka  of  tW  DrbMir  fmrth  aad 
btltar  ipUactarfc  actiaa  an/  ba  ohtaiaad 

TW  aatWr  aaWa  bb  cefaalaay  npiaiag  la  tW 
bit  bjrpocWaditaai  aMKb  ia  laa  peahioa  of  a 

J.R. 


tW  tiimiaiwtr  waica  rnataiaan  a 
fiaat  aMay  itoatt. 

Caat  1.  A  Biaa  aWat  tlUrty*Aira  yaan  old  «aa 
oMralad  oa  by  tW  aatbor  la  DaotaUiar.  loij. 
TBiia  tloaaa  wtn  laaMwad  fraai  tW  oil-oladdar 
aad  dfiiaagi  wttblhliid  Raoofvary  feOoiiid  allli 
faMaf  of  qraiploaw  for  ftva  BMatW  tWa  a  ratara 
aad  ptnblaaoa  oatll  tW  taoaad  affgratiftii  la  Novoai* 
bar  wbaa  tW  pIMdaddtr  reatalntng  ooe  itoaa 
waa  fwaofad*    Raoawy  foBoaad. 

TW  aatWr  baHavat  tWt  la-forauuioo  of  fall- 
ttoaca  b  ommv  coaiaion  tliaa  b  (tacfaly  tappotad* 

C.  H.  DAvn. 

Majro.  W.  J.:  Rattoracloa  of  cW Ma I^MaMa  Afcar 
Serlou*  Injunr  to  iWCaoMMa  or  Hapaoe  Pact. 

Smri.,iiym*<.,  vOkti.,  1916,  ofl.  t. 

(Tliolecyttectomy  has  become  tW  oparatioa  of 
choice  for  diaease«  of  the  gaJl-bladdar.  Tbb  opaca* 
tion  luu  certain  inherent  dangers  wUcli  BMttt  W 
\'ery  carefully  avoided.  In  the  \l^yo  clinic  a 
number  of  casca  are  being  met  with  in  which,  during 
tW  optratioa  of  chobcjratactomy.  tW  coauaoa  or 
btpauc  dad  baa  bata  tcriooaly  injured,  oftea  tavar^ 
od,  aad  tonaHlaiaa  a  cooipleta  scctioo  laawfad, 
laaving  a  panaaaaat  obatmctioa. 

Thb  acddaat  b  broacht  about  (1)  bacaaaa  of 


um,  pAiiauus,  amd  spubii 


G.  T.t  TWao  Gmm  of  Eacartaai  QaM* 

Am  J.  Obf .  N.  Y  .  1916.  UxH.  15$. 


aadcW 
villinlifof 
iWa  iW  UWiy  cole 

iW  aaiWr  foaad  iwij 
b'tW  vdMdaddtr.  avidaatly  fovaiad 


adaatly  dbaadad  ap  so  that  tW  critic  dact  b  cara- 
foBy  aapoaad;  (s)  tW  cystic  artery  b  aot  caaght  aad. 
in  attcBpu  to  catch  it,  tW  mat  dact  b  bcaialad 
with  heavy  toothed  forcapa;  (4)  stoaaa  Wva  caaiad 
ukeratioa  wbicb  iavolved  tW  coiaaina  dact  BMat 
of  tea  ia  tW  Wad  of  tW  paacnaa  wUcb  baa  blar 
raaaitad  ja  stricture;  (5)  or  bacaaaa  of  tdtiaiwaaibwi 
BMt  fonaatloe  of  tW  stoa^i  of  tW  cyalfc  dact. 

Oparatioaa  for  tW  veatoratioa  of  tW  coamoa  bib 
dact  ara  of  a  fomldabb  cbaractar  oa  aeooaal  of 
ladMlQaa  aad  tW  poor  coadkloa  ia  arbidi 
to  oparatioa.    TW  Bo* 
vaa  iacwoa  b  aaiot  appiaptiaia. 
TWoptntbaa  tamoytd at tW  Mayo diaic  Wva 
(1)  laaactioa  of  tW  obatructed  portioa  of  tW 
ibawithiW"f'*tttW 
if  tW  atffcture  be 
to  tWta^HW  faKhaa  la  bi«thi  (a)  ia 
hdariaa  of  tW  dact,  IW  Wpatfc  dact  r 


dact  with  aad^o-oad 


iwbkli 


W  aakod  dbtcthr  to  tW  daodaaan.  aoiat  tW  8bII- 
vaa  taW  lattbod  aa  aa  adjaact;  (j)  dbKt  aaba  of 
iW  coauaoa  dact  to  tW  daodaaaaL  aHv  tW  malWd 


of  CoBqr. 
TW  rttalts  of  these 


Wva  beea 
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¥n 


last,  ooite  contrary  to  a  number  of 
Imw  been  done  in  thb  dink  (or  malkiianf  itiieaiw 
in  which  both  the  immediate  and  ultimate  remits 
were  poor. 

:  ImplMicacloB  of  Cbo  Common  BOo  Duct 
lat»  Che  Iteper  IiJumm  « 

ungladaAOMre  Je|ttMmO>  DrndnktwuimW* 
1915.  il.  I44<- 


BllCti     No 


CapcDe  deKfibee  the  CAM  of  a  nan  admitted  to  the 
hoipital  for  gall  etooe  coUc,  vomltiBff,  and  icterus; 
in  the  laat  tmce  moaths  he  had  loet  40  poimda.  The 
diaooria  of  gaU-etonea  with  intermittent  ocduaioo 
of  the  fommnn  duct  wai  not  confirmed  on  operatloo; 


there  were  no  »tone«  found  cither  in  the  laB-hladder 
or  docts;  but  the  gallbladder  showed  faiMmmafory 
mttnctioa,  the  cystic  duct  was  obliterated,  and  the 
ooauwm  duct  moderately  dilated.  The  head  of  the 
pancreas  was  rndoeed  w  a  hard,  nodular  infiltra- 
tion. It  was  impoeeibic  to  determine  macroscop- 
icaOy  vhalher  it  was  chronic  pancreatitis  or  tumor. 
This  hifft ration  of  the  pancreas  seemed  to  be  the 
cause  of  the  interference  with  the  discharge  of  the 
bile.  As  the  gallbladder  was  impassaMe  and  con- 
tained only  a  httle  coloriw  mucus,  it  seemed  useless 
to  do  a  cholccystenteroatonnr.  It  was  feared  that  if 
choledochotomy  was  performed  with  external 
drainage  there  would  be  a  permanent  fistula,  due  to 
further  contraction  of  the  need  of  the  pancreas  and 
further  obliteration  of  the  common  duct,  but  the 
severity  of  the  condition  demanded  an  operation  of 
some  kind  for  relief.  \»  the  common  duct  was  long 
and  strong  enough  and  readily  mo\'able  it  was 
decided  to  implant  it  into  the  upper  jejunum.  The 
duct  was  lintcd  and  cut  close  to  the  pancreas.  An 
abundant  discharge  of  bile  from  above  showed  that 
the  upper  part  of  the  common  duct  was  open.  A 
k>op  of  jejunum  just  below  the  plica  duodenojeju- 
naha  waa  drawn  forward  and  the  cross aection  of  the 
common  duct  was  implanted  into  it;  it  was  sutured 
in  several  Uiyers,  the  small  intestine  fixed  into  a  slit 
in  the  mesocolon  and  cholecystectomy  performed. 
All  of  the  symptoms  diaappeared  after  the  operation 
and  the  patient  is  now  eatudy  weU.  This  operation 
ia  indicated  in  caaea  of  idaraab  of  the  head  of  the 
paacreaa,  cither  from  inflammation  or  new-growth, 
m  which  cholecystenterostomy  cannot  be  luccem 
fully  done.  A.  Goaa. 

Bona.  1.1  Traatmooi  of  GkoMltMnale  (Ifciae 
EifahmMen  ncber  die  Bshandhmg  dcr  Chol^ 
MlMirfi).    rkra#.d.agMv.,  i9is.lvi,44A> 


There  has  been  each  an  aaonMMS  inaenae  in  the 
number  of  caaea  of  rhoiflltMarfi  riaoe  the  hrghining 
of  the  war  that  it  may  almoat  be  called  a  war  die* 
enae.  This  is  due  to  the  incrwaed  nervoos  strain 
doe  to  war  conditioaa.  Married  women  are  es- 
pecially liable  to  gall-fltontdiieaae  and  they  are  now 
e^MdaQy  anbjected  to  worry  oa  aocoont  of  the  lots 
of  their  hoabanda  and  aooa,  the  breaking  up  of 
their  honm.  the  dificultv  in  obtaining  food,  and  the 
neglect  of  their  own  health. 


The  treatment  b  primarily 
when  the  stoae  b  lodfad  ia  the 
BMdicinal  treataaeat  will  diachaiae  the  atone,  aad 
operation  shoold  be  eaily  as  the  oatieat  b  anbjected 
to  the  danger  of  rholgmb  if  taera  b  any  delay. 
Chronic  cholecyatltb  caOs  for  operation  abo,  es> 
pedally  in  patienu  who  have  not  the  tiaw  aad 
moaey  for  long-continoed  spa  treatment.  Acute 
febrib  cholecvstitb  or  dwlangitis  offer*  a  mora 
favorabk  fidd  for  medical  treat  nseot.  while  at  the 
same  time  the  prognoab  for  operative  treatment 
b  not  so  good. 

In  acute  attacks  of  call-atone  colic  it  b  a  great 
mistake  to  give  morpaiae  aa  it  interferes  with 
Nature's  effort  to  discharfe  the  atone.  The  pain 
may  be  relieved  by  hot  rompwaaci.  etc.,  or  if  a 
sedative  must  be  Bvca  oaly  sasall  dooea  of  papaveriao 
or  codeine  should  be  used.  Perhapa  the  reaaon  there 
are  so  few  socceasful  attacks  of  gsll-stone  colic  b 
that  moq^iine  b  so  fredy  given.  Boas  bdteves  that 
local  blood-letting  b  of  neat  value.  He  sacrificea 
the  skin  over  the  gall-bladder  and  applies  Bier's 
hyperrmia  cups.  Thb  b  eapedalHr  useful  in  casea 
where  there  is  extreme  pain  and  enlargement  of  the 
liver. 

There  are  no  medicines  that  will  directly  prevent 
the  recurrence  of  attacks  of  cholelithiasb  It  b 
just  as  absurd  to  suppose  that  cholagogucs  1^ 
cause  already  existing  stones  to  be  discharged  or 
prevent  the  formation  of  new  ones  as  it  b  to  anppoae 
that  gall-stones  can  be  disadved  by  chemical  agents; 
but  attention  to  diet  and  certain  stomach  cooditioos 
may  aid  in  keeping  the  gall-stone  trouble  latent. 
Most  gall-stone  patients  suffer  from  constipation, 
and  an  indication  of  prime  importance  is  to  keep  the 
boweb  regular.  Thev  also  frequently  have  func- 
tional disorders  of  the  stomach  or  ptoab  of  the 
stomach  and  intestinea.  Large  amounts  of  food 
in  the  duodenum  may  obatnict  the  common  bile- 
duct  or  facilitate  the  migration  of  bacteria  into 
the  bOe  passages.  Thb  aaanmptioa  b  confirmed 
by  the  fact  that  gall-atooe  attacka  nanaOy  occur 
when  the  digestive  tract  is  o\Trloaded,  and  by  the 
fact  that  they  do  not  occur  when  there  b  stcioeb 
of  the  pylorus  and  the  food  b  diachaifed  faito  the 
duodenum  in  very  aaudl  qasntitira  Tberdore 
meab  shoold  be  lidbt  aad  takea  at  short  iatcrvab  aad 
heavy  meab  should  espedaUy  be  avoided  at  aighL 
Spa  treatment  is  of  great  value,  not  becaaae  of  aajr 
specific  effect  of  the  waters,  but  rather  oa  accoant 
of  the  asaodated  reat,  dieting,  regnlar  meab.  hatha, 
and  outdoor  eaercise.  The  auy,  however,  aboald 
be  much  loafer  than  b  usually  preecribed  to  be  of 
anv  benefit. 

in  severe  cases  of  acute  cholecyatltb  Boaa  \ 


mends  the  giving  of  calonwl  ai^gm.  three  timea  a 
day  for  at  leaat  foor 


who  introdooed  thb  treatmeat,  jrivo  m 
0.5  gm.  several  tiflses  a  day.    The  pregaoab  b 
much  better  where  oaly  the  gall-bladder  b  affected 
than  where  the  docta  are  involved. 
RecurvMcea  after  opecatioa  aMjr  he  dae  to  the 
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i.  N.  M..  ir^  Wliia.  H.  a.,  Mi4 

00pihmt  ll*tf  .  t9l6.  tivfl«  I. 

TW  MiliM»«  prvirot  tbe  CMft  ol  two  Infaau, 
iittan*  «Im  <ikl  noi  thri^v  (ram  birtli  and  died,  om 
at  II  awMlMt  ibc  oihcr  ai  is  omdUm  of  afr,  fram 
■lit  finkMHb  TW  nMH  ttrikinf 
mm  iW  PHI  wlaipimm  d  the 
TW  Mood  pictinv  waa  thai  of  • 
TW  litocytai  wn%  rardy  in- 
•ad  for  tW  aMM  part  irm  aMrWdly  re> 
dMad  in  MHiWr.  TW  ikki  in  Wlh  omm  Wd  a 
Wa,  nMi«  BMrWd  on  tW 
m.  In  otta  a 
diving  life  bv  tW 
of  an  CKlMd  Liiilnliiiil  Micfoacopkally.  in 
htHk  OHM  MBitar  al  iW  oc|aaa  vara  fond  to 
canliin  hn  paW,  graMdar,  or  iaiUr  vacoolaied 
oriK  i*  vlidi  thrfv  waa  a  pacoiar  lafnctho  aob- 
f^^m^  Wvii^  the  chcflrical  and  atafadnf  prapaftica 
of  Hpoid  amirfial  TWaa  caSa  are  appaiaDlly 
idaMical  villi  tWae  daacriWd  bjr  Oa^inifT  and 
olWn  in  iW  nrTtifhtm  calad  "fianrlwi^i  rtiinaw  " 
TW  cWiactaiiMlc  laaion  in  tWae  two  caacn  waa 
iW  widrijr  diffnaed  aocnoralaiJon  and  praUfaration 
of  tW  laf|r,  pala^  fnanakr,  or  inaly  vacnolaud 
cah^  oMMi  piondnant  in  tW  (jm^dMdaaoid  tlaanaa, 
nni  apoaianujjr  in  vol  vine  omnv  or  laaa  attcnalvoly 
tW  mVnIar  caBt  and  iW  lyaqdi-vaacniar  ando* 
tWHal  oelik  tW  praoaaa  Wii^  SenaraQjr  aaaodatod 
witk  locnMaad  aooMnditloM  anck  aa  Wv«  Wen 
daacribid  in  tW  nMddh  of  Wili  adrenal  glaada. 
TW  piucaaa  waa  aqnaMy  nMiitcd  in  t W  lympb-nodca 


•i  In  IW  iplian  and  praWbly  Wd 

uniBiMlf  In  Wih  loraiiona,  otWr  i 

Wing  ■nWnnimly  inndiniiod.^  TW  Inni  pala  eel 

^Wnctnlar  tnfia,  acnttand  Wlwoan  mmI  Inbidaa. 
In  tW  nraoona  mamWiaa  of  tW  alwnacli,  b  iW 
capanlaa  of  varlona  Offana,  in  tWpla,  Wain,  and  in 
iaiip  iWHnWw  in  IW  Wn^aeniTOw.  TW  oociurenoe 
of  vacnolae  in  the  parmdqrmal  oeUa  of  ommI  of  iW 
viBeara~inrlu<linK  ihr  Wan,  panooaa,  Iddneya— 
tliyroid,  aubnuuillafy  eaHvair  ilandai  to  tW 
Pnrkinje  cella  of  iW  Wain,  to  tW  iiunracrfh  of  iW 

of  iW  poacarior  root  gannlion  of  tW  ipnaTrord. 
talMn  to  conjunction  with  tW  nagatlve  rianlli  altar 
tW  oae  of  fat  ataiaa,  imMfmii  aitWr  a  vncnolar 
dcgenaralioo  or  an  acciiaralatlon  of  lipoid  aiatarial 
to  tWaa  oaUa  aa  to  tW  laife  pala  oelb,  and  ang- 
tW  preaence  of  a  vary  general  patWIogical 
procaaa,  tovolving  aepadally  tW  tjrmpWtic  eyttaaa. 

Gaoooa  E.BBaav. 


Pool.  R.  H. :  SptoMctooay  IW  Voa  JnWdi*a . 

.Im  Smrt,  Phila..  toiA.  Ixiii.  i». 


Pool  reports  a  case  of  voo  Jakech'a  anawiria  to  a 
diOd  of  a4(htccn  niootW  on  wlioni  W  Wd  parfernied 


a  apianactomy.  with  good  reaolla.  TW 
Uon  prior  to  operation  mav  W  annunaiiaed  aa 
foUowa:  marlwa  ft*^*******.  rickela,  and  an  anlafyed 
•plccn.  TW  blood  framiiytinn  was  as  foOowa: 
negative  Wasscnnann;  red  count  *. 700,000;  hnno- 
gMoto  45  per  cent;  wliite  ccOs  1 2.000;  poljmucleaia 
47  per  cent;  normoblasts  ami  mcgaloblaata  wme 
pitainl  A  spleen  wctohinc  jjo  grama,  showing  a 
mill  grade  meloidintlon.  was  removed  May  11. 
iQiS'  Thrrc  wcdcs  after  tW  operation  tW  red 
blood  count  had  risen  to  4,soo.ooo  and  tW  lurmo* 
globto  10  60.  IsmooB  Oam. 


StRCiKRV  OF  THE  EXTRK^I^n^:S 


\m  THB  BOinS,  JOIIITS.  MUSCLIS, 

coifDinoiis  coMMOiar 

fOOHD  in  THB  EZTlBlirriBS 

G^  nnd  HnaMBC  A.t  flCiidF  of  Gaaa  Valf^ 

(Esade  ear  la  coaa  valga).    JEf».df  cAw.,  t«ts,  Nov. 

TW  faSoarlM  daaaiftcntioo  of  tUa  fwidilion  ia 


valga.  cither  iaolated  or  com* 
or  sttblttiation  of  tW 


1.  t'( 


!•  Rnchiilceoan 

4.  Static 

5.  TW 


vaka. 

or  jdkrathif 


iW  allelogkal  facion  wUcli  an  at  work 
'  'anna,  abnemni  **H^«*t  of  tW 
Nionod.    A  nnniWf  of  yann  ago 
of  \*iennn  iifanod  to 


h)rpertropliy  of  tW  liver, 
of  tW  marina  wall,  as  conditions  rrsponsihia  far  tW 
Dccufianct  of  coaa  vatoa  aa  well  aa  for  tW  coMenital 
dialocaliona  of  tW  hjpi  TW  aaaodaiion  of  tWaa 
two  conditiona  haa  been  oointod  ovt  by  a  great 
nonmar  of  obaervcn,  and  altnougn  their  views 
differ  malarialhr  as  to  tW  freqnannr  of  thia  laiation, 
it  any  W  said  without  annpnuton,  that  at  laaat 
two  percent  of  al  caaaa  oToonpnltal  dMocation 
of  tW  Mp  ahow  a  com  valga  dMnrfly.  TW  aub- 
luifitiiHi  ia  aa  intarmatfalo  alag|  batwaan  tW  nor* 
ami  and  tW  dMocntod  UpT^DaMon  and  Klapp 
wtra  iW  Snt  to  cdl  ntlantlon  to  tWcaocnifanca  of 
tWaa  two  conditiona  TWyaranotl 
ant  on  each  other,  but  rather  npeaaanft  two  < 
painowMcai  oowBaana. 

In  iiotolaooin  vnign  haa  been 
fanqnamly.    It   ia   veiy   often   a 
datennlty  aaeoriatcd  with  curvature  of  tW  ahnft  of 


not  in* 
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the  femur.     In  nn  iatuacw  con  vmlfft  hu 
oUrrvctI  in  mmomalark,  aad  la  tabcrcnlotk  of 
tbeUp. 

There  «i«  MMymtinnihly  initiTM  ol  a  mcrdy 
traunutic  fom  «  con  valfa.  dtboofh  it  requim  a 
•pccial  nednaism  ol  tW  trmunui  to  produce  thb 
deformity,  es  Didunaaa  hu  pointed  out.  In 
regud  to  tfttHinent  the  plaster  of  Paris  fijution 
has  gives  nost  satisfactory  rasuha.  A  number  of 
ciaca  fequire  subtrochanteric  osteotomy.  The 
author  reports  a  scries  of  cases  rob  Us  own  experi* 
coce  and  from  the  litecatore.  A.  Snnmua. 

Paber.  H.  K. :  ExpcrloMntal  Arthritis  io  the  RabMt : 
a  GoDiributioa  to  the  Rsthotvny  of  Arthritis 
ta  Rheumatic  Fever.  J.  Exp.  litd.,  191s.  ndi. 
615. 

The  author  reviews  the  literature  and  cites  a 
carefully  worlied  out  and  reported  series  of  experi- 
ments on  rabbits  in  the  productioo  of  arthritis  by  the 
injection  of  various  oactcrial  strains,  three  of 
stfcpcococcus  viridaas  and  two  of  pneuroococcus 
and  oae  of  bacillus  tsrphoaas.  None  of  them  were 
viraleat  straina  and  noae  caused  arthritis  on  less 
than  three  injections.  A  successful  attempt  was 
made  to  sensitise  joints  both  by  successive  intrave- 
■OM  iigectiotts  aikd  by  preparatory  intrs-articuUr 
infection  of  dead  and  living  bacteria.  The  article  is 
an  intensely  interesting  and  sunestive  one. 

The  author  summarixcs  as  follows: 

1.  By  a  process  of  sensitixation  it  was  fount!  pos- 
sible to  cause  arthritis  in  rabbits  constantly  after 
one  intravenous  injection  of  an  organism  which 
otherwise  required  three  or  more  injections.  This 
reaction  is  specific. 

2.  An  analogy  is  himisIiiI  between  arthritis  by 
scnsitisation.  and  the  nttpoes  in  hitman  rheumatic 
fever.  \  further  ansJogy  is  iimiilnf  between  the 
dcvdopnent  in  rabbiu  of  arthritis  after  repeated 
iatrnvawus  injections  and  the  development  of  the 
primary  Icakm  in  rheumatic  fever. 

3.  No  one  organism  is  responsible  but  evidence 
tends  to  show  that  various  streptococci,  especially 
of  the  viridans  group,  are  most  eflkient. 

F.  C.  Knnrca. 


Nutt«  J.  J.:   The  TraatOMnc  of  Tuberculous  Ar- 
Chritia.     ^m.  /.  Ortk.  Smrt-,  1916.  xiv.  1. 

If  the  patient  is  a  child  and  comes  under  treat- 
ment early,  ami  only  one  joint  is  involved,  and  per- 
fect control  of  the  case  b  had.  recovery  with  good 
functional  movement  and  with  little  or  no  deformity 
may  he  eacpccted,  eacept  in  infection  of  the  upper 
spine  where  it  seems  fanpnsrihlr  to  avoid  deforouty. 

Where  deformity  b  anoady  marked  and  destruc- 
tion of  bone  is  already  present,  the  ptqgnosb  b  an 
anhvlosed  joint  with  some  deformity. 


It  essential  thing  in  the  treatment  of  a 

tuberculous  joint  in  a  child  is  to  attend  to  thegenoal 
condition  of  the  patient.  Respiration,  circulation, 
digestion,  eicretioa.  eierdse,  and  mentality  are 
each  to  receive  coosldentka. 


It  is  nsrsissry  for  the  patient  to  be  outdoors 
tveaty-fonr  hoars  a  day.  A  sparwly  settled  ncich- 
borhood  b  detbablo  and  tho  ooontiy  b  prafmbb 
to  the  sea  shore.  Thedietsiw«ldhoaaiMdone.«i- 
liis  there  are  specific  reasons  to  tho  contrary.  Tho 
appetite  should  be  stimubted  bjr  petional  attention. 
The  lioweb  should  move  well,  daily.  The  total 
quantitpr  of  urine  should  be  kept  up  to  oormaL 
The  skm  must  be  kept  active.  The  patient  nrast 
be  kept  in  a  cheerful  sute.  Eierdse  is  good  if  local 
conditions  will  permit  it. 

When  bed  treatment  b  necessary  he  ptcfets  to 
keep  the  child  in  bed  with  a  well  adjusted  htaco 
rather  than  a  frame. 

Under  no  circumstances  should  great  fotoe  be  oaed 
to  correct  a  deformity.  He  finds  Bier's  tveaUneat 
to  be  of  very  little  value. 

After  eighteen  months  of  thorough  trial  he  fiads 
tuberculin  to  be  of  no  other  tiae  than  that  of  a  good 

Sneral  tonic.  Heliotherapy  Ima  no  specific  acUon. 
e  has  discarded  Beck's  paste.  He  b  inclined  to 
believe  that  bone-grafting  b  indicated,  osperbMy 
for  adults.  Pnur  Lcwot. 

Vanur,  F.:  Gunabot  Injuriea  of  tho  Joteta  at  tlM 
Front  (PUics  des  articulatioBS 


nencdans  une  ambulance 
Ly»m  ckir.,  1915,  zii.  6(4. 


de 
de  ravaM). 


The  diagnotb  of  medium  and  large  stscd  injuries 
of  the  joints  b  only  a  question  of  inspection;  but  it 
b  difficult  in  bullet  wounds  with  punctifonn  open- 
ings and  in  wounds  with  no  exit  when  the  projectile 
hju  not  been  located.  These  doubtful  cases  sbonld 
never  be  explored  at  the  sorting  ambolaaoe  bat 
should  be  sent  directly  to  the  surgical  smhaharea 
where  the  dbgnosb  may  be  made  by  X-rays. 

The  seriousness  of  a  joint  injury  depends  on 
whether  or  not  the  joint  b  infected;  so  the  aim  of 
treatment  is  to  prevent  infection.  In  small  puncti- 
form  wounds  the  joint  should  be  immohiHsed  and 
watched  carefully;  arthrotomy  should  not  he  per- 
formed at  once  even  if  puncture  gives  an  effusion 
which  shows  a  positixx  culture.  If  there  b  no  local 
reaction  and  the  temperature  b  not  above  jg*  the 
infection  can  be  overcome.  On  the  sligbtwi 
clinical  signs  the  ioint  should  be  drained,  bat  al 
brger  wounds  ought  to  be  drained  wkhoat  ddav. 

Two  cases  are  described  that  auso  la  lopiair 
illustrating  the  importance  of  iauaedlate  arthrot- 
omy. Both  had  injuries  of  the  kaee  joint,  the 
first  spparently  much  more  serious  than  the  second. 
In  the  nrst  case  arthrotomy  was  done;  the  lever  dia- 
appeared  by  the  third  day;  lecorsiy  waa  mavaatlal 
and  the  patient  waadbchaigediaeacsitCBadllloa 
the  twenty-ninth  day.  In  the  nooad  cms  the  kaoe 
injury  was  slight  and  shosred  ao  iaiaaaaaloty  ra- 
action,  so  it  was  decided  to  wait.    At  tho  ead  of 


tweatl^«ight  hoars  the  joiat 
aad  the  teai 


teaqwratiue  had  risen  to  ^9^s*• 
waa  then  pcrfocaMd  but  the 
so  serious  that  the  tea^malaia 
until  t  he  t  »rnty  secoad  day  aad  the 
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CPW^ItlOW  wpTW  nc  |iaMMii  %mt  oi  ti»c        khmtc    «M    AO    ptis*    SO 


[  le 
ittaOs 


a|Dod  vfawcMi 

MM   if  ihtf  ftit 

•ImmU  m  ptf* 
ikoild  bt  ftcypiol; 
oftktboM 


R«  inittriM,  vtri- 
NMCUM  atjr  bt 


IflMtaitknioiqrii 
b*  obcalMd  d  IW  Jolil 
MrioM  «wi^  to  dMMad  ill 

dioald  bt  iiiuiid     b 

koT  ibt  JolaClolal 
Rudf.  bowtvir,  b  it  MCMMjr  for 
10  bt  Bwlofod  •!  oact,  aad  1101  mora 
fsfotx  i*  >■■«!•  ■■Mwtotfcwi  MMMOfy.  But 
it  b  «l  AMI  Hf*^*"^  tliat  the  ramoo  would  be 
•Ut  to  iMOfiriM  Iht  CMn  lo  which  it  io  mriiMry. 
for  prill  ry  oapMAlioo  givct  •  nrocb  low  mor* 
taMty  tbu  McoadAry  ■ay lotion.  EipoctMt 
t9oolsoBt«  offtbrotoo^Tt  iifli^ilo  or  coonpncotod  ro* 
■octioa  oad  ompwlotion  oro  tbo  voiiooo  dofvooo  of 
optroilvt  hitiinoition:  bat  the  importoat  Iblac 
ii  lo  luwv  wUcb  to  odopi  In  order  to  praoodo  oad 
tbt  coMW  of  iW  iafoctioB.      A.  Gooo. 


of  Jotois 


(fUbm  db 

M«n).    AiiiOrii  mti.~Wtka$et^^  191 S.  ««.  1474- 

Roax  poiou  out  tbat  tbe  Crequcacy  of  grenade 
'  i^|wio»  ia  ibit  wor  OMke  «  more  active 
tboa  is  former  vara,  i1mni|^ 
OMjr  fooover  vador  tbe  old  ooa* 
la  tbe  treotmoat  of  iajorieo  of 
tbe  Joiaio  bo  boo  coaw  to  tbe  coadooloa  ibat  reeoc- 
tloa  givm  bettor  coadbloao  far  diaiaace  tbaa  eiamlo 
onbrotoonr  oad  oborteao  tbe  period  of  boepiial 
ivntaMai.  Alaaoot  oil  boBet 

koie  aot  prioMffly  fatfected;  bat 


vitb  obaaiMt  noniieBt  eiadotea  awv  recover 
ariib  very  food  ABKtIoa.  CoayleU  imawNHootioa 
qpilo  reeaariuble  reoallo  ia  amay  caooo, 
ll  tbe  kaoa^joiat  oad  ia  tbe  tiMilltd 
ftaao.  Bat  wboa  o  Joial  woaad  ibova 
loa  for  o  few  dove,  or  wbore  Ibere  ia  0 
deol  of  riaeblag  ot  M,  tbere  eboaU  be 
looMMod  by  leoMnrol  of  tbe  cor- 
a.  OHoa  fiaot  bona  ia  doae  la 
Joiai  lp|arloa  by  aeiac  too  coaoervotive  tiaouaoat; 

10  be  giviat  aood  laeahj;  tboa  be 

lo  poifai'm  raaoctioa  becaaae  it  ia  a  aevere 

oad  ia  foBoaad  ty  oakylooia,  oad  ao  tbe 

M^'bat  eacb aae laa Ittlo loolata,  oad  be  iaoKy 
eaccambo  lo  tbe  ialiftiaa.  A.  Oooa. 

■ r.t  QkmfCm  Tmmmn  af  tfrnToiidoa 

ahoadm.    Joa.  Smg^  Pyb..  t«ts.  Isi.  7ji> 

Tbaae  coaea  oie  leported,  bi  tbe  6rai,  a  girl  it 
yearn  eld  bad  aodeed  a  frowtb  far  foar  oMatbaol 
tbe  baae  of  tbe  ladea-laflvoa  tbe  ' 


ibrte  waa  BO  paia.  ao  iaciiaae  fa  aoo,  oad  ae 
blolory  of  tojary.  A  vertical  fadifaa  1  tacb  loog 
vraa  BMde  oad  tbe  aaudl  roaad  laaMr  popped  oat 


from  laaide  tbe  teadoa  abooib,  befag  attacbed  oaly 
by  a  tbnadllke  ptdJfltL  Oa  aoclloa  It  woo  laaad 
to  be  coitloglanaii  tbe  oaifaco  beiag  of 


Tbe 


wbobado 


eaeapt  mm  rabmng  of 
before  aeeklagodvlce  a 
tetbeftnt.  Tbeywere 
looad  flwiatonolaoa  tbe 


that  of  a  Bua  46  yean  old. 
oa  bia  foot  lor  tbiea  jreora.  bat 
ffOM  robbing  of 
tbe  aboca.    Three 

lump  appeond  deoe  to  < 
01  tbe  baae  ot  tbe  tot  oad  oaooad  1 
doreom  of  tbe  foot.    Tbey  vera  eoeOly 
proved  lo  be  o  bflobalar  tumor,  oae  teadoa  . 
over,  tbe  other  uadcr  it.    He  died  two  yaon  later 
of  rrcurrmt  tubcmtlo»U. 

The  thini  case,  a  woman  of  j6,  had  a  imall  swell- 
lag  00  tbe  doraal  aurface  of  tbe  diatal  pbalaax  of  tbe 
iadei4bifBr,  wbkb  bod  nova  afawly  for  eigltteea 
moatba  nntu  it  waa  tbe  auie  of  a  pea.  It  woo  oaaQy 
eaodeated  through  a  aaull  iadaioo.    In  each  caoe 

tboae  fa  imiftthwliowia  with  placea  of  fuaioa  leodiag 
to  tbe  forauuioa  of  indefiaite  foal  cella.    Ia  ao 


there  recurieace.  Giaat<€eB  tuamra 
are  not  rare,  but  little  baa  been  written  about  tbeai 
in  the  EngiUh  literature.  Tbe  French  and  Geraaoaa 
have  written  conaideroble.  doaaifying  them  as  Klant> 
ccU  sarooosata  aad  Bwefaid  eodotheliomau.  Little 
is  said  of  Ibeee  growtaa  fa  textbooks,  but  over  half 
of  tbe  teadoa  aboatb  aoicomata  are  oif  tbe  gioaKell 
variety.  Tbey  occur  omnv  frequently  fa  ama,  aad 
fa  the  aecood,  third,  aad  fourth  decadea,  tboagb 
tbey  do  oppeor  later.  Tbe  greateat  number  are 
aeea  betvaea  Ibe  agm  of  so  aad  400a  tbe  boada  aad 
feel,  BMra  oftea  the  former,  66  per  cent  oa  tbe  right 
boad.  80  per  cent  on  the  fleaor  surfacea.  Tboee 
faaad  00  the  foot  are  uiually  fa  the  peroaeol  tea- 
doaa  aear  the  external  malicnlus.  Traunu  b  aoid 
to  be  a  cause,  but  thb  b  disputed;  aoaeof  tbe  tbrae 
reported  caeea  gave  aadi  a  biatory.  Ktamfaatioa 
abooa  a  boid,  iMootb,  rouad  or  lobufaled, 
totbeakfa,oad 
olloched  lo  tbe  teadoaa.  roidy  falerferaa 
with   tbeir  osoveawat.    Tbe  ama  aad  abape  of 


very  My 

1&S 


course  vary  with  tbe  poaitioa,  but  ibev  ore  aever 
fane.  Tbe  color  b  darli  reddiaa-broura  lo 
yewnr.  Tbe  histological  picture  raaoaiblea  a 
ll  epulb  more  tboa  any  other  |daat*«ell 
•mmmmj,  bol  It  <faea  aol  davalop  from  peneoteam. 
Abo  aba  tbe  epalb  It  doea  aol  mataaloaloa  or  recur 
Soose  writen  doaaify  tboae  Boanba 
others  oa  aiyefaamla,  atlD  oSon  oa 
MaOorv  soya  tbe  gfaal  cdb  fa  Ibb 
lypeof  0oatb  oraoaly  loraiga  bodvcalboad  tbe 
laamr  aaoald  be  aaaed  from  tbe  rbowrter  of  tbe 
ceOa  fa  tbe  urnnio  Boikmaa  aoya  aoae  of 
ama  bove  proved  tbe  tolommaioty  oildfa  of 
aroenba,  aor  dooa  be  Ibiak  tbe  aioat  caOa  ram 
faoay  way  tboee dae  to cbwrtclrriiaffaa  Heolao 
aoya  tboi  tboagb  tbe  mioaoeopfc  appotiaaee  b  that 
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of  cdtular  connecUin  thwiii 
bavlor  b  that  ol  *  riapb 
Mttbor  coDdadct  tlut  tht  beat 
•ucoid  tumocB  of  the  teodoB 


their  bo- 
crowth.    Jne 
aaoM  tt  "gUot-ccU 


C  A*  SfOKK. 


mm:  Open  Dry  Tiwimmit  of  Goe  la- 
factioo.  Eepertolbr  Gae  GoagrMM   (Uebcr  dk 

ekm.mad.  Wtkm$ckr,,  1915,  lifl«  1653. 

Free  todiioa  b  fenendly  tufficteat  in  tuperficul 

rt  phlegmon,  bat  in  advanced  cases  of  gas  gangrene 
b  not.  Amputation  b  often  necessary,  but  some- 
times even  this  is  impossible  when  the  gangrene  is 
on  the  trunk  or  juii  at  the  root  of  the  limb,  so  that 
it  cannot  be  completely  removecL  The  infecting 
bacteria  arr  in  the  deep  tbsnes  and  the  dead  muscles 
Ue  abovr  them  in  a  thkk  layer  of  soft  tissue,  effect- 
ually shutting  out  air  and  producing  the  best  con- 
dbiont  for  their  devdopment.  The  soggy  muscle 
doaes  in  on  drains  and  tampons  so  that  thev 
ineffective  almost  immediately.  In  such 
Schloessmann  advises  opening  up  the  wound 
thofooghly,  hU  method  being  as  (oUows: 

The  skin  is  incised  and  dbsected  back  over  the 
whole  gangrenous  area,  the  points  of  the  flaps  being 
sutured  to  the  sound  skin.  The  oedema  indicates 
the  place  to  which  the  disaectioo  must  be  carried. 
Then  the  dead  muscles  tbsue  b  opened  up  with  the 
finger,  it  being  not  necessary  or  desirable  to  use 
a  knife.  It  U  \Tr>'  easv  to  distinguish  between  the 
dead  and  normal  muscle,  and  no  matter  how  large 
a  mass  of  muscle  is  necrotic  it  should  be  removed 
up  to  the  edge  of  the  sound  tissue.  It  is  astonish- 
ing how  lar:|e  a  mass  of  muscle  can  be  removed  with- 
out pcodncang  any  serious  functional  disturbance. 
The  would  b  then  left  open  to  the  air,  a  wire  screen 
beinc  placed  over  it  to  prevent  the  bed  clothes  from 
touching  it.  The  free  access  of  air  destrojrs  the 
anaerobic  bacteria  and  the  moist  gangrene  is  quickly 
converted  into  a  dry  necrosis.  The  temperature 
fatts  ouickly  and  the  pulse  improves  in  quality. 
Even  if  large  vesseb  are  laid  bare  no  harm  is  done. 

A  case  b  described  in  which  the  gangrene  was 
in  the  region  of  Scarpa's  triangle  and  the  femoral 
vesseb  were  exposed.  The  drculation  was  undb- 
turbed,  and  as  the  wounds  healed  they  became  cov- 
ered over  with  muscle  afdn.  While  Schloessmann 
does  not  think  that  dicaaings  shoold  be  abandoned 
in  all  wooad  treatment  he  feeb  that  open  treatment 
b  ancoodteiooaDy  indicated  in  these  severe  cases 
of  gas  gangrene  A.  Goes. 

Dupearrac:  Ttenuiieot  of  Piihirtc 
Hot  Air  (TrriinMat  4e  la  L 

fair  chaod).    Mt9.  it  diir.,  t9<s.  mhr,  4et. 

Duperrac  presented  to  the  Surgical  Sodetv  of 
Mineilkt  tlM  foot  of  a  patient  who  had  had  diabetic 
fuifrene;  it  had  been  mummined  by  hot  air  at 
about  700*.  The  ganfrene  had  been  punnod  with 
thb  treatment  to  the  middle  of  the  calf.    The  septic 


had  yielded  rapidhr;  the  tanywatiw 
fen  frMB  3^5  to  37*;  but  aftar  a  line  of  duMifrariiiii 
had  been  formed  the  patient  died  of  pulmonary 
cedema  and  mjrocarditla.  He  pointed  out  that  with 
thb  treatment  it  b  poaiihb  to  dry  up  the  fupvaa 
and  render  it  aseptic,  and  after  UM  rlinfsri  of 
septic  infection  are  removwi  the  amputation  may 
be  done. 

Rome  DB  BuoiKUS  reported  two  cases  of  diabe- 
tic gangrene  treated  with  not  air.  The  first  patient 
b  Mill  under  treatment.  The  second  was  a  woosaa 
who  was  sent  to  him  for  leg  amputation.  Her 
general  condition  was  bad;  her  temperature  was  40* 
and  the  sugar  varied  from  7  to  45  gm.  to  the  liter  of 
urine.  The  foot  was  mdematous  and  all  the  leg  was 
in&ltrated.  Under  the  hot-air  treatment  the  con- 
ditioo  subsided  and  it  was  only  necessary  to  ampu- 
tate two  toes. 

Imbekt  thinks  that  the  introduction  of  the  hot-air 
treatment  has  introduced  a  new  era  into  the  treat- 
ment of  gangrene.  Its  action  eatends  to  a  great 
enou^  dq>th  to  bring  about  a  real  and  useful  sterili- 
zation of  the  tissues.  He  thinks  that  operation 
should  not  be  early,  but  that  one  shoold  wait  till 
there  is  a  very  dear  line  of  demarcation  to  avoid 
sacrificing  too  much.  With  the  hot-air  treataaent 
it  b  poo^^  to  wait,  but  there  are  two  indications 
for  operation:  marked  sign  of  infection  and  intcnae 
pain.  With  reference  to  the  last  indication  he  re- 
ported the  case  of  a  woman  who  had  intense  pain 
and  he  was  about  to  amputate  the  whole  foot.  As  a 
result  of  reading  an  article  by  Morestin  he  did  a 
nerve-section,  which  not  only  stopped  the  pain  but 
arrested  the  progress  of  the  gangrene.        A.  GkMS. 

FRACTURES  AND  DISLOCATIONS 

Grossman.  J.:  Fractures  of  the  Elbow.    i/W.  lUc., 

1916,  Uzzix,  9j. 

Thb  paper  b  based  on  the  study  of  fifty  cases  of 
fracture  of  the  elbow,  which  were  treated  by  the 
acute  flexion  position.  The  author  adviaea  tbat 
every  case  of  injury  to  the  elbow  when  the 
sb  b  doubtful,  should  be  placed  in  the  acule 
position  until  the  dfagnoab  b  cleared  up  by  tka 
A-ra^  (except  fractures  of  the  olecninon  prooH^. 
Passive  movmnents  and  mnmnfe  are  begun  about 
the  tenth  day  mid  ^iw^tt"^^  untfl  the  flMivMMntt 
of  the  joint  are  normal  and  faue  from  pain.  ICanr 
of  the  cases  are  reported  in  detaS.  Thearticltb 
illustrated  with  photographs  and  radiogmpha. 

A.  J.  Dai 


R.  B..  Oejnnil.  R.  B.,  aad  VInoeat.  R.i 

It  Frsctursa  of  the  Immnirtm     5mim 

M.tSS.  J.,  1916,  dxxiv,  37. 

The  author's  report  b  baaed  upon  a  series  of  14S 
fracture*  in  13a  patienu  seen  in  the  Harvard  Uni- 
vcnfty  Servfce  at  the  Americaa  Ambulance  at 
Neoilfysur-Seine.  France,  from  Apdl  i^  1915,  to 
July  I,  1915.    There  were  1*9 
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i»  at  « tiirll  WfVt  IWMilfwr**-,  Maw  t  v  ^lotcd  Of  ilflipM 

ffariviv*.  InifvlMr  conlMMd  tactwii  wwt 
tWralt.  Oahr  jof  iticaapMBdAnctiifMlMaltd 
bjr  im  iMwUM.  TUtvatattrfbwtodtocottUai- 
MtlM  «f  tiM  woud  by  ci0lMi«.  dlrt«  tic^  M  tkt 
llMofi«|«y. 

TW  avwifi  cMt  WiclwJ  Un  Aatricm  Aoiba- 
law*  MtW  iMrd  or  fowik  dqr,  lMvli«  htd  MlM 
Md  a  iiii-«id  dNMlw  applM  tt  tltt  froM.    Fnc- 


litii  «r  ataalMni  tpltatt  for  tlM 

JOWMjr  to  IIm  iMMtt 

TW  roatlM  t will— it  coMlMtd  ol  ■nalhwfa, 
■■hipnuai  of  ilM  voMidi  of  Mttnact  tad  «dt, 
mwvd  of  faniiii  ■Mivld,  omI  dMadMd  booo 
(ragMMA,  inipulMi  wlUi  iodiui  hypocyoriu 
(i:ioo).  dniHMt  villi  nUbm  Umm,  aad  tsttfaii 
rio*.  ilolal  mMki  vow  nrrufcwiiy  mod. 
■Mil  lOBMHVoa  vna  vna^tn  oi  ■wn 
villi  o  viodov  cot  for  dr«Mlm  vu 
■iUMd  of  iHn^V** 

WAulkm  of  IW  ftafm  there  wort  tis 

MiferMd  in  ikTHorvmrd  Uaivmily 

foilo«»:    for  Mcoodary  liBinotihiti, 

a  cao«:  for  ttptio  of  ibo  Iumo  or  oBUo>ioiBts.  3 

1;  for  fUMioM  aad  am  badHoi  iafacUoo,  1  csm 

-tUi  CM*  diid,  tW  OM  foul  caoe. 

TW  aoil  iitoflant  cooiplkaUoM  wore  tcpoit, 


A  cfftaia  aMiiilnf  of  caMi  rM|ttirod  ortlwpodic 
UoaUfi  aad  aoporatva  for  tW  preveoUoa  or 
conoctfoa  of  aali](ioait  and  coiitfactorea. 

Of  iW  16  doted  fractures,  5  were  operated  opoo 
aad  itod  by  tW  opaa  aolWd  witli  platct  or  baadt. 

TW  otadatiaao  dnva  fttat  Ibtat  caata  art  at 


Baily  aad  tWaaogli  operative  treaiBMOt  It  iadl- 
catod  lacaMWlffactiucaiooeivodttBder  tWcoadl- 
tita  of  tsoadi  varfAre. 

TW  rcaMvalof  adtaiaa,  fonlga  boditt.aad  do- 
ladMd  boat  ffaiBwal t.  aad  tbtwwMJi  diaiaagt  art 


bataiak 


otiltiaad  Ja  a 


baatbotpiialbjr 


with  or 
of  (rat 


ara  of  great  laipoftaaca  la 

I  it  btiitr  tboa  cemctbo 
iW  avoidaaot  of  aakifoab  of 

laait  01  aHMCMt  aaa  loaaoatb 

aaw  of  dM  aaiflB  of 
7  Smt .  i«i6.  nvM,  405. 

TW  aatbor  mrkvt  tW  viitiati  of 
aa  to  tWir  can  oi  fnctatia  of  * 
ttauvlMfokfoopiafoaiatWI 
lailiiirMii 

Bt  btltvia  iWt  iW  treouatai  of  Iranoiri  of  iW 


loH  boata  tboald  aoi  atarnra  W  optiativt,  aor  al- 
vaya  aoa*oBtrativt«  Mt  aiai  coaalaatnr  btlas  ^ 
gH tWbtal fuactioaal ratalti.  Hit ndt tail Wtiaai- 
BMal  of  aay  fractara  to  to  akiagrapb  btfbrt  aad 
altar  ftdacuoe.  tW  rtdactloa  btlag  arrnniplltbtd 
oadar  aa  aaatibetk.  If  tW  dafonaity  caaaol  W 
ttdaoad  froai  aa  aaatoaiical  ttaadpoiat,  W  !»• 
Iltvta  H  b  a  catt  for  opaa  optratioa. 
Bo  oatHaaa  bit  trtauaaal  for  varioot  (ractana  of 


loag  boatt,  totaadaat  aotai  opto  openiiioat,  agaia 
aplfiit  aad  tractioa,  aad  putter  of  Ptrit  dnaMBg. 


tad  ttooM  to  Wve  no  fast  or  fixed  rule.    He  fovon 
tbt  ato  of  tW  Laao  platt  in  auay  of  Idt  rtttt. 

C.  C>  CaATntnoH. 


Its  Ptactaia  off  tW  Ailii^lai  (Coo- 
Iflbiitioa  4  rHodt  dM  frMtam  de  rtaliagale). 
Kf.  it  tkk^  191  St  nxiv.  305. 

Baudet  reviews  tW  Uteratare  of  iW  eobject. 
Up  until  tW  totrodoctioe  of  radiooapby  fractara  of 
tat  tttragalot  wit  tddom  comedy  diiffwotd  tnd 
traalaitBt  iiaproporiy  applied  ltd  to  vary  bad  func* 
tioaal  results.  In  aa  injury  of  tW  fool  naai  faUiaa 
00  the  foot  with  a  pronounced  varat  poaMoa  aad 
when  the  pain  can  be  localised  over  tat  aedc  of  tW 
attragahu  a  fracture  of  thb  bone  should  W  tot- 
ptcted,  aad  abould  be  confirmed  by  radiograpbv. 
tW  progaoab  as  to  function  b  much  better  in 
rtceat  years  than  formerly.  The  treatment  aay  be 
tifl^ile  reduction,  operative  reduction,  operative 
rnosition,  or  astrsfalcctomv.  Simple  rtdoctioo 
wuh  immobilisation  in  a  piaster  cast  tbould  be 
sccomplisbed  by  tW  aid  of  radiography  aad  tbould 
be  foDowod  by  mtittgr  aad  nobOttatioa.  TW 
treatment  must  be  long-continued  to  gel  good 
functional  results.  This  treatment  b  todloited 
in  ataqrfe  fractures  of  tW  neck  with  only  alight 
dbplaotBient. 

TW  functional  results  of  liaiple  reductioa  ara  not 
very  good  in  fracture  of  tW  body.  If  aiiaple  rt> 
dtioion  faib  or  if  tW  fracture  bcoopooad,  operative 
reductioa  b  ladicated.  In  tW  great  OMjority  of 
caaea.  however,  total  aatragalectomy  b  iadicated. 
particularly  in  caaea  of  fractara  of  tW  body  with 
luxation  of  tW  pttlaifor  frapaeot,  fr^nura  of  tW 
body  with  diaplnctMtat  that  cannot  W  redooad 
aiaiply  or  by  optratioa,  and  in  all  caatt  of  iafacted 
fnciare.  Partial  anterior  astragalecloaqr  aad  par- 
tial poolcrfor  aattagalacioanr  Wve  givca  good  ra- 
oulu  la  a  few  caatt  out  they  do  aol  correct  tat  wroag 
poabioa  of  iW  frtftaf  that  b  left  in  place.  In 
•altrior  aatiagtlactoaqr  aaflciiai  tupport  ta  aol 
offered  to  tW  ubla  vbta  iW  fool  b  eitcadtd  oa  tW 
kg.  la  pottcrior  aotngalacloaqr  tW  Wad  aad 
aack  form  a  vedft  vbta  iW  fool  b  fleud  oa  tW 
lag,  to  tWt  total  tttrapltrtoiy  b  to  W  ptefenod 
10  Ibeae  partial  optralioaa.  Baadtl  It  aol  to  radi- 
cal, however,  fai  advbfaig  tttrapltrtoaiy  tt  tW 
ithora.  becaaat  tW  operkaot  of  rectal  ytan 
iwa  that  auay  caaat  eta  W  wirntttfaHy 
by  tW  aMia  coattrvallvt  awibodi  of 
or  opctatlve  ndaclfoa.  A. 


GENERAL  Sl'RGERY  -  SURGERY  OF  THE  EXTRKMITIES 


SOS 


P.t  Mniiii •nVirtat  riiiui—  (HHIwdt 
d*  tnitcMMt  6m  fractwca).  Ktw.  it  tkir.,  lois. 
sixhr,  a49- 


The  event  Ul  fcatnre  of  Ddbet't  metlwd  of  tmt- 
lag  fractures  b  a  metal  ciieMioa  apparatus  wlUch 
It  applied  at  once,  alter  which  the  patient  ia  al- 
lowed to  itrt  up  and  walk.  By  means  of  a  hollow 
metal  rod  into  which  a  solid  one  ilides,  like  a  cuitala 
rod,  provided  with  a  spiral  ipring.  extcnsioB  b 
accomplisbed.  There  are  holes  half  a  centimeter 
from  each  other,  anil  by  driving  pegs  into  them  the 
apparatus  can  be  made  rigid  at  any  desired  length. 
Tm  points  of  support  are  metal  or  plaster  rings 
paswd  around  the  upper  and  lower  extremities  of 
the  fractured  bone,  leaving  the  joints  free.  The 
dctalb  of  the  application  of  the  apparatus  to  the 
different  bones  are  described. 

Delbet  holds  that  the  object  of  fracture  treat- 
meat  ia  not  oaly  reductioo  and  mobiliaation  but 
carhr  restoration  of  function.  This  is  not  accom- 
pfisBcd  by  an^  of  the  dder  methods  of  fracture  treat- 
BMat.  It  b  mipoasible  to  reduce  a  bone  by  manual 
tsactioa.  Traction  moat  be  steady  and  regular 
to  overcome  the  resistance  of  the  contracted  mus- 
dea.  Manual  traction  u  jerky  and  irregular,  and 
hatwccu  the  Jerks  the  contracture  of  the  muscles  b 
lacrraaed.  The  steady  continuous  traction  exerted 
by  Us  apparatus  obviates  thb  difficulty  and  cor- 
rects the  shortening.  It  does  not  bring  about  a 
perfect  coaptation  of  the  fragments,  but  thb  b  not 
aaceasary  to  perfect  function,  as  has  been  shown  be- 
yond doubt  by  radiographs  of  perfectly  functioning 
Hfldia.  Plaster  troughs  prevented  secondary  dis- 
plaoeawat  of  the  bones,  but  only  if  they  were  ex- 
toided  bnrond  both  the  adjacent  joints.  Thb 
caased  sHnaesa  of  the  joints  and  tendon  sheaths 
and  atrophy  of  both  muscles  and  bone  from  disuse. 
The  bones  did  not  decrease  in  size  but  they  became 
decalcified.  Thb  was  shown  in  the  roentgen  pic- 
tures, in  which  the  shadow  of  the  fractured  bone  waa 
much  more  transparent  than  that  of  the  uninjured 
limb.  The  callus  was  often  quite  transparent,  so 
that  patienu  sometiroca  refused  to  walk  on  the  leg 
because  they  did  not  believe  the  bone  was  consoli- 
dated when  they  saw  the  clear  space  between  its 
ends.  The  transparency  of  the  callus  was  due 
to  the  poor  nutrition  of  the  limb.  For  all  these 
reasons  it  took  the  patient  a  long  time  and  much 
after-treatment  to  recover,  not  from  the  fracture, 
but  from  the  treatment  he  had  beea  given  for  it. 

Fiaatioa  by  means  of  plates,  soch  as  thoae  of 
Lane  and  Lunbotte,  had  much  vogue  for  awhile, 
for  there  was  no  doubt  that  it  secured  perfect  ana- 
tomical resulta,  but  thb  does  not  aeceasarOy  mcaa 
perfect  faactloaal  oaca.  Iforaover,  it  b  aecea- 
sary  to  iauaobilise  after-fiiation  with  platea,  aad 
sometimes  for  a  loager  period  thaa  in  fractures  act 
treated  bv  operatioa.  So  thb  method  iavohrcs 
all  the  dlndvaatafes  of  plaster  liaiaaWlhifioa 
The  method  of  aaO  extcadoa  overreaiti  thb  ob- 
jcctioa,  hot  the  boaes  do  aot  always  bear  the  aaib 
wen.  and  there  b  danger  of  infection.    Thb  method 


should  be  icservad  for  cases  where  ao  other  b 
effective. 

Champioaaii  advocated  auMsaie  aad  mohflira* 
tioa  in  the  treatment  of  fn^tare,  bat  he  went  too 
fsr  aad  deformities  resulted  that  were  hardly 
jnstliuible.  Delbet  advocates  the  immedbte  use 
ol  the  limb,  but  insists  on  the  importaaca  of  aa 
apparatus  which  holds  it  ia  place  witaout  iaterferiag 
with  function.  It  has  been  shown  by  animal  ex- 
periments that  use  of  the  limb  hastens,  rather  than 
retards,  consolidation.  He  points  out  that  whsa 
patieats  with  hb  apparatus  walk  they  are  reaOy 
nsiag  their  muscles  aad  joints,  not  merdy  pas- 
sivdy  supporting  themselves  with  the  apparatna. 
It  b  important  that  the  apparatus  he  applied  at 
once,  for  the  work  of  repair  \ttpa%  very  quinly  and 
any  delay  causes  the  lose  of  tub  early  repair,  while 
a  late  reduction  iun&l!tutr«  a  fffnh  traumatism. 

A.  Goes. 

Moore.  J.  £.:  Operative  TraatflMOt  of  Bad  Rasulca 
After  Fracture.   J.Ltmcet,  1916,  xzxvi,  4. 

The  author  considen  that  two  great  misfortunes 
nuy  follow  a  fracture:  non-union  and  deformitjr  ac> 
companied  by  disability.  Various  methods  01  oor- 
rection  for  numy  of  the  deformities  are  discamed  aad 
cases  dtcd  that  have  been  opiated  upon  by  the 
author  and  hb  associates,  among  which  are  oste- 
otomy of  deformity  after  Pott's  fracture;  naiUnc  for 
fracture  of  the  neck  of  the  femur;  nailing  fordbow 
fracture;  and  boM-grafting  for  non-union. 

The  author  believes  that  in  every  case  of  fracture 
of  the  dbow- joint,  and  in  every  case  of  Pott's 
fracture  when  reduction  cannot  be  accomplished 
by  nunipulation,  operation  should  be  resorted  to 
before  new  bone  has  commrncrtt  to  form. 

A.  J.  DAvmsoM. 

Bcbcc.  £.  L.:   Dislocation  of  (ho  Semilunar  Boaa. 
.V.  }'.  J/.  J.,  1915,  di,  ti86. 

Since  the  advent  of  the  X-ray,  thb  peculiar  dis- 
location has  been  diagnosfd  more  freaacatly.  lu 
importaace  rests  oa  the  difficulty  of  **»*f***f.  aad 
permaaeat  deformity  with  uKksaaeas,  paia,  aad 
stiffness  resulting  providing  no  treatment  b  adopted. 

The  dislocation  b  usually  due  to  direct  or  in- 
direct trauma.  The  direct  causes  are  such  as  force 
applied  to  the  back  of  the  wrist,  as  blows  from  stoacs 
aiid  implements.  The  faMiiiact  cause  amy  be 
falling  on  the  extended  hand  or  whca  the  cttMm  ta 
fixed  aad  force  b  made  on  the  haad.  Oa  aoooaat  of 
the  aaatomical  poaitioa  of  the  semBansr  beae  this 
leaioa  b  very  pcoae  to  oocar. 

The  symptoms  are  paia,  asebsaacss  of  the  haad, 
deformity  which  varies  with  the  stage  of  taiiaaMBa- 
tioa,  aiore  or  less  stlftscss  of  the  wrist,  fleiioa  of  the 
fiagns,  aad  promlarafo  oa  the  froat  aad  a  dcpias- 
sba  oa  the  back  of  the  wrist.  Proaatioa  aad 
sapiaatioa  are  aot  iaterferad  wbh.  The  X-ray  b 
aeccsoaiy  for  diaposb. 

If  theacddcat  has  oocanad  soBM  vaeks  or  anaths 
previoas,  the  saaw  sjnnptoaM  arfll  be  preseal  ewept 


SOi 


INTTRKATIONAI.   ABSTKXfT  Of  5?rRCf!RV 


MBI.    TWirMUMMofadUooUcdMi^ 

is  ftdwtloa  hf  ■■■fcilnSoii,  tlw  wiilwil  btfaig 
UmtUtm  !■  hgrptnaEMMWi  with  otmmm  oa  ilM  db- 
nbnd  boM,  aflv  wUdi  ibr  hiiad  b  pkc«l  ia 
ItdM  uid  pnHwt  aalMaiMd  ovtr  Um 
boat.    If  tm  dUocatiM  li  waiwiiil  or  if 
rtdiictloa  b  bipoariblt,  acbioa  b  MotMBry. 
If  Um  iMnriilni  Imm  «bitd  om  or  i«o  mootlM 

bMa  rornwiiiiwib^  ^^  ^ 
bavB  piovod  moM  itlbfactory, 
fai  tinl  tW  pttbai  NfiiM  good  hm  of  tW  port, 
OMtpt  for  iliglM  IfairiUttM  fa  addocUoa.  obducUoo. 
Pate  dbappoan  fiwa  tbo 
j.  R.  Sbav. 

of  llM  Kaoo.    Umtt^- 


trvalmviit 


J.I 
Oim.,  1916.  CSV,  69. 

Roaooboff  add*  ibive  catco  of  dblocaiioa  of  tbe 
kaoO'lofat  to  tut  reihcf  Bioo(pr  raportt  recoidod 
fa  Ibe  Utmiarr. 

Tbr  Uicst  GcfVMa  nhabtfcwn  obow  tbat  io  a 
Vltk  o%Tr  40  per  ccat  of  al  caoM  of  dbbcatioo  of 
Um  kacr.  ibe  Icf  b  dblocatod  forwaid;  fa  about 
so  per  ccat  bocfcvaid;  to  so  par  €«t  ootward;  aod 
faaboot  7  pcrcaat  tevanL 

Tbe  aotbor  ceaioada  Ibat  practically  all  dbloca- 
tioaa  of  tbe  kaM>  «abH  atttadid  by  oteaiive 
fnctait.  am  wJaMtHy  Abw  forwaid  or  backward. 
Tbe  lataral  dtaphfioaoMa  aad  ralatioa  of  tbe  kg 
wbicb  art  occodoMfcr  MMoaaiand,  bo  hilh»oi  to 
bt  tbe  rcMk  of  a  coaoMntioa  of  tbe  force  oa  tbo  leg 

ahwdr  dfabo 

alwaya  occar  wMb  tbo  Uaib  b  te  ettfHi 
aad  portcrior  dbfacailoaa  wUb  it  b  te 

It  b  iMwooMe  to  coacdve  of  aa  aatcrior  or 
poaicrior  dhlncalioa  of  tbe  kaee  witboot  tbe  tcarins 
off  of  oae  or  baib  crvcbl  aguaaata;  bowover,  coei- 
pkic  tocotaqraf  joiat  faactba  fa  tbcoe  caaea  b  ia 

aflaa  atwdi  lumSmh  km  ttmn  Imimim  tt  tbe 
kau  Jolt. 

Tbe  BMOt  Mrioaa  daagir  eacoaaieiad  b  bom 
daaMgr  to  the  blood'^voMili  fa  tbo  popHtoal  Mace. 
la  away  iaotaapoo  ibo  aitwy  or  tbo  ^161  or  botb  aie 
tora.  aoooookattag  dUkm  pdmrnn  tataic  or  aoqm- 
of  the  capoale  aad  UgaaMots  b 
fa  tlfalMaiy  tbat  with  little 
*  "  b  readily 
E.  B.  Cotnui. 


gORGBtT  OF  TBI  BOmg,  JOniTS,  ITC 


If*  aoct  rsfix  roowoieat  for  lai* 
la  fractaraa.    Tbb  bao  booa  fa 


aloo  do  aot  ovoa  kaow  bow  to  apply  a  plaMi 
woo,  bat  bava  to  loara  after  gofag  to  tba 
Bvoa  to  of  arioaa  of  blood  tola  tbe  joiat. 
aad  oaily  laowaioat  b  practJcad  ratbor  tbaa  fai- 
■abfliiatioa  of  tbo  JofaL  Evoa  tboogb  tbb  oMy 
bo  JaolliodtocivaMactfca.Koortapofalaoat  tbai 
imowMHoatioa  b  abiohitoly  mmiIoI  fa  fadorieo  af 
tbe  boaoa  aad  joinu  la  war.  la  tbo  a^farity  of 
caaea  tbo  patieata  haw  10  be  traaaportod  bofota 
coaoolidatioa  takca  place,  which  not  oaly  < 
tboai  gnat  paia,  but  iacrea*c«  the  daager  of 
tioabylrritatiagtbetlMucawithibeboocfi  , 
aad  rtawakeaiag  lateat  bacteria.  Tbe  BMre 
ploto  tbe  iiaawMHiaiioa  tbe  better  tbe  tiaaiporta- 
tioabborao. 

At  tbo  dreaafag  itatioa  tbota  b  aot  tioM  to  apply 
caata,  00  nUau  aiaat  be  aoed.  SpUou  have  boea 
laadc  of  all  lorta  of  material  bat  woodoa  iplteta  a  to 
J  Bun.  thick  art  bc«t.  Of  the  netal  ntbua CiaoMr'a 
wire  apliou  are  tbe  beat.  Tbeee  will  do  ualJl  tbe 
field  boapital  b  reacbod  wbea  a  caat  abould  be  pat 
oa.  with  opeaiagi  for  tbe  dreaaiag  of  tbe  wooad. 
The  patient  tboold  be  givca  1.5  to  «  eg.  morphiao 
while  the  caat  b  beiag  put  oa,  aad  if  be  b  to  giaat 
pato  or  if  it  b  aoceaaaiy  to  iodse  aad  rleaaaii  tbe 
woaad,  light  ether  aaaatbeob  b  aoed.  Tbootifloa> 
tog  of  tbo  iotot.  which  b  tbe  cbbf  objectioa  aigid 
a^iliut  the  plaater  caat.  caa  be  vanr  amcb  Uawod 
by  placing  the  kg  to  a  aiigbt<y  floaoa  paiitloa.  The 
Mat  abould  abo  bo  BMved  every  tfaae  tbe  drearily 
b  cbaaged.  Aa  aooa  aa  the  oada  of  tbe  boao  are 
uaited  too  ptoator  aboakl  be  reawwad  aad 
giveo  the  Jotou  aad  araoclea.  Tbo  aatbar  bao  1 
Biaay  caaeo  tbat  were  dofag  badly 
treataMat  aad  after 
■nf|iHu«tioB  HUiaidad 


tbo  appHcatioa  of  rooti  tbe 
AToooa. 


.1  Traatmcnf 

Of 


of  Infaccad 
Jolaio 


b  much  BMKO  froqaeat  to  guaabot 
woaada  tbaa  it  was  durtog  the  firot  OMatb  or  two  of 
tbo  war.  Some  of  the  cauies  of  tbb  are  beyoad 
coatioL  laloctioa  b  tovoied  by  tba  fact  tbat  tba 
patbata  oftca  bava  to  Uo  oa  tbo  daaip  paaad  far 
oooM  tiflw  boforo  tbob  woaadi  are  atloadod  to  al 
aU;  at  tbo  draMfac  olatioa  tboy  ofioa  bavo  to  bo 
laid  oa  atraw,  which  b  daoly.  Apodal  caro  b 
waaadi 


l\»bm    db    Wkbi^Mi 
Viitiiiiifaldargli    ■iiigvoa 

tm  a*' 


aaoaoaanr  to  prevcat  tbo 

dast.    A  tbbd  loBportaat  factar.  wbici  b 


boaw  oallad  wftb 


m,%. 

lachrl 

la 


r..  1016. 


tbe  paM  irw  yaaia  tboro 
tai   *    ' 


aad  able,  b  tbat  tbo  Ifaaba  an  oifaB  aot  oaAcbiaily  1^ 
adw  ■obiiood  at  tbo  draaofag  olalloa.  Every  mm%- 
■M     iMat  of  the  eada  of  tbo  baaoo  faciaoaoi  tbo  of  aoba 


of  blood  aad  wouad  fald,  aad 
offafoctloa.    Itbofgnat 
wiib  oacb  waaado  ihaald  aot  bo 
tbo 
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SOS 


front  tlUi  b  almoM 


to  cany  oat.    TIm 


hotpitab  at  tlM  fraat  do  aoC  iMve  room  to  k«CD  all 
tiM  wounded  to  kMg,  aad  ckic*  with  adoqoaio  Ma- 
aital  focUitict  an  vny  few  aod  mt  great  dlalancw 
irooi  one  another.  CoodUioos  are  much  better 
OS  tha  western  fioot. 

At  the  firM  liflB  of  inlection  the  wound  tbould 
be  opened  up  akmc  ita  entire  length,  due  considera- 
tion being  pvcn  of  tonne  to  anatomical  structure, 
tubes  sbonld  be  introduced  through 
at  the  most  dependent  points.  No 
■bonld  be  exerted  to  pnss  out  the  wonnd 
aa  this  only  ^Mteads  the  infection.  This 
twafirnt  sbonld  be  given  at  the  dresrinf  station 
nndcr  Ught  anjtsthcsb.  For  the  first  few  dajrs 
the  woonds  should  be  dressed  daily.  ChemioU 
antiseptics  irritate  the  tiMoes  and  do  no  good  In 
the  stafe  of  healing  calcium  chloride  powder  and 
balma  of  Peru  aid  in  the  formation  of  grannlations 
Veiy  fause  wounds  with  much  sopporatlon  should 
be  left  entirely  open,  the  limb  being  covered  with  a 
wire  net  with  ksuxc  spread  over  it  to  keep  out  the 
dost.  Bier's  hprpenemia  is  recommended.  The 
author  has  had  no  personal  experience  with  it, 
bnt  tUnks  it  of  value  only  in  the  beginning  and  only 
in  hospitals  where  there  are  plenty  of  physicians 
aad  nuscs;  no  such  ideal  conditions  exist  at  the 
eastern  front. 

As  a  matter  of  fact  the  best  part  of  the  treatment 
b  the  pccventioo  of  infection,  to  which  the  utmost 
care  and  energy  should  be  directed.  A.  Goes. 

.  C  H.:  Flexion  Deformity  of  the  Knee;  an 
loaprovcd  Method  of  Gorrsctioa.  Am.  J.  Smrt , 
1916,  XXX,  15. 

The  antbor  describes  hb  method  and  apparatus  of 
correction  of  flexion  defonuty  of  the  knee.  The 
apparatus  b  really  a  boae-made  Gddthwait 
■enodasl,  ronibting  of  pbaler-of-Pans  cuffs,  steel 
bars,  and  long  wooden  bandlfs  The  minute  detail 
of  thie  apparatus  docs  not  lend  itself  easily  to  abstract 
form,  and  the  reader  should  refer  to  the  original 
article. 

The  method  of  correction  is  the  ideal  one,  in  that 
it  prevents  the  subluxation  of  the  tibia  and  fibula, 
and  in  this  way  may  haxT  some  advantage  over  the 
Goldthwait  genuclast  C.  C.  Quttkktom. 

Qub-Fooc. 


Cook.  A.  C:  OperBCioa  for 

Am.  J.  Ortk.  Smg.,  1916,  xiv,  9. 

The  author  describes  hb  operation  of  tarMctooy 
for  cases  of  relapsed  club-foot  that  have  revbted 
the  otdlMty  methods  of  treatment.  There  U  no 
age  Bmit,  no  preliminary  treatment,  and  no  after* 
treatment  bevtmd  the  time  required  for  the  heaUng 
of  the  wound.  The  steps  in  the  operation  are  aa 
follows: 

I.  II  necessary  subcutancously  divide  the  fascia 
on  tbe  inner  side  of  the  foot  and  the  tcndo  achittea, 
then  being  the  foot  into  as  good  pifthiftn  as  posrfhia 
usinf  aouint  but  the  hanSa  and  being  careful  not 
to  braiM  tbe  tissues. 


a.   Make  an  faKiiien  through  tbe  skin  ■ 
fidal  fasda  Jutt  fai  front  of  the  ettsnal 
on  the  outer  skle  of  the  fooc    Tbe  ikln 
should  be  perpendicular  from  tbe  bottom  of  tbe  iMt 
to  just  above  the  bend  of  the  ankle. 

J.  With  an  osteotome  remove  a  larne  wedge  of 
bone;  make  the  first  faKbion  far  back,  fm  kthrn^ 
oftbefibola.  Pay  no  attention  to  tba  pscioitanm  or 
pewnsnl  tandona.  Cut  the  bones  completely  acioM 
and  remove  everything. 

Tbe  foot  can  then  be  brought  without  force  Into 
eneBent  position  and  by  ipving  the  anterior  part 
of  tbe  foot  a  ouarter  turn  its  ootcr  bocder  can  be 
elevated.  Cook  uses  a  light  retention  i^Hnt  fai  pref- 
erence to  a  plaster  cast.  He  often  aOowa  yomsf 
children  to  walk  after  two  weeks.  Tbe  dresilMifl 
worn  from  six  to  eight  weeks  when  an  onlittaiynoe 
U  fitted. 

He  has  operated  upon  30  patients  during  the  past 
twenty  years.  Three  feet  relapsed,  reqoiriag  second- 
ary  operation,  probably  because  too  small  a  wedge  of 
bone  was  removed.  One  foot  relapeed  beeaoae 
the  anterior  portion  of  the  foot  was  not  soficbntly 
routed  and  a  sharp  point  of  bone  projected  toward 
the  sole  of  the  foot.  In  ooe  foot  he  removed  too 
large  a  wedge  of  bone  and  the  patient  had  a  esoder- 
ately  pnmated  and  flat  foot.  Pnur  Lcwm. 

GalUc.  W.  B.:  Teodoo  Flxattea  fas  InfmMile  Pefmly- 

■is.     Am.  J.  Ortk  Smrt.  1916.  xiv,  ig. 

In  brief,  the  author's  method  consists  in  »«p«**«»«g 
and  isolating  the  tendon,  drawing  it  taut  so  aa  to 
correct  the  existing  deformity  and  bniyinc  it  in  tbe 
bone  in  such  a  way  that  whien  healing  ttkes  place. 
the  deformity  cannot  recur. 

In  cases  of  varus  deformity  tbe  technique  b  as 
follows:  A  tourniquet  b  applied  and  a  vertical 
incbion  is  made  o\-er  tbe  external  malleolus,  about 
3.5  inches  in  length,  npoaing  the  bone  aad  tba 
peroneal  tendons.  The  tendona  are  carefully  freed 
from  their  sheaths  aod  are  either  split  into  several 
strands  by  longitudinal  inciiJoni  or  are  scarified 

.K  longitudinal  im'bliHi  b  then  made  tbrrugb  the 
pfrioatcum  00  the  outer  aspect  of  tbe  mslleoius  aad 
shaft  of  tbe  fibula,  extending  down  past  tbe  epfpby 
sealcartlbifetothetipoftbeboae.  Tbepsrwitmim 
is  rsiaed  for  about  thiee  slitasalbi  faKb  oa  citlMr 
side  of  tbb  bKbioa.  aad  If  tba  SBipbyrii  CiMfats  of 
cartilage,  a  flake  of  cai^^  b  nusad  witb  a  lodfe  to 
correspood  with  the  refbcted  periosteuaL  1%ith 
a  foufe  of  suitable  sise  aad  shape  a  trough  b  then 
cot  ia  tbe  boae,  the  foOleagtb  of  tbe  laciMa^aad  of 
sutfirifut  depth  to  romplftciy  buiy  one  of  tbe  tea* 
doaa.    A  similar  tresis  pwnniudoa  tba  ponarier 

aonnalhr  occupbd  by  tbe  taadoa.  Tbe  wot  la 
tbea  heU  in  aa  ovovoomcted  poiilioa  by  aa  aasbt- 
aat.  With  tbe  aid  of  a  pair  of  Kocber  daaeps  tba 
taadoa  of  tbe  piiposui  m^ua  b  drawn  taut  aad 
hidlatbaaatmiorgwov.    At  tbe  lower  ead  of  tba 


vA 


nnrnvATioKA!   AB?miArT  nr  ?n*iir.Kiiv 


OlJIt  MM 

t9pmA  ov 


•it  OS  tlilMr  tidt  Mid  vIhm  ikli  MNOTt  ii  titdil  acts 

tOMl  i§  MH^f  MtWH  #W  tlM  DWWd  IMMMMI  Vitll 

cMffM.  TMi  Mowdiii  Ii  npttltd  hi  tW  cast  of 
iW  ptrooMi  Movb.  TW  iKliioa  b  dotod  witli 
BfMlMir  Mid  a  pJMf  of-Piffa  bMMlaM 
tW  draalMi  to  kold  tbc  foot  la  the 
poillioo  TIm  putter  moMUm  oa  fnioi  tis 
iaibM«aci^» 
la  ■■■■  caiw  wiww  iinplt  analiialillf  faatil  to 
,  la  addkna  la  tlw  iMkba  Ixatioa. 
ifonaad,  oaBfltat  boat  being 
feMa  tW  minaliiaiiliMlii  aad  cakanco- 
cabotd  Joiau  lo  aBow  of  oa^r  conocUoa  of  dw  vanu. 
la  MSM  caoot  la  whidi  aqaiaaa  b  pntnt  m  the 
naak  of  paialjnb  of  iIm  dooMHon  of  tlw  foot,  la 
tiMlthrft  to  aaialyrii  of  tka  pwnail.  the  ponMoal 
imioa  ahoaU  bt  eoMblaiJ  wilb  a  ftsatba  of  tbe 
iMaltaailnH  iMrfoa. 

Il  b  faaportaat  tbat  tbt  taadeaa  iboald  bo  coai- 
ploMjr  fnad  ffoai  tba  aaaalar  llpaMaia  of  tbo  foot 
m  Ibat  tbt  tcadoa  Joiaa  tbt  potat  of  fawartlon  with 
tbt  poiat  of  iiatloa  bi  a  ilsaigbt  Haa. 

la  catot  of  paralytic  ctlctatai  tbt  fcbaiqat  tt 
tiadbr  cactpt  tbat  tbt  AddBtt  Itadoa  b  bantd  la 
tbt  potlarior  taifaca  of  tbt  tibia.  After  toUd  vaioo 
bat  occanad  a  awwitrata  HH  b  pot  oa  tbe  bed  of  tbe 
dwe.  Wbea  paraljrtb  of  tbt  tMtIb  potticot  b 
pntest  la  addttioa  to  paialb^  ^  ^  tnctpt  Muae. 
tbt  toadoa  of  tbt  tibialb  pattfcat  b  diawa  uut  aad 
barbd  la  a  iroova  la  tba  latanMl  aitHtobit 


cioowioioi,  ffwa  If 
aia  faifoctod.  aad  If  fhoa  tbt 


a  partld  focovcrjr  of 
fintioa  of  half 

for  bb  BMtbod.  Miperiorlty 
It  dhnlaaiea  oMNioa  ooly 
la  tbt  dbtctloa  of  tbt  dtfoiadtv;  ovor  ttadoo  traat- 
pbaltlloa  bacavtof  a  BMKb  broadtr  aaalirabBUy 
aad  of  oMKb  son  ccrtaia  tacoati  over  tft  Vpnatat 
btHlitba  bacaatt  It  b  aMia  dbect  aad  cikbat. 
Honporu  isaaptntioaabsr  tbbaMtbod,  aU  of 
vbidi  btabd  bgr  pdnaqr  aaias  aad,  arltb  tbt  om|>. 
tioa  of  lo  catia,  tbt  VMaka  wan  all  tbat  coald  bt 
btptdfar.  Of  tbt  ptfBMatMt  of  tbe  molu  it  b 
bBMiMt  lo  tajr  aMia  at  piattat  bat  tbe  depot 
of  btMil  dtrtvod  by  tbt  patitat  aad  tbt  fact  tbat 
tba  b— adhta  laipiuifiat  baa  tlood  tbt  teet  of 
tboH  ymt  wtii  aay  bwilatlua  oa  bb  part  to 
tbb  ftrai  of  twatawat. 

Patur  Lcwoi. 


ILt  lleatctl«iforl«|«nttaf 
(DebiaMctbadtatbiabbiMtfcabiwada 
per  p«o|ecito  de  gaenv).    /.  4t  «Mr^  latj, 

tbat  alfoadM  b^Jariat  of  tbt 
bt  tiaatad  bgr  latllut     It 
of  tba' 
Itlf  abaadr  ■mlifcbiii,  and  if  foOowad 
by  canaa  afioT'tiatiawai  It 

of   tbt  |dat.    Ntaify  ahrayt 


wound!  PI  inr  rinowniAi,  vvva  U  ibty  appaar 

dllk.  aia  tafoctad.  aad  If  fhoa  tba  in  raltd  ma 

•tnrativo  traaiaieot  tbt  patltat  b  apt  lo  aadtrpt  a 

loaf  pofiod  of  vuppuratiaa,  tadiaf  iaally  to  aa- 

kylotb.    Pifaaaiy  laMctloa  b  taftr  aad  to  tbt  lai^ 


coattfvativt. 

TWO  dbictly  oppoiila  objtctkau  bavo 
urged  afatott  laatctML  oat  tbat  it  b  apt  to  bt  fd« 
loertd  by  aakyiotb.  tbt  otbtr  tbat  it  naalu  to 
flaU-Jotot.  Wbta  titbtr  of  tbttt  ceadiitoat  aiitit 
afttr  lattctiea  it  b  due  lo  dtftctlva  altar( 

Tbt  dttaflt  of  the  adrriiaataMBt  aia 
atttatioa  belaf  called  to  tbt  fact  Ibat 
laewinnu  awir  bt  ovtrttttoai  at  wt 
to  tbe  ocbcr  duactloa.    Caatt  are  dttd  to  wbici 
Bwveaieau  wcia  kept  ap  to  tpile  of  paia,  fataliiag 
to  infawimitiffH  aaa  pttthi  laaakirlotbi 

Tbt  aatbor  bat  perfanaod  aiae  priaury 
tioat  aad  bat  foUowad  tbt  caatt  for  ttvatal  a 


Tbtw  wtt  aot  a  ttoak  catt  of  dtbtr  latakylotb  or 
flaii-ioiiit.  Part  of  bb  tuccaat  be  attribattt  lo  tbe 
ftct  that  be  practiott  tabptdottcal  drnadatioa  of 
the  motdet*  tbat  preterving  their  aormd  Mtacb* 
mentt.  The  fvacttoa  of  the  new  Jotot  4tffipndr  oa 
the  ooaditioa  of  the  muaciet.  Tbe  daai 
of  retectioQ  ahould  lie  fbUowod,  ao  aiitt«r 
tbe  entrance  and  exit  woaadt  auy  be.  Tbe  fitalli 
are  much  tuDcrior  to  tboie  of  partial  riancliiiai 
Tbe  wound  taottld  aot  be  ratured  at  all;  bot  tbe 
arm  should  be  dietttd  at  aa  acute  aagb  aad  placed 
to  a  wire  trou^.  The  platter  beoooMt  toktaod 
with  the  discharge  so  that  it  does  aot  lauaobdlac 
sufficiently.  If  possible  the  first  drcadag  tboold  be 
left  on  for  three  davt.  From  the  foortb  or  fifth 
day  the  wound  ibould  be  tipotuJ  to  the  sun  with- 
out any  coverlag. 

Tbe  retolts  of  beliotber^>y  are  remarkabb. 
Suppuration  stopt  abaott  completely  after  aa  cs- 
potureof  aa  hour  or  two  a  day  for  three  or  foor  dajrt. 
aad  tbe  actkm  of  tbe  aualifht  is  also  aaalfealc.  If 
tbere  b  no  tunligbt  bot  air  b  tbe  bttt  tobttitute 
At  tooo  at  pato  stopt  ptaaivc  moveawaU  tboold  be 
btgaa.  Tbey  tbookl  aever  bt  Waorout  or  otita- 
dvt  caoogb  to  caatt  pato  aad  tboud  be  kept  ap  for 
oa|y  a  few  mtoutce  at  first.  At  tbt  ead  of  two  or 
tbiat  weeks  the  wire  spUnt  b  laawred  aad  tbt  am 
put  to  a  tliag  aad  tooo  afterwaid  the  netieat  b  aa- 
counted  to  tnr  active  awwowuts.  At  tbe  ead  of 
aboat  a  atoatb  aattapt  of  tbt  bioipt  aad  tticepe 
tbaald  bt  btgaa.  Tbb  afttMiaataMat  raqabet  a 
giaat  dtal  of  tbat  aadpatiiaea, aad  It  b  advitabb 
to  tsaat  a  aaaiber  ofpatbato  loftlbtr  to  tbti 
b  aiaattd  to  aMktag  acttva  mowanau 


If  aa  aabylatb  bat  btta  allowad  to  fona.  ttcoadary 
natctioa  b  todlcatad  piovidtd  tbe  waulM  aia  aot 
alfopbbd  aad  tba  atrvaa  aatojared  aad  tba  faac- 
dHi  of  tbt  baad  aotBMLpafdnlariy  If  tbt  aakyltib 


bdtt,  MOiiali  toftctioa  or  b  to  a  bad  podiloariiit  aalbtr  bat  ptilacaMd  o 
y  atlaUfabtd,  aad  if  foOowad  ttooadary  ictectbat  aad  baa  bad  nod  noaht  to 
uaataMat  It  totawt  ttoittl     aB,  vilb  awwment  through  60  to  o^  at  tba  tad  of 


aB,  vilb  aayvvment  through  60  to  00' 

tbrat  aMatba.    It  often  takes  two  or  tbrae  yaan 
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btlOfC  IMtHlll  I 

IndloHW(     ^ 
tioQ  were  rastond* 


O.: 


A.  Com. 


Tb«   Boo*-plafint   ProhUm; 

/mttrmmt.  J.   Smri  ,    1916, 


W. 

Bdi,  a. 

Daring  tix  yean  with  a  fracture  •enrict  of  3.100 
Shemum  has  had  to  resort  to  plates  in  only 
Open  operatioM  are  indicated  in  tome 
under  tne  proper  Mffical  eaviroiUBent.    The 


tfrtihg  ol  eitfeaaim,  wlw  have  advocated  plating 
d  aO  fractWM  of  long  booea,  has  resulted  disas- 
trously. The  open  opnation  is  not  a  procedure  for 
an  **enbnro  onrfeon."  An  acknowledgment  that 
the  majority  of  cases  beooroe  infected  and  that  in 
many  cases  the  plates  must  be  removed  b  no  in- 
dktnent  against  the  method.  Rather  it  is  an 
evidence  of  fatilty  judgment  in  the  selection  of  cases 
and  gross  errors  in  technioue. 

To  properly  do  thb  work  care  and  attention  must 
be  paid  to  the  following  factors: 

I.  The  exclusion  of  the  skin  from  the  fidd  of  op- 
cratwo. 

a.  The  proper  armamentarium  must  be  employed, 
and  this  b  not  posse  iscd  by  the  average  hospital. 

J.  The  cases  most  be  properi^  selected.  Ward 
patients  who  are  amemic,  alcoholics,  luetic  patients, 
as  wdl  as  obese  subjects  are  poor  subjccu  for  bone- 
platingoperations. 

4.  The  operation  should  be  postponed  from  10  to 
ta  days  after  the  injury  to  give  the  ttssoes  an  op- 
portunity to  react. 

5.  It  is  seldom  necessary  to  drain. 

6.  The  autogenous  bone-graft  operation  is  the 
operation  of  choice  in  non-union  cases. 

The  results  of  operation  have  been  superior  to 
conservative  methoids  in  propeHy  selected  cases,  as 
is  evidenced  bv  the  fact  that  pcrmanrnt  disability 
in  these  cases  has  been  reduced. 

The  author  does  not  advise  operation  in  any  case 
until  all  other  methods  have  been  tried  and  found 
wanting.  Ismon  Cobm. 

Hawlsy,  G.  W.:    The  Pate  of  Bone-Graf  Is.     .lai. 

J.  Ortk,  Smrg.,  1916,  xiv,  29. 

The  author  endeavored  to  stabtlixe  the  ankle  in 
paraljrtic  deformities  of  the  fool  by  the  use  of  bone- 
graft.  The  graft  was  inlaid  vertically  in  a  gutter 
cut  in  either  the  anterioror  posterior  surfacesof  the 
tibia  and  astragalus.  Technically,  thb  provided 
ideal  conditions  becanae  it  brongnt  periosteum  to 
periosteum  and  endoatenm  to  eadosteum. 

In  calcaneovalgus  deformities  the  graft  was  placed 
across  the  front  of  the  joint  in  order  to  check  donal 
fleiioB  more  effectivehr.  In  equinovarva  cases  the 
inlay  was  placed  on  the  posterior  surface  in  order 
to  lock  plantar  fleiioo. 

Inmootof  the  cases  the  lower  end  of  the  craft  was 
carried  down  to  and  into  the  oa  calcis.  In  all  of 
the  cases  It  was  possible  to  mortise  the  transplants  in 


so  tightly  that  thqr  ooold  bt  woiid  M^r  with 
difficulty ,  and  no  8«I«M  wwt  iMprind  to  hold  them 
in  place.  Post-operatlw  iniMnhilMlliwi  im  plaaur 
waa  carried  out  over  a  period  of  tmm  tight  to  iwily 
weeks. 

In  the  six  cases  reported  the  resolts  we  as  fol- 
lows: 

In  a  giri  of  eighteen,  nine  months  after  operation 
atrophv  of  the  |^t  was  found  at  the  point  where  it 
bridged  the  joint.  Where  it  was  emheddad  In  bono 
It  was  as  dense  as  ever.  The  atrophy  incfaaaed  un- 
til a  vear  Uter  the  dissolution  waa  complefe  and  joint 
motion  returned. 

In  a  patient  aged  five  jrears,  ten  months  after 
operation  complete  atrophy  of  the  graft  opposite  the 
joint  was  noted. 

Cases  3, 4,  5,  and  6  showed  similar  rhingwi 

Those  parts  of  the  graft  inlaid  in  bone  reaaiaed 
vigorooa  and  strong,  while  only  those  portions  op- 
posite the  joint  atrophied.  Recurrence  occurred  m 
5  of  the  6  cases;  in  one  case  ten  months  after  opera- 
tion, in  three  within  twenty-one  months  after  opera- 
tion, and  in  one  case  the  date  of  the  recurrence  waa 
not  known.  Pntip  Lawoi. 

Rlischl.  A.:  Ten  Rules  for  Amputntioaa  of  ttio 
Lower  Limbs  (Zchn  Rcoda  fuer  Aiaputatiooea  aa 
dm  untrrm  GUedaHMBcaT.    Mti.  KUm.,  BciL,  191 5, 

xi.  1370. 

Ritschl  gives  the  following  ten  rules  for  anaputa- 
tions  of  the  lower  limbs. 

I.  It  bof  great  importance  that  the  stump  should 
be  capable  of  bearing  the  wei^t  of  the  body;  thb 
keeps  it  strong  as  weU  as  avoiding  artificial  support- 
ing surfaces,  which  are  of  less  value. 

3.  A  circular  incbioo  seldom  gives  a  weight- 
bearinK  stump,  because  it  makes  the  scar  paas  acroaa 
the  en«l  of  the  bone. 

3.  Whenever  possible  flap  methods  shodd  be 
used,  care  being  taken  to  make  aa  small  a  scar  aa 
possible  on  the  lateral  surface  of  the  stunui. 

4.  By  removing  the  periosteum  and  nona  mar- 


row  for  I  to  3  cm.  the  stump  can  be 

5.  .\s  soon  as  the  wound  is  healed  the 
should    be   hardened    with   hatha,   alcohol   rubs, 
nuasage,  and  using  it  on  crutches. 

6.  The  muscles  of  the  rest  of  the  limb  should  he 
strength«Bed  by  active  gymnastics,  and  the  jointa 
should  be  kept  active  by  paaaive  mnvnaenti 

7.  As  soon  as  postthle  the  patient  ahoold  be 
provided  with  an  artificial  Uosh. 

8.  If  the  amputation  was  above  the  knee  the 
artificial  leg  should  be  provided  with  a  knee-joint. 

9.  The  uninjurRl  limb  must  be  kept  from  atrophy 
by  gymMstic  eMrriass  whfle  the  patient  b  fai  bad. 
as  greater  ^f— "«***■  than  aaaal  will  be  oumIs  on  k. 
later. 

la  For  the  same  reaaon  aiy  decraaatri  f— rtinnal 
capacity  of  the  uninjured  liM»  ahonU  be  gir—  ••• 
pedal  attentioo  and  tnnfsnt,  andl  as  actlvv  |f»> 
aaatics  and  orthopedic  treatoMBt  for  actual  or 
tkvaataoad  flat-foot.  A.  Goes. 
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Ut  tfBttaMBt  «l  Mvritis.  «ad  rvports  ««verml  cases 
oftlrftCMidkioa. 

He  bcUevet  that  tktn  hu  been  little  attention 
pnid  to  the  reenlt  of  faOea  or  icUxed  arches  upon 
the  tdatic  oervr.  Many  patients  with  flat-foot 
may  complain  o(  pom  in  the  bock,  akmg  the  sciatic 
nerve,  as  well  ao  poiM  in  the  arch  and  ball  oC  the 
foot.  He  believes  that  often  the  neuritis  may  be 
the  cause  of  the  flat-foot,  and  that  the  neuritis  b 
primanr.    The  anatomy  o(  the  foot  is  re\'iewed  in 

In  the  descriptioo  of  flat  ffwt.  he  lavs  irrrat  stmt 


opoa  the  tnminc  out  of  the  oo  caklo.  TW  Morilis 
isdotOfviBod  by  electrical  isoftjoii  and  tMiiUiniioo 
over  the  nenro.  la  the  treatment,  if  the  arch  it 
only  rdaaed.  esercfaes  lor  the  feet  and  care  of  tho 
iteuritis  will  usually  bring  about  a  cu^e.  U  tho 
arch  is  flat  pistes  are  made  wfeich  tend  to  rotate  tho 
00  fskit.  Esorcioes  thwiH  be  continned  at  least  a 
3rear. 

For  the  neuritis  he  iisco  static  electricity  and  hot  ap> 
plications ;  all  obvioos  Mmrres  of  infection  are  dearod 
up  and  diet  and  toxic  intestinal  conditions  are  looked 
after.  C.  C  Cn*TTt»TrM«. 
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L.  H.:    Itunctlon  of 

la  AttonspdnA  to  Do  •  flnlnnl 

N.OH.  M 


Dtoinootic 

i.  lxvii.4o«. 


Needle 

nctiire 

M.  tr  5.  J., 


Cases  of  foreign  bodies  in  the  spinal  canal  are 
infrequently  reported.  The  case  Landry  cites  had 
a  needle  broken  off  so  that  the  cand  was  in  the  spinal 
canaL  The  man  complained  of  severe  headache 
and  nain  radiating  down  the  tUchs,  and  in  the  back 
on  flexinf  the  spine.  X-rajrs  located  the  needle, 
which  was  extracted  after  half  an  hour's  search 
after  remo^'inc  the  spinous  processes  of  the  third, 
foorth.  and  nfth  lumbar  vertebrv.  The  patient 
was  able  to  walk  in  a  week. 

Landry  concludes  that  in  exploring,  the  patient 
shoold  be  warned  not  to  straighten  up;  the  skin 
should  be  incised;  a  platinum  or  at  least  a  bright 
needle  with  a  short  point  should  be  used  and  the 
course  of  the  puncture  anirstbetixed. 

C.  A.  Stojcx. 


O.:  Dnngan  of  Lumbar  Puncture 
(Die  Gcfahrea  der  Lumbalpunktioo).  Arck.  f. 
kUm.  Ckir.,  191  s.  cvii,  309. 

Quincke  first  proposed  lumbar  puncture  in  1891 
for  hjrdroccphaltts.  Since  that  time  the  indications 
have  been  CTtended  to  a  number  of  other  conditions, 
and  it  b  used  for  diagnostic  even  more  than  for 
therapeutic  purposes.  But  it  b  not  without  un- 
pleasant by-^ects.  a  number  of  which  are  described, 
and  in  a  considerable  number  of  cases  it  has  caused 
death.  Schoenbeck  fibres  tho  hbtories  of  7 1  such 
cases  that  he  has  coOBCted  foom  the  literature  and 
aa3rs  that  perliaps  many  have  occurred  that  are 
not  reported.  He  gives  a  bibliography  of  137 
titles. 

Among  the  author's  cases  there  were  37  of  intra- 
cranial tumors,  2  of  cysticercns,  and  1  of  echinococ- 
cus  cyst ;  that  b  to  sav,  in  40  cases  then  we  con- 
ditions that  decreased  the  siio  ol  tho  intncranial 


The  other  cases  were:  hMnorTfaofe  if,  orrmia  4, 
meningitb  7,  prolongation  of  the  cerebellum  into 
the  foramen  magnum  3,  acute  mjrelitis  1,  cerebellar 


abscess  i,  pneumonia  in  a  rachitic  child  1,  tumor  of 
the  cervical  cord  i,  anarmu  of  the  brain  and  oedoan 
of  the  longs  I. 

It  has  been  said  that  the  serious  consequences  of 
lumbar  puncture  are  due  to  removing  too  much 
fluid,  but  in  15  of  these  cases  less  than  5  ccm.  was 
removed,  which  is  less  than  the  amonnt  considend 
necessary  for  diagnostic  purposes.  In  7  of  the  cases 
death  occurred  during  or  immediately  after  the 
puncture,  and  in  the  others  after  interv'aU  \'ar>'ing 
from  a  few  minutes  to  several  days.  There  was 
generally  a  great  fall  of  pressure  after  the  puncture 
— in  one  case  amounting  to  60  mm.  Hg.  after  tho 
removal  of  only  30  ccm.  fluid.  In  some  of  the 
cases  there  were  doubtless  defects  in  technique, 
but  deaths  have  occurred  with  the  most  careful 
technique. 

It  would  seem  from  the  reports  that  though  lum* 
bar  puncture  is  harmlesa  in  tne  healthy  it  may  have 
the  most  serious  conseqoences  in  pathMOiical 
renditions,  Mrticularlv  so  in  cases  of 
into  the  skuO  or  vertebrsl  canal  and  in 
tumors.  Caution  shoold  also  be  observed  in 
of  urrmia,  inflammatory  conditions  of  the  central 
nervous  qrstem,  brain  abocess,  artcfioocierosiB,  and 
suppurative  meningitis. 

In  cases  of  intraoanial  tumor  certain  precautions 
should  be  observed.  The  patient  should  rest  in 
bed  for  twentv-four  hours  before  the  pvncture;  he 
should  lie  on  hb  side  with  the  head  low  during  the 
puncture;  close  watch  sbonld  be  kept  over  the 
changes  in  pressure  in  the  fhdd;  the  patient  shoold 
rest  in  bed  afterward  for  twenty-four  to  fimi  ihk 
hours,  with  the  head  lowered  for  the  first  twehe 
to  twenty-four  hours;  alcohol  and  aO  cacitement 
shoold  be  avoided  after  the  pnnctwc  and  the  transi> 
tion  from  the  lying  to  tho  entt  position  ahonld  bo 
gradnaL  These  precantioni,  tnnc  as  to 
the  hoMl  low.  shooM  be  observed  in  all  pnncti 
Aspfration  or  ambulant  pnnanie  shoold  never  ht 
sttemptod.  The  dai^ert  coMist  chiefly  In  pvodn^ 
ing  a  WnMrrhage  into  the  vacnoaa  aeated  and  In 
obstinctiM  the  conunoafcntion  between  tho  cavitiii* 

A.Gasa. 
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.  the  firffi— ft  three  nootht  the  patient 
_  "three  other  attache  of  "ptcado-obttnac- 
liea"  with  fauervab  of  from  four  to  ill  wtekt.  Each 
attach  oocarrtd  after  a  period  ia  wUch  the  boweb 
■■iy  at  Rfudt  freqoeacy.  qoaatity. 

„  _„ r  of  the  ttooL 

The  aathor  called  attcatioa  to  the  nerve  supply 
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Siaiiilica  oa  the  opcrativa  twaf  eai  of  Pott't 
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Albee  or  the  HMtT  operttioa. 


rcpoctod  64i 


iAorSj 

AbtCtttM 


Of  the  total  aaater  of 
beaaAiad  bytheoperttiaa. 
i  the  Hbm  of  oponuiaa  hi 


>Scattt,hi7 

after  operttioB  U  oaiy  s  lattaaeat  wet 
poet-operatha  devilopflMBi  of  ahiOtM.  Paraplegia 
wat  preteal  at  the  Ihae  of  optnlloB  hi  ti  catet»  ia 
7  of  which  thtre  wit  iBipiiiiftBl.  bt  falarthtet 
were recamBcet hi  t cttet, hilht olhtr 6  there haa 
beta  BO  poet-optrttiva  haprBvamtat  of  the  para- 
picfia  to  date.  Paraplegia  developed  after  opera' 
tioo  in  J  JntttBrat    Thort  were  fo  dtatht,  or  a^ 


oiButely  a  amtaUty  of  s  per  ceat:  the  diiMta 

6  of  theee  catet  wat  rnoitad  at  haviac  beta 

anettad  at  the  time  of  deata.   The  caatm  of  diath 

M  (oUowt:    tuberculoat 

tabercaloeit  j   < 

Lcattt.  paeameait    1 
embolut  1,  etatut 
1 1,  tad  pyemia  I.    Inihereo 
cauee  of  death  wat  not  given. 

Of  the  16  tuffeoBt  mportlag.  ta 
pott-operttive  rapport  aeceeeaiy  aad  roatidtrrid  the 
operaltve  procedure  at  a  BM»t  vafaubfa  aid  to  the 
trtataMBt  of  Pott't  dieeatt  fai  tdected  ctttt.  Foar 
coaaiderBd  the  poet-opertliva  tapport  iinBiriatt nr 
after  the  period  of  recanteacy,  trceptiag  Albee  t 

tioB  woaldi 


idea  that  a  certain  amouat  of  motioB 
late  and  haaten  the  fomation  of  ankyioeit. 

Alter  a  careful  coatidctation  of  the  factt  obtaiaad 
from  variout  toorcet  Wolcou  conclndet  that  thttt 
opetatioat  in  a  large  percentage  of  catee  abbrcviau 
the  traatmeat  of  toberculMb  of  the  apiao  by 
de&nltdy  hett«>ning  the  curative  ankyioeit  to  atcet' 
•ary  in  this  disease,  and  the  likelihood  of  aa  lacfatte 
in  the  deformity  b  proportionately  decreaeed. 
Theee  operatioot  are  bett  adapted  to  the  trtataMBt 
of  Pott*t  diteaee  iavolviag  the  cervicodorml.  dorml, 
or  doffsolumbar  regioat.  R.  B.  Carma. 


Oavldaon.  A.  J.:  Boae  Traaaplaacacloa  la  Poet'* 
Paral^rtla.    r4rr«/.  Cm..  1915,  uxiz.  761. 

The  author  reportt  the  caee  of  an  adult  with  Bwtor 
panlyiit  progreariva  for  five  months  in  which  he 
did  a  transplant atioB  of  booe-graft.  after  the  aiethod 
of  Albee.  He  need  the  ordinary  technique  ampt 
that  he  ueed  a  table  with  canvas  by  meaat  of  erhich 
the  patieat  wat  put  in  a  hyperettcoded  poeitloa 
during  the  operttioa.  The  patient  wat  put  hi  a 
plaster  jadut  aad  hat  been  eupported  by  appaiatat 


The  patieat  was  able  to  move  both  feet  and  thight 
I  the  teooad  day  af trr  operatioa,      "    ' 


_  ,  aad  hi  foar  weekt 

he  wat  able  to  walk  with  slight  tmitttafr     Tea 
'    after  the  operttioa  the  patieat  wat  ia  iae 

J.  O.  WauAca. 


P.  G.:    CoaArnltml  DaforaeMet  af  the 

"  I-       /      ttHh      X«#*         1916, 


fol* 


The  author  qaotat  Puiii »  ciaaiuicatiaa 
lows: 


GENERAL  SURGERY  —  SURGERY  OF  THE  SPINAL  COLUMN  AND  CORD    511 


I.  Numcrkd  variations  coaccnfa^  tht  cohnui 
itidf  as  a  whole. 

1.  MofphokfiaU  variatioot  cooccrninff  the  iii> 
dividnal  twiUBti  of  the  vertebnl  cohuan  in  tbdr 
fonn. 

J.   Numerical  pkn  morphological  variatiooa. 

4.  Faultv  dMfamtiation  coocemiag  not  only  the 
roetameric  but  abo  the  nfkmal  differentiation  in- 
dodinic  the  cervical  rib  and  saaaliaatioo  of  the 
fifth  lumbar. 

5.  Pathological  variations  iachiding  spina  bifida 
He. 

A  costal  anomaly  b  inseparably  coonoctod  with  a 
vertahcal  anomaly.  The  converMr  however,  is 
not  Monaarily  true,  for  many  cases  are  found  with 
anomaHrt  of  the  \'ertebnr  but  no  anomaly  of  the 
fiba. 

Congenital  elevation  of  one  or  both  scapul«  to 
also  a  condition  sometimes  found  in  connection  with 
abnormalities  of  the  vertd>ne  or  ribs. 

Four  cases  are  reported  and  demonstrated  by 
photographs  and  drawings. 

The  fiirst  case  was  a  maldevdopment  of  the 
seventh  cervical  to  sixth  dorsal  wrtebnr.  with 
fnskm  of  the  third  and  fourth  ribs  on  the  right  side. 

The  second  case  was  a  mal<levelopmcnt  of  the 
first  to  tenth  dorsal  vertebne  with  eleven  ribs  on  one 
side  and  thirteen  on  the  other. 

The  third  case  was  a  severe  maldevdopment  of 
practically  all  the  vertebrr,  with  many  ribs  on  lx>th 
sides  showing  fusion  and  maldevdopment. 

The  fourth  case  was  a  severe  nsakle\'elopment  of 
practically  all  the  vertebrz  and  many  of  the  ribs. 

Hodgson  thinks  that  many  of  the  cases  of  struc- 
tural scoliosis,  scolioato  sciatica,  painful  back,  etc., 
may  possibly  be  due  to  some  mild  unsuspected  con- 
genital anomaly.  Pmur  Lxwor. 


.•  imjacuvo  agmweoow  01 
of    the    Vartobrss    (Ob|iefctivc    Symptone    dv 
laaufficirntia  Vcrtchcse).    ArtLf.  kUm.  CUr.,  toic, 
evi,  »86. 

By  insufficiency  of  the  vertebne  Schanz  means  a 
distufbnnce  in  the  sutic  balance  of  the  spinal 
column — an  inability  of  the  column  to  support  a 
normal  wd^  or  an  overburdening  of  it  that  over- 
throws the  normal  balance.  Thto  (Utturbance  of 
balance  b  accompanied  by  definite  objective  S3rmp- 
imaa,  most  prominent  of  which  b  contraaure  of  the 
hmg  mnacles  of  the  back«  eventually  followed  hy 
contractures  of  other  moacles.  There  b  abo  inahil- 
tty  to  move  the  Hiiae  fracly.  the  patienu  show  a 
tfam  to  look  for  some  artificial  support  and 


fimiQv  the  vertebne  may  aasume  deformed  positions. 
The  detaib  of  40  cases  are  given  with  numcnms  iihts- 
tratioBs.  The  contracture  of  the  long  back  ■■sclsi 
is  manifested  in  the  flhtttsatloiiB  as  two  long  roOs 
running  parallel  to  the  spinal  column.  They  can 
easily  be  dbtinguisbed  in  the  picture  from  normal 
hack  musctUature.  The  difference  b  even  more 
evident  on  palpation;  the  normal  muscles  are  soft 
and  elastic,  while  the  contracted  muscles  fed  like 


firm,  herd  cohunns.  Though  thto  fiwHeilwe  to 
not  mettoned  in  the  teithookt.  Schmm  iUtee  that 
it  shows  ptofaily  fai  the  CMes  of  weMlyaito.  It  to 
not  characteristic  of  spoadyBtto,  however,  hot  ap- 
pears in  any  condition  where  there  to  a  distovb- 
•ace  of  static  balance.  The  treatment  of  coarse  to 
to  endeavor  to  restore  the  normal  UaUnce.  and  if  the 
treatment  b  effective  thb  fact  will  be  indicated  by 
the  gradual  disappearance  of  the  objective  signs 
described.  a.  Goes. 

Eto:  Anomallca  of  tbo  8acr»>Ilinc  Ragtai  la  Ctoe 
X-Ray  Plctore  (AaomaMai  dm  HosaccstoelMikas 
im  RoealflcnbOde).    Mtor.  s.  Mto.  OUr.,  1915.  kv. 

In  many  instances  of  persbtent  backache,  hun- 
bago,  and  scutica  the  author  was  able  to  demon- 
strate in  the  X-ray  pictures  dutinct  anatomical 
anomalies  as  the  cause  of  the  dbturfannccs.  Thb 
was  especially  true  in  instances  of  spina  bifida  occulu 
in  fissures,  and  in  incomplete  fusion  of  the  halves  of 
the  neural  arches.  Anomaliea  of  the  fifth  himbar 
and  of  the  first  sacral  vertebra  were  also  Tf^yrifrf 
as  underlying  pathological  madirions, 

In  two  cases  a  distinct  raondylolisthesb  with 
forward  tipping  of  the  body  of  the  fifth  lumbar  and 
kinking  of  its  neural  arch  was  found.  The  pain  in 
uncomplicated  spina  bifida  occulta  b  usually  local- 
ized around  the  sacrolumbar  junction,  but  it  not 
infrequently  radutes  into  the  gluteal  and  sciatic 
regions.  .\n  enlargement  of  the  transverse  process 
of  the  fifth  lumliar  may  also  be  the  cause  of  pain,  due 
to  pressure  upon  the  nerve-roots.  Suspicioa  of 
developmental  anomalies  of  the  sacrolumbar  regioB 
may  be  aroused  by  weakneaa  of  the  btodder,  or  hy 
nocturnal  enuresis.  Local  signs,  aa  rofrjiiusl 
dimples  or  retractions,  are  likewise  important.  The 
author  makes  extensi\T  rderence  to  the  well-known 
investigations  of  Goldthwatte  on  sacrolumbar  dis- 
turbances. Special  consideration  b  given  to  the 
enlarged  transN-erse  process,  secondary  nearthrosto 
combined  with  arthritb  defonnana.  fonaatioa  of 
bursK,  etc.,  as  etiological  factors.       A.  I 


O'Brien.  P.  W.:  A  Noo-fatal  Fracturv  of  the  Asia. 
Bttmt  M.  irS.  J.,  1916.  duiv.  85. 

The  author  reports  a  case  of  fracture  of  the  secoad 
cervical  vertebn.  The  histonr  was  of  a  hoy  of 
seven  who  fell  from  a  tree  striking  on  hie  beck.  He 
waa  seen  five  davs  later.  Then  wee  aothiag  re- 
markable about  tlM  chad  oa  enadaatioa  eaoept  hto 
carriage.  No  rrfiews  were  dtotarbed.  There  wee 
no  paraljrsb  of  any  muscle  or  muscle  gnwpa.  Sen- 
sation was  unimpaired.  He  was  unabto  to  OMfve 
hto  head  without  pain,  empt  by  -TfirrtiM  Ms 
heed  with  hb  upturned  head 
jaw.    Thto  posttMM 

.\n  X-ray  showed  a  romplste  irnctaie  ef  the  I 
of  the  aato.    A  support  was  worn  for  five 
alter  which  a  second  X-ray  showed  foo 
The  chOd  now  ptojrs  about  as  wdl  as  ever. 

L.T.  Baowv. 


— Piwrd»ff 
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Ktpari* 


t^Olift.iot*.  nM.lt 

U  «i4w.  M  poHMa,  to  traaiait  uA  MCttmuUi* 
to  tW  igrapMitlk  aad  mUd^owIc  mtvom  qnicm. 
ilncUf^.  for  Mqr  lii«lk  of  Um.  Um  MimaU 
mEk  «t  cBBdartid  mm  Um  otairsl  Mnrout 
fljmtai  lo  tW  piflpfcwy  tiawiili  tW  plmnk  nenrt, 
u^ihmtntiniiK»m&fkkm9lt^fmi^thfmkv^^ 
rM^tcthraqTi  Uw  mtlwf  ptnonMO 
r«f  MTWopflMioMM  dop,  cats,  aad  nb- 
Ht  cat  Ikt  atnm  ia  qantioa  ia  loaM  aaiaMb 
la  tWasck^teoilMn  indict  borax.  TtMahtJoiaed 
villi  cad^o^Ml  totttrc  ibe  pcosinal  cad  of  Um 
pkMBlcaiwIUi  Um  dItlalMd  of  Um  nraipaUMUcas. 
TW  aaiaMk.  opcialcd  apoa,  vera  Mpt  tlhrv  aad 
coauolad  froai  so  to  17s  day*  after  opcrattoa. 
TW  pa«al  coadltfcw.  «iic^  pabe-rate,  aagar 
cyt  qraiploaHi  tic,  were  cxaaiiacd  aad 
Bal  tW  HMMla  tkaa  obtaiaad  did  aoi 


of   ooadKUoM   of 
or  WpcrUoTMidMa.    F4Miaay 
fKlory   wm   tW   laKiowwpk   aad   ad 
la  tW 


10 


at  aatongr.  It 
anr  agmaMat  Dctwera  tW  varioaa 
I  anaf  tW  Uacs  o(  the  opcralioas 
la  part,  tW  raaaoa  lor  thb  may  be 
thAt  to  aMay  itiBiii  m  klada  of  aerraa  «trr  united. 
a*  tWae  froai  tW  mitwoi|daal  ryatcm  and  from 
tW  lynpatbctk  ryatcn  (tWogh  a  bbtolofkal  uaioa 
of  tW  aaoac*  Wd  bwa  broi«M  aboat);  alM  it  it 
DOC  to  W  iialiJ  iWt,  la  aamlac  tW 


caatriptui  ciia—if  ailnn  aad 
tWt  amo  bad  W«i  broWa. 


8.r^MdBarli9r.T.  B.:  Dwlarai  of  Orro- 
■iBH  fMtf  aa  a  Factor  la  cW  Traataaoaf 
•f  HMiiaa  %pWBa.    J    Am    M.   An.   1916. 

Aiaadc  aad  aMTcary  ta  tW  blood  do  Boc  give  food 
ranka  to  aervow  qrpUHi.  TMa  ia  daa  to  tW  fact 
iWt  iWm  dni«i  aia  aot  foaad  to  tW  rptoal  laid 
aWa  ihMB  by  Moatb.  fUa,  or  blood-VMMb.  la 
WfHitedM  IW  Maaeaa  for  tbia,  oaa  la  baadkappcd 
by  tWlaTof  kaaalidr  «f  ^  <"%!■"*(> '<»cUoa 
oifUtocaMbioMtoalBaU.  TW  loaroa  of  Um  taid 
ia  iboMbt  to  W  from  tW  cborold  plana  aad  iW 
1;  iu  faactloa  b  paobaUy  to  pro- 
aad  10  piaraat  tW  caccu 
g  ao  lya^baik  faactloa. 
I  tbat  iW  carabiaapiaal  prw- 
NOMBM  of  Um  blood  to  Um 
Mwtlral  wiUi  it. 


for  iW  (aOart  of  avMaic  aad  oMRaiy  10 
tubaracbaold  ipaoa.  It  «aa  tboapt 
that  if  tW  pmaart  to  tW  eHabroamal  cavity  waa 
reduced  it  might  be  ponible  to  brtag  fonlga  fB^ 
Maacea  through  the  capfllafy  wall  aad  tbaa  lacaia 
tW  direct  effect  of  ladb  drafi  oa  tW  iiii  »i  ihwa 
itadf.  la  dotog  tbb  tW  patlcau  were  diatoad, 
whea  poialbia,  oaoa  a  week,  a*  much  fluid  aa  poaribli 
betog  alloaad  to  raa  out,  from  >o  to  40  caa.  No 
bad  rHwIta  wart  aoiad.    Caa  caae  waa  draiacd  four* 


Tbrea  jtatkma  wan  treatod  by  BMfcary 
aad  cenbn 


carrbroepfaal  dralaage*  oaa  Wviag  la* 
cahrad  acroaalvarMn  intraaiaaOy  bat  witboat 
iaqaovaBMat.  AU  three  patJcata  la^aovad  aadar 
dnuaagr,  and  while  it  te  admitted  thai  tbrea  caaaa 
prove  aotbing.  yet  it  b  bdic^'ed  that  tbare  waa 
f***yg^  laiproveaMOt  to  warrant  a  report  to  order 
to  MUDolate  further  work.  TW  refloca  were  aot 
helped  but  the  mental  and  physical  health  aad  tW 
atajdc  s>'ropioou  were.  E.  K.  ^■airanwo 


Sottttar.  H.  8.:   Difblea  of  Right  Aai 

Tract  of  tW  Gofd  far  RaHof  of  Fate  to  TabaUc 
Qrtaea.    Ptk.  R*y.  S*e.  %tt4 .  1915.  *•     ^''*r**l. 

Soattar  relates  tW  history  of  a  case  01  labcs  to 
wblcb  the  criaea  booaaM  Mugiearivdy  OMra 
frequent  and  more  patofal  darui|  a  period  of  foar 
ycari  to  spite  of  active  aatbarpbiliiKtreatmeaL  TW 
attacks  ware  ibere  laadaraa  ooeqMratlvely  patoliai 
by  dhrWoa  of  tW  right  aatar»4atcral  tract. 

Wbaa  tot  oaea  tW  patieat  saflered  aa  attack  of 
abdoadaal  iMto  aad  vomittoc  every  oaa  or  two 
BMatW  and  waa  incapacitated  for  the  oaa  or  two 
diqrs  of  their  duratioa.  There  were  irregubr  araaa 
of  dimfaishfd  cutaaeoaa  sensation  to  vaiioaa  paru 
of  tW  body.  At  tW  ead  of  tW  loar>yoar  period 
the  at tacW  were  coottoooaa  with  ca|y  aa 
day  of  frsadoai.  Tbey  wera  acooonpoBiad  by  1 
heodafW  TW  pato  waa  UaUtad  to  tW  left 
aMaaad  tW  bit  lag,  tW  byparaalWato  waa 
I  iliaiiwi  aad  BMia  aMikod  apoa  tW  left  sida, 
chlafly  ovar  tW  dtatribalioa  of  cervical  a.  5,4  oad  St 
thoradc  ti,  it,  aad  sacral  1,  s,  j,  4.  TW  kaaa* 
J«W  ware  obtatoed  sonMtJaies  readfly  aad  soma 
ijmra  witb  dlflcalty. 

At  oparatlna,  tW  patient  was  placed  to  a  proaa 
poritloa;  iW  appar  tbraa  dorsal  arcbas  ^ 

1 01  vara  waica  waa< 


by  a  aMd 
roaad  iW 


veolaof  tW  aecoad  aad  tbbd 
aad  tW  cord  rotated,  bitogtog  tW 
fifbt  totaral  sarfaoa  lata  view.  Wltb  a  spatial 
triaagator  blada  aa  tocbloa,  s  aiai.  wido  aad  saua. 
doap,  with  lla  poatailor  attiwUnr  j  ans.  to  froat 
ofiWItoa  of  ciiigto  of  tW  posioni 
way  betwsea  tW  origto  of  tW  im  ( 
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roou  from  tbt  cord,  was  nadt  in  the  cord.  Tbe 
pafimt  soflcrad  a  wy  "Wf^ttMit  dccrw  of  ibock. 

Thore  was  no  paral)rris  following  the  oporation 
and  only  lUfht  post-an—thrtk  vomiting.  Thoio 
wwe no chanfc* above tktpoint of ofMraUoo.  Be- 
low  Umi  point.  Uie  aaMttnty  of  tke  right  log  was 
Boatlx  diminished;  the  loft  Mo  of  the  body  and  the 
Mt  li«  were  entirely  inswritivfi  to  pin-prick.  In 
the  Mune  area  cotton  wool  tondi  wa*  perfect,  heat 
and  cold  perfectly  dirtinguishod,  and  painful  heat 
instantly  idt  as  pain.  Localisation  and  joint  tenie 
were  perfect.  The  Imee-jerks  were  baidy  obtain- 
aUe;  the  plantar  reflex  was  downwards. 

During  the  UMmth  following  the  operation  there 
was  great  diminuUon  in  the  areas  highly  sensitive 
to  pin-prick,  incfakUng  that  above  the  level  of  opera- 
tkm.  The  patient  had  only  two  attacks  of  vomiting 
accompanied  by  severe  headache,  no  other  pain. 


was  restored;  the 


tksra  it 


Injorles  of   Perlphetnl  Nerves   la  War 

(Kiiegsverletaanffea     pcripbcrer     Nerven).    B4iif. 
s.  kUm.  Ckif.,  1915,  xcvui,  iji. 

Tboele  devotes  135  pages  to  an  exhaustive  dis- 
cnssioo  of  nerve  injuries  during  the  war.  He  has 
operated  npon  46  cases.  He  found  that  in  about 
half  of  his  cases  the  nerve  was  completdy  severed,  a 
hitler  nerrentagr  than  b  given  by  most  authors. 
The  radial  was  injured  more  frequently  than  any 
other  sin^e  nerve.  It  was  impossible  to  tell  clin- 
ically whether  the  nerve  was  completely  sevned 
or  not. 

The  results  of  48  operations  are  reported;  two 
patients  were  injured  in  two  different  regions  and  Iiad 
two  different  operations  performed.  Neurolysis 
was  performed  in  17  cases,  9  simple  and  8  compli- 
cated. In  the  9  simple  cases  there  were  only  two 
complete  reco>*eries.  In  a  third  case  the  paralysis 
of  the  ulnar  recovered,  but  with  contracture  of  the 
third  to  the  fifth  fingers.  In  3  more  cases  there  was 
marked  improvement  wliich  will  eventually  prob- 
ably be  complete  recovery.  There  was  slight  im- 
Movement  in  one  case  and  no  improvement  in  3. 
CM  the  8  complicated  casm  there  was  slight  improve- 
ment in  4  cases  and  very  marked  improvement  in  4. 

In  II  cases  of  complete  severing  of  the  nerve  the 
were  freshened  and  sutured.  There  was  im- 
provement in  only  4  of  these  cases;  complete  re- 
covery in  none.  In  to  cases  the  nerves  were  cut  and 
sutured  on  account  of  spindle-shaped  thickening; 
they  were  only  partially  severed.  There  is  be- 
g*«»«**g  motor  improvement  in  i  cases,  and  improve- 
■ntm  the  electrical  reaction  in  a,  though  paialy- 
ris  Is  stiD  complete.  The  time  is  too  short  to  judge 
of  the  other  cases.  In  <  cases  the  gap  was  bridged 
with  flaps  from  the  perqtberal  end  of  the  wounded 
ner\-es.  In  one  case  these  was  only  slight  improve- 
ment. In  4  cases  the  fibers  were  separated  and  the 
injured  ones  sutured,  with  a  positive  and  a  negstive 
results^  In  one  case  the  peripheral  end  of  the  in- 
jured peroneal  was  inmlsnted  into  the  tibial  which 
was  also  paraljrsed  uom  ptcasure  by  dcntridnl 
tisrae.    There  was  no  lecoweiy  of  the  motor  power 


of  theperooeal,  though 
tibial  recovered  after  I 

In  geacral  Tboele  beliei^  that 
motor  paraljrais  with  partial  reaction  of  < 
it  is  best  to  wait  six  to  eight  weeks  after  tl 
is  healed  in  the  hope  that  motility  will  be  restored. 
In  complete  motor  paralysis  and  fomplete  reaction 
of  degeaeratkm  operation  should  be  pselormed  as 
early  as  pwaihls  Of  courw  this  may  oMaa  a 
delay  of  some  weeks  for  the  wound  to  heal,  especially 
if  there  b  suppuration.  Bv  early  opera tkm  he 
means  only  as  esrly  as  possible  under  aseptic  coo* 
ditioos.  This  may  mean  from  three  weeks  to  three 
nKMths  after  the  injury.  In  partial  paialyris  with 
partial  or  complete  reaction  of  defMMCBtkm  it  b 
best  to  wait  6  to  g  weeks  after  the  hiaftif  of  the 
wound.  Operation  should  be  performed  aa  soon 
as  possible  in  cases  where  there  b  extreme  pafaL 

Operation  ihould  be  done  under  ininiiiel  inaalliii 
sia.  There  b  apt  to  be  eeooodary  hamoffihape  aftCT 
local  anrtthesis  and,  moreover,  the  dectncal  re- 
actkm  of  the  nerve  cannot  be  tested  during  the 
operation  if  it  U  infiltrated  with  novocaine.  He 
prefers  not  to  cut  off  tlie  circulation  with  the 
Esmarch  bandage,  because  when  it  b  applied  ves- 
sds  are  overlooked,  which  cause  secondary  hamor- 
rhage  and  lead  to  the  formatkm  of  scar  tissue  sgain. 
The  incision  should  be  made  in  such  a  way  that  the 
skin  sutures  do  not  come  over  the  nerve-entures.  If 
thb  cannot  be  avoided  a  flap  of  fat  or  mosde  should 
be  interposed  over  the  nerve.  Many  surgeons  fluke 
a  sheath  of  fascia  around  the  nerve,  and  various 
other  substances  have  been  proposed  for  tliese 
sheaths,  such  as  calves'  arteries,  pieces  of  vein,  rub- 
ber tubes,  etc.  Thode  believes  that  these  ihnaths 
contract  and  cause  adhesions  and  strangulstiona  of 
tlie  nerve,  so  he  thinlu  it  b  better  to  use  only  a  flat 
flap  of  muscle  or  fat,  not  enclosing  the  nerve  in  a 
sheath.  The  different  bundles  of  the  nerve  have 
different  functions,  so  it  is  important  to  bring  the 
corresponding  bundles  together  in  suturing.  The 
nerve  should  be  spared  manipulation  as  much  as 
possible.  In  seising  it  with  forceps  only  the 
sheath  should  be  grasped,  not  the  nerve 
When  nerves  have  to  be  heki  askle  it  should  be  done 
with  strips  of  gause,  not  with  inifmiMinfi  The 
sutures  should  pam  only  through  the  epifl«urium. 
The  stumps  must  be  brought  together  without  ten- 
sion. Three  or  four  button  sutures  are  —»«">*» 
better  adaptation  b  obtained  with  these  than  witha 
circular  suture  of  the  sheath.  It  is  well  to  flood  the 
nerve  after  suture  with  a  0.5  per  cent  novocaiae- 
suprarenin  solution.  The  limb  should  be  placed  hi 
the  best  position  to  relieve  the  nerve  from  tcnsioo 
and  it  should  be  kept  in  a  plaster  cast  for  three  to 
four  weeks,  ^licn  the  gu>  b  too  great  to  admit  of 
direct  suture  a  flap  b  omde  from  the  injured  nerve 
itself  or  from  another  asnsonr  nerve.  Where  the 
nerve  b  only  partially  severed  the  author  does  not 
advocate  complete  section  and  suturing,  but  dis- 
sociatioa  of  the  nerve-fibers  sad  suture  only  of  the 
fa^juied  ones,  leaving  the  uninjuiud  < 


S>4 


IVTTRNATIOKAL   MiK-TBArT  nv  <;itrg£RY 


Tbr  «iirriii«iBaiicoBiM»of  dectrtnJtiiilBnui 
villi  themimtk  tmnmn^  for  Uw  fuadk  cwnai 
km  m  dMct;  MtdMaial  ■■■ulii;  aad  local  ballM 
ofvoHowklttdi.  H— ikia  It  aot  olwayt  Bf wcowi 
by  aNvolyiii.  Hdfe  lldkk*  that  tadUoo  of  Um 
liortumhiw  k  of  voloc  in  ncuraldi.  U  ttvoft 
CMMof  Manilla  ii  niiHl  tmnrm  wWio  imirii||rii 
Imo  mi  boM  tfocUva  TiMdt  nmtu  tht  mmotf 
icaci*  tnMa  ihr  arrvriniali.  la  panly  feoaory 
acm«  Hr  rrMvu  ami  wtara*  If  tlwfft  laacar  ifaaua, 
oriaaicua  pkn  of  tka  bwv  aad  hriilf  tlw  fip 
wMi  a  iap  fioai  llM  pirilplnial  oliuai^     A.  Ooaa. 


Afnr  Bmmn  (Um« 
Wanwa  aacli  iSrr  v»>.>     Dtmmkt 
Wtimmkr^  iOiS.il.isM- 

At  UM  Ao  of  iIm  lorioB  Um  mtvc  ti  cmboddod  la 
liMM  Umi  ghaa  a  paUag  oooad  aadar  UM 


I  Um  talaiod  plaoa.  Blin 
00  dop  whli  aaaloalcAl  i 
Um  aanrt  wao  aatnid  aa 


aauc     io  prwHM  adlNMoaa  «HUi 

iha  aanrt  bmmI  ba  towaatod  arlik  a 

irolf  mada  «pari> 
rrtulu  aa  faiova: 
aad  DO  ahaaib  pot 
aimtad  h,  la  Uvaa  ombUM  It  waa  aano— dad  by 
Udck  tear  UHoa.  Wbaa  a  abaaUi  waa  mada  of 
calvea*  aftaria*  Um  aarva  «aa  fiaa  bot  tba  anary 
waa  loaaaiy  adhanDt  to  tba  aomiuidiaf  tlwMa. 
Moada-iapa  bacaaM  tfaaaferaiad  late  tear  tlaiaa, 
to  wbltb  tba  auturc  placa  waa  adbanat.  Fat 
ibaatba  pratactad  the  Mituiod  aarva  but  bacamc  ad- 
baiaat  to  tba  aomNuidiaf  Uiaoaa.  Tlaatment  wltb 
loaBtan  raya  aftar  tba  aarva  bad  baaa  Miturad  aad 
abaatbad  fai  tbaM  varlooa  aMlariala  bad  ao  vWUa 
aflact.  WbaoaabaatbwaaaMdaofacalalaiMka 
oMtarial  kbaaM  by  im  fartaalioa  aad  tba 
fraaly  aMvabla.  A. ' 


cumcAL  Bfrrmis— TUMORS.  ULonts, 


MISCELLANEOUS 

I  WwiHial.  H.t  A 


TIm  Siiriteaaca  of  PorMgn 

4m.  5«r|..  Philik.  i«i6.  biU.  14. 

iUTJag  ja  adiid  tba  iMy  dif  anal  rigriiraara  of 

hi  Modan  warfare 
Maitia  mrirw»  the  kaowa 
of  fan^  bodMaia 

aa  wal  at  tbair  actlas  la  tba  ptaacnoe  of 


Ms.  I. 


^Aftar 

CJaasoanon 


a  Idacacloa  to 
Nawtjr  Thirty    Y( 
I.     if* 


fmyhmi  il.  J.,   1916. 


tad  aa  aaas  In  chrfl  anictka, 
wwB  facta  NfBffdfaM  tba  acUoa 
tba  tiHOM  la  tba  abaaaoe  of 


Salt  aad  aboorbable  foreiga  bodka  are  gradaally 
dhaabad  aad  aia  takaa  «p  by  tba  tiiiii  rrlh 
Ciwapact  aad  laaabMa  fantaa  bodlai  aia  tbat  la 
bar  a  r—aiiiiiillMiiii  capava  of  acw  fonaatloa. 
H9  fanifa  bodha  are  cbMaieaVy  aad  pbyakally 
todMaaM  to  tba  lianMa.  Tba  anat  cbaiaciariillc 
odb  tai  tba  laactiaB  of  tbc  UMoaa  to  faoriipi  bodha 
aia  tba  aa^alad  iaarfga^Mdy  giaat  «rib;  tbcy  aia 
bi  acar  iImm,  aimmd  paiflrtea  of 
aic,  aad  la  aooM  laaiaaooa  tbiy 


The  autbor  oooiparcs  the  preacnt  state  of  caacar 
aaiganr  witb  tbat  of  tblrty  yean  ago.  Tban  la 
BOW  "^Um  paMiBci)  of  JoaUiad  hope,  wbeia  biiora 
tbera  was  a  (ealiac  o(  hdplcasaass."  Ha  caOa 
attaaUoa  to  tbe  aiaiiciUy  better  rsaalta  obtaiaad  fai 
mammary  caaoen,  Urgrly  due  to  tba  aaitfor  atMs 
at  wbkb  tbey  are  »een,  and  tbe  eitcailoa  of  tba 
operatioo  to  iadode  reawval  of  tbe  pectoral  aiwdaa 
aad  reasoval  of  tba  aiOlary  glaads. 

SloaMcb  aad  faitaailnal  aaraery  was  rare  tbfarty 
yeaia  afOw  Ha  bow  bcttavca  taat  fai  a  sobjaa  o«ar 
fainr  yaan  of  age  wa  abookl  oponue  for  **paiilalaai 
lad^HtiaB,"  aad  to  cradkata  BMay  caaes  of  aaily 
fialife 

ba 


Ib  rsfBid  to  CBBoer  of  the  tboradc 
nttiOBa  tba  daaaic  reoovary  of  Torek  s 

tbat  aaeooM  b  a  osattcr  of  ttea  aad 


Faaripi  bodha  aia  capaUa  of  chanafaM  tbaIr 
parftlaalB  tba  tJMBsaaawaiaabeim  carried  by  tba 


tba  advaaoa  of  tacbaical 

IB  byparaapbroBM  a  aflUtaiy  BMlaatasiat  if  ra* 
flwvad  at  tba  tbaa  of  aaphiactomy,  will  giva  a  goad 
dMBca for  a  hN«  poriadof  vrilef,  aad  ba  faab  tbat 
If  BO  JBopafabla  aaooBdanr  taaaor  aitea.  aaaltfpla 

It  ianid 
astaTDatiaa  ot 


witbUM 


dMoMBiJy  to 

la  laacttaB:  cooDar  aaB 

tba  laaat  of  aU  tba  tba 

bady  acta  aa  a  focoa  Ha  advacalaa  Um  oaa  of  Cole/a  iaid  bi  aaicMBa. 

Bi— iatwiibirarlwltb  fai  tba  laaporabla  cMea,  aad  after  tba  aitiipatiaB  of 

taateg  tba  tbe  growth. 

aBd**paaca  la  speakfaig  of  tba  dhdcal  aad  labarataiy  diagwi 

iia  at  tba  time  of  opaaMioB  ba  adyjsai  tJM  caatanr 

ofdeuftaa.  bidh  fnr  nintnl^  a  niirlMW  fnr  iiaBdaalhia     l( 

of  baaa  aad  ikna  aad  al  nan  tba  patioBt  a  bapalHS  aad  daapaoas  opan- 

tba  aaaad  wfab  tiea,bafoBadBMfaltbaiaBMvalofadMaBtaodBk, 

tba  faadaa  taBUMat  for  aad  bi  —pattid  nank  caaear.  ba  baa  aadMd  a 

tba 


GENERAL  SURGERY  —  MISCELLANEOUS 


StS 


TTik  b  rr—iMum  o«  the  kft  rida  and  he     „ 
that  its  praMM0  wmf  be  Kcoaoted  (or  bjr  the  pras- 
iolty  of  the  ntedpel  bcteel  doct. 

we  ere  Hfl  ceiwoftteJ  with  two  tragic  obetadw. 
The  fint  b  the  laymen'*  fear  of  ooeratioQ  in  cancer, 
and  the  eccoad  b  the  tneinitahlif  attitude  of  pro- 
riMlinefion  which  b  still  maintained  bjr  lo  many  in 
the  medical  department  of  our  profcion 

D.  L.  DcsTAaD. 

Brietal.  L.  D.:    An  EaajroM  Theory  of  Ganoer 

Blioloty.    M«d.  R€<.,  1916.  Ixxstx.  180. 

Bristol  attempts  to  harmooiie  the  origin  of 
cancer  with  the  activity  of  cttmnes.  AooonUng 
to  hb  theory,  thr  iint  step  toward  a  malignant  pro- 
liferation b  usually  found  in  cell  or  tissue  injury. 
Thb  may  be  caoaed  by  phjrsical,  chemical,  func- 
tional, nutritional,  or  infcmve  agents,  soch  as  trau- 
ma, heat.  X-rays,  drugs,  toxins,  adds,  and  alkalies, 
or  by  chronic  infection.  In  general,  cancer  follows 
ifljvries  whose  agents  have  their  effect  over  a  long 
poiod  of  time.  The  second  step  in  the  pre-can- 
ceraas  period  b  that  of  inflammation.  The  author 
qooleaSlye,  "Cancer  ba  mode  of  growth  probably 
aUed  to  regenerative  processes.  Attention  b 
drawn  to  the  fact  that  the  leucoortes,  on  breaking 
up  at  the  point  of  inflammation,  liberate  an  enxyme 
and  poseibly  an  activating  agency  that  increases 
the  rapidity  of  cell  growth  m  the  repair.  Per- 
^rnHnff  has  been  identified  in  thb  situation,  and  b 
supposed  to  result  from  the  breaking  down  of  the 
boKUcs  of  the  leucocytes. 

A  short  dissertifion  b  given  on  the  enx3rmes  and 
their  nature,  as  wdl  as  their  general  mode  of 
activity.  They  are  substances  of  colloidal  struc- 
ture which  have  thb  fai  common,  that  they  are 
able  to  accelerate  chemical  reactions.  The  term 
"eoayme"  b  thus  included  in  the  more  general 
term  "catalyst."  In  general  the  velocity  of  the  re- 
action b  proportional  to  the  quantity  of  "catalyst." 
Endoeniymes  are  intrardhilar;  esoen^rmes,  on  the 
other  hand,  are  ettminated  from  the  odb  from  which 
they  are  formed  and  have  their  seats  of  action  in  the 
solutions  outside  the  cells.  Peroiidase  b  an  ex- 
ample of  the  former,  whUe  pepsin  in  the  gastric 
jidce  b  an  illttstratlon  of  the  latter  group.  The 
andkor's  theonr  hinges  00  the  activity  of  osydiiing 
euaymes.  Adds  and  bases  act  spedficalhr  as  ac- 
tivatocs  of  soaw  euaymes  and  paraljnen  of  others. 

The  body  tlsMMS  develop  ensymcs  that  are  anta|- 
ooistic,  namely  antt-eaaymea.  la  order  to  bold  m 
check  any  excess  activity.  Moderate  beat  acu  as  a 
stimulant  of  theae  bodka.  wheraas  higfa  degrees  of 
heat  destroy  them.  Ught  abo  acu  hi  a  similar 
way,  as  abo  doea  CDOsure  to  X-ray,  so  that  then 


may  be  a  double  elect  dependent  00  the  dosage. 
Hydrocarboos  of  the  paralnne  group  act  as  stimn- 
laats.  He  quotes  Jolics  and  Oppeuhrim,  "The 
catalase  value  for  normal  blood  b  2  j.  In  caidaona 
then  b  a  greater  decreaae  than  in  any  other  <Biaaie 
studied,  the  valuca  of  the  blood  falling  from  i.j  to 
i.t." 


The  author  diirusses  the  (act  that  ladi  of  < 
tioo  inhibits  germinatiou  la  seeds  aad  caO  tfviriou 
after  (ertOisatioa  of  the  egg.  The  rate  of  growth  of 
both  aafaaal  aad  vuMCahlt  Kfe  b  hKheaoiid  by  (ac- 
ton such  as  oxydaaiB  aad  X-ray,  which  act  on  ea- 
The  author  hoUs  that  the  rate  of  cell- 
b  dependent  oa  incnaeed  nowth  rate.  He 
quotes  Hoirard  and  Schults,  "Dyaaaric  eaergy 
Ttitta'Mmf'w  ntrrfftttt  kaelf 


produced  by  ccOular 

in  cellular  growth  aad  fuactioa.' 

In  discMsiag  the  formative  ilimuhii  la  cefl 
growth,  the  auUwr  beUevca  that  tiM  caan  for  thb 
acceleration  b  "the  catalsrtic  action  of  local,  coa- 
centrated  oxidiiiag  eassrmea,  particulariy  perad- 
dase,  or  an  increase  in  their  co-easjnaca,  or  aood- 
eraton,  in  one  or  mon  pnviouity  aonaal  odb; 
these  ceUs  take  on  a  new  mdepeadent  energy  pro- 
duction and  growth  rate  as  a  renlt.  The  trans- 
mission of  thb  newly  acouired  coacentratioa,  or 
accelerated  action,  of  endoeniymes  from  paraat 
celb  to  daughter  ceOa,  aaaurea  the  progeny  a  per^ 
manent  and  indepeadeat  increase  in  oiidatioas, 
energy  production,  growth  rate,  and  division  rate. 
Thb  concentration  mav  be  brou^t  about  by  the 
procen  of  iniury  and  inflaauaatloa,  where  the 
eas3rmes  are  liberated  in  abaonaal  aaMMnts. 

Attention  U  called  to  the  prevalcace  of  cancer  ia 
chimney  sweeps  and  in  those  carrying  >"'TTtlnt 
charcoal  braziers  hooked  to  their  belts,  as  an  instance 
of  the  rdle  that  heat  mav  play  in  the  production  of 
cancer.  According  to  the  author's  theory  the  dif- 
ference between  the  normal  cell  and  the  cancerous 
cell  b  essentially  a  difference  in  the  speeds  of  their 
biochemical  reactions.  The  normal  roeiisting  no- 
enzyme  activity  in  the  body  b  reguUted  and  held 
in  check  by  anti-enzymes.  A  lack  of  these  aati- 
eugrmes  in  celb  wh«e  oxidising  easynMS  are  ia 
predominance,  might  lead  to  the  lawksi  growth  of 
cancer. 

Various  theories  that  have  already  been  advanced 
for  the  causation  of  cancer  an  discussed,  aad 
harmonized  with  the  author's  easynse  theory.  As 
it  applies  to  benign  tumors,  the  author's  sunpoaitJoa 
b  that  it  acu  only  in  degree,  rather  than  dflwrsatly, 
so  that  the  cell  growth  b  neither  as  rapid  aor  lawleaa. 
Hb  coadusioas  are  (1)  that  caacer  b  the  rssnlt  of 
localised,  unchecked,  hyperoiidatioa  ia  epithafial 
celb;  (a)  that  thb  coadition  b  brought  about  by 
cooocatrated,  accelerated,  aad  uninhibited  actioa  of 
intrarBlhilaroiidifingena)rmea,aa  a  result  of  various 
injurious  agents.  It  b  evident  that  here,  aa  eise- 
when  ia  pathology,  we  are  dealing  not  with  fai- 
depeadeat  probleaM,  but  with  speciic  outlooln 
onlyoiitlw  wider  ieU  of  the  gtacralidd  of  biobfy. 

H.  S.SMMM. 


,  F.  T..  Van,  Jr. :  Tbv  Anatomic  I 
of  Otcaaeooo  Niniiaiaii     /    Am.  M.  As$., 

1916.  Izvi.  III. 

During  a  period  of  nine  yean  histologic  si  diagao* 
Hide  oa  55a  taaMn  of  the  aoa.  Aa  aa- 
of  the  aaatoarfc  dbttfculloa  of  the 
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mOm 


ikftiof  lit  tpltkdioaMtftys 
Iktfad  •bovt  tW  cbi9dtiiiidf4Mr 
iovvmd  nrfMM  of  tlw  b«hr.  Epi. 
ilHlloMitft  of  iW  fonkMidt  mlpb  umI  cMtk  mv 
twly  dhrldtd  mmm  Um  umiwm  aad  hiai  mil 
witty:  aS  tlMM  OB  UM  Ip  tad  Muljr  an  Ummoo 

iW  Mck  Md  iMld  ««0  IJOIBOM,  tel  It  0(  tJ  00 

tWMM«oraboHl<A    OfpopBoMftUMorlyliolf. 

40  p«  c«oi«  ««•  abovo  Um  oovklM  tad  7S  por  o«t 

oo  tlw  oadotlwd  poitiooo  of  tW  body.    Tho 

MOiU  obo  iHifwiiil  tbt  noM  ragboib  $7  par 

Mof  abovo  tba  davlda  aad  8i  par  eanl  oo  oa- 

Md  fifftrw     Co  iba  olbar  bMd,  ftbrooMtat 

pnlMtaot  for  tba  eofvond  pofta»  ooamfait  oa  tba  «•• 
doibed  paita  fai  40.  SI*  MM  I  >  per  oM,  ivipKtivaljr. 
la  iboit«  of  aMl^aaat  taaMwi^  tba  nJiMBomala 
aboor  a  dtatbKt  prafinaoa  lor  tba  baad  aad  aacfc,  tba 

omaarfliaa.  Tba  furiiai  iavor  oariotbad.  tba  Utter 
ca»oiod  paiu  of  tba  bo^y.  Tba  lam  OMLJority  o( 
apBihalk  looMra,  Innpactlra  of  mallmannr,  occur 
oa  aactotbad  aarfacaa,  wbBa  tboaa  01  doobtf ol  or 
fnakly  aMaoMaatk  typa  oecar  cblody  oa  tba 

B.  K.  AuniiOHO. 


paia  la  tba  laf  t  loaor  cbaat,  tbioaib  aad  tbioagb  tba 
Mac  at  tba  acapabr  lavaL  Tbalaaiily  bliiory  «aa 
aaaativa  ibr  taaMta. 

la  tba  aaauaar  of  toia,  ibapatioat  aotkadaimi 
•waiUaffrbkbaapaafadovar  tba  oppar  part  of  tba 
fidit  tibia  JaM  balow  tba  kaaa.    TUa  loflBD 


t  baiow  tba  kaaa. 
ttataygraar  la  riaa  aad  fai  SaploaUNr,  i9ii.  waa  opaaad 
to  allow  diaiaafa.    No  paa  vaa  fooad.    Tba  la* 


vara  aOowad  lo  baal  aad  bad  abaoM  doaad 
wbaa  tben  waa  evidaace  of  aa  acthra  tiataa  pio- 
Maration  arltb  jwotmiioa  of  tba  looMr  aahataaoa  at 
tbadtaof  tbaintoaaaiac.  A  diagaoda  of  aMOoou 
waa  auda  aad  oa  Dacaawar  19,  1011,  tba  lag  «aa 
takaa  off  abova  tba  kaaa.  Tbajpataologiit  laportod 
tba  ipadBMa  to  ba  oalfraia<«irfaraoou. 

Dttriag  tba  wbMor  01  sou  1915.  tba  pafiaat  bo- 
gaa  to  faal  pafai  uador  tbe  Idt  abooldar  Uada  aad 
aadar  tba  laft  aroL    Sba  look  oaa  cald  aftar  aa- 


Sba  coai^bad  coagidarably  fai  apalli»  bat  ai* 

pactonuad  vorjr  Uttia  aad  MidooB.    Dariac  oaa 

Tba  lam  OMLJority  o(     tavere  coogUaf  ipaU  aba  btoo^  ap  aa  old  blood- 


dot  witb  aooMpblapa.  Sba  laat  waigbt  MaadOy 
aad  rapidhr.  Tbara  wan  ao  algbt  awaata,  aad  ao 
gaatric  or  ooafal  avaiptoaM. 

Tba  cbaat  fiaoiafi  ware  intareMiag.    Tba  n- 
fpiratjoaa  wara  aooMwbat  rapid.    Tba 


Folowiac  tba  load  of  Byrae, 
Firey  wbe  aaad  baat  to  dwiiroy 
aatbar  boa  aaad  laiiaibiaUMl  atai 


It*.  W.  J.:  Tba  Vm  of  Staaoi  la  cha  TrMt- 
■aaai  of  ttwpwlclal  Qmwv.  i/r^  Kn  .  1916. 
lKnis.65. 

Fradcricka,  aad 
caaoer  tiaoe.  tba 
ataam  witb  great  tac- 
la  tba  tiaataiiiiat  of  faapriag  caacar  aad  ear- 
la  riataaa  caaea  tbare  baa  baaa  la- 
ia  oaly  loar  aad  la  oar  o(  ihr%e 
of  idtiaute  care.    While 
la  la  tbe  oihen,  all  are  dialcally  waO 
at  tba  pnaat  tlaa. 

t'adcr  proper  preeeore  elaam  auy  ba  nude  to 
paaccmie  to  tba  depcb  of  aa  lacb  or  OMre,  bat  aot 
liiilllj  iliiiiaibfiiifi  III  ibiili  ttt  TUadiftGalty 
aaay  be  faweaw  by  paactaiiag  witb  tba  ecalpai,  or 
faada  ovar  wbicb  it  b  to  ba 
I  tba  Uaa  of  laaat  laibtaaoa 
ba  iavadad  wUa  tba 
bleftfartact.  Abaaaea  of  paia 
b 
For  tba  aaipioyaaal  of  ataaai  OBalto  aaea  aMial 

bfaroad 
at  a' 
tbai 

it  b  aot  daebed  to  tiaat.    Tba  alaaai  b  car- 


waa  (airly  food,  bat  tba 
limited  on  tba  laft  alda.  Tba  aopradavicolar  aad 
iufradavicalar  foee*  ware  deep  aad  wcU  marfcad, 
aepadally  00  tba  left  lida.  Tbare  waa  dullaaee  ovar 
botb  apioea  aad  dull  areae  icatlarad  ovar  botb  li 
TImic  waa  a  Urge  area  of  doUaaea  b  tba  laft 
ertaadiag  anteriorly.  Tba  breatb  aooada 
raai^haaad  aad  tbe  braatbiag  broacbovaalcalar  ovor 
tba  daD  areaa  witb  aeadiam  Bwiet  aad  dry  itlaa  dar- 
ing aad  at  tba  aad  of  eipinuioa. 

A  roaatgeaooam  aboariBd  nuiltipla  nmndad  opaqaa 
areaa  acattared  tbroogbout  botb  eidaa  of  tba  cbaet. 
Tbeee  areaa  varied  fai  rfae  (rooi  tbat  of  a  fiva  oeat 
piece  to  that  of  a  tflver  dollar.  Tbev  looked 
typically  like  malignant  metaetatic  depodta,  la  all 
probabuity  aaroooM. 

Tba  patiaat  died  Juaa  M,  1015.  witbootiagaiaiac 
BM.    Wbaa  tba  cheat  waa  opaaad  at 
tba  loap  did  aot  collapae.     Tba  dk- 
totbaffthriboo  tbe  left  aad  to  tba 
oa  tba  right.    la  tba  laft  plaaral 
cavity  tbara  wara  receat  ibriaoaa  edberiian  btarally 
aad  aataiieriy  abova  tba  laval  of  tba  aippba;  ia  tba 


"*  ^^i7h!^  aZrMTT^^^^  rigbttbaaa  ware  darfUradbaaloaa  ovar  tba  poatatlor 

nMnoi  Miy  or  ■ty-avapaaaaa mo  -^^^  ^  y^,  ^^^  lp^^    ^  ^j^^^^  eilbeehiM  wara 

?*?  'WP  f^.-  *  »*!!!g^  ^  y*  °^  maodabrliiMaeaaitaatodfaitbabuwibaaaatb 

a  aaBBOfl  10  tiaat.    laa  eiaaw  la  car-  .^^  -«  -        ■» 1,   -  

dad  ia  ibroagb  tba  baadb  by  aaaaa  of  il 

aad  oat  agala  aftar  aea  by  way  of  a  bbmI 

tbaapparaad.  E.R.Aaa 


aippbat 


Boaaatb  tba  ataraam  fai  tba  lUu  fanf 
witb  waUioraiad 


H.  T.I    Multiple 
of  tba  Laage;  Report 
J.  4a.  M.  Au.,  1910,  fanri,  171. 

Tba  patkat.  a  wfalow,  aged  S4*  aaa  adaaittad  10 
tbeboepitalblajr  t«.  1915.    Har 


laaiaadtba 
Botb  la^i  woM  Had  wbb  laiie  aad  a 
lar  fpowiba,  wUcb  variad  la  aiaa  (rooi  a 
la  oaa  caae,  to  a  eaeall  oiaaia>  8  cm.  In  tba  left 
bH^  moat  of  tba  aoduba  awa  aoflaaad  aad,  wbaa 
tiactioa  waa  pat  oa  tbo  bng,  tbay  laptand  aad  tba 
(ortb  lookiai  aamawbat  Hka  moiat 
la   oaa  nataace  a  aodufe  waa 
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situated  io  Uk  iaUrct  canted  (apptraatfy)  by  prea 
ureof  aaoclMrmMiOBtbevaiMbcltkeMrt.  The 
■oudkr,  better  aawMMd  graertlM  were  dmr.  peariy 
wUto  fa  color,  ««t  PMOMed  or  oval,  and  had  wne- 
tUag  ol  tbe  appearance  ol  loft  fibromata;  that  b, 
they  ware  himrtinctly  striated  or  lamdiated  and 
juicy.  Oktair  oaae,  which  had  not  uadeffOM  di»- 
tinct  eolteoing,  wmt  often  darker  in  color,  inmeriniM 
with  Unea  of  giicniih  or  oUre  acroae  the  grayiah  ear- 
face  of  the  oowtha.  The  plenn  above  aH  the  sub- 
pleanl   nodalce   waa  intlamed     Microaoopic   ex- 

of  the  tumor  maaam  showed  them  to  be 
fibroearcomata  of   the   short  spindle- 
cal  "vmiety,  with  a  marked  tendency  to  perivaacniar 

It.  Edwasd  L.  CoaMStx. 


Wood.  r.  C:  Action  of  **Aucolyain"  on  Moaae 
Tunaora.    J.  Am.  M.  Ass.,  1916,  Uvi.  94. 


In  order  to  detennine  whether  "autolysin"  had 
any  action  00  tumors  in  mice,  31  mice  bearinf 
spontaneous  tumors  were  injected  with  "autdystn" 
in  doaes  varyinf  from  3  to  123  minims.  No  tests 
were  made  on  animals  bearing  transplanted  tumors 
for  the  reason  that  frequoitly  such  growths  disap- 
pear qymtaneoualy  after  the  tumor  has  reached  a 
certain  siae.  Test  injections  were  made  upon  nor- 
mal aninuU  to  determine  the  toxicity  of  the  "auto- 
hfsan,"  using  the  oral  dosage  suggested  by  Beebe  and 
Borowitx  It  was  found  that  the  drug  was  non- 
toxic even  in  large  intravenous  doaea. 

There  was  no  evident  chanfB  cttaically  in  the 
treated  animals.  No  groas  chaa^ea  were  observed 
in  the  tumors  that  were  not  also  seen  in  untreated 
controls,  .\t  the  site  of  injection  there  was  found 
necvoaia  with  leucocytic  infiltration.  Tumor  sec- 
tioos  showed  an  acti\'e  state  of  growth,  particulariy 
wcO  marked  m  those  loncest  under  treatment. 

The  condttsioo  arrived  at  was  that  "autolysin." 
either  in  lane  or  small  dooes,  does  not  affect  spon- 
taneoos  malignant  tumors  in  mice. 

E.  K.  AxMSTaoMC. 


G.   L.:    Irricatloo  as  a   Factor  in 
It  Tumor  Developoicnc.     X.  V.  M.  J., 
1916,  dii,  101. 


Rohdcnburg  cites  four  cases  in  which  a  simple 
form  of  irritation,  harmleaa  in  the  majority  of  pa- 
tients, was  apparently  the  cause  of  a  malignant 
tuflsor. 

In  the  first  case,  the  pricking  of  a  simple  cyst  of 
an  ovary  was  followed  in  four  weeks  by  an  inoperable 
sarcoma  of  the  same  ovary.  The  second  case  was 
that  of  an  adcnocardnoma  of  the  perinanM  follow^ 
ing  a  fonorrhceal  abaoeaa  of  a  Bartholinian  dand. 
A  recunhif  fihfooa  osteitis  of  the  jaw  after  a  spUnter- 
iBf  of  the  bone  by  a  tooth  extraction  and  a  car- 
following  a  com  cootitttted  the  imnaining 


The  author  emphasises  the  close  relatiooship  be- 
tween regeneration,  as  seen  in  healing,  and  tumor 
de\-elopment.  ALnum  H.  Notsaxsf. 


r.O.C: 
cytao  In  rirtnia  Oaaaa  of 

Bril.  J.  Smrg.tgt6,m,  99^ 

The  author  givea  an  ortafaml  stady  of  the  leoco- 
cytes  with  relation  to  their  form,  liiitfrfffl 
death   form,   etc.,   in  caaea  of 


The  author  used  smears  stained  by  the  Paopen- 
heim  method.  His  reasoning  ia  that  there  is  no 
primary  specific  disease  of  the  blood  itaelf ,  bat  that 
any  dtangea  occurring  in  the  leucocytes  are  a  result 
of  the  drcnlating  metabolic  chanfss  or  poisons  in 
the  blood  straaos. 

He  devotee  eapedal  attention  to  neutrophilt 
leacoc3rtes  as  regards  the  relation  hstwnen  JmwnBa 

dead  foHM. 


and  adult  forms,  relation  of  Hving  to 
pceaence  of  "bisarre"  forms,  prsaence  of 
eacreacences  or  paeudopoda,  efidence  of  activn 
amoeboid  motion.  In  the  lymphocytea  he  devolaa 
attention  to  the  ratio  between  iuveofle  and  adnit 
forms  and  tbe  ratio  of  living  to  dead  forms. 

He  found  that  a  diet  rich  in  purine  bodies  gave 
a  blood  picture  cloeeiy  simulating  that  seen  in 
malignant  disease,  so  he  advisee  a  purine  free  diet 
for  several  davs  before  the  blood  eiamination  ia 
made.  The  blood  findings  of  leucocjrtaa  dmenda 
on  the  actual  composition  of  the  serum,  the  occree 
of  the  vitality  of  tbe  cells,  and  their  individual 
idiosyncrasies. 

A  moq>hologic  agent  may  stimulate  the  leucocjrtea 
to  great  activity,  either  reproductive  or  if  it  be  phago- 
cytic it  will  be  shown  in  amoeboid  oaovement.  It  may 
further  damage  the  leucocrtea  and  cause  the  pro- 
portion of  dead  and  dying  leuoocytes  to  increase. 

Gruner  draws  the  following  condnsiona: 

I.  If  a  smear  shows  neutrophilia  and  fat  drops 
in  any  of  the  neutrophils,  and  if  the  nndd  of  the 
neutrophils  are  largely  multifid.  the  caae  b  one  of 
coccal  infection  of  great  or  very  great  severity. 

}.  If  tbe  smear  shows  a  relative  absence  of 
lymphocjrtea,  if  there  is  no  leucocytoats,  or  if  multifid 
nuclei  preponderate,  the  case  b  almost  certainly 
not  one  of  malignancy. 

If  there  b  neutrophtUa  with  biaarre  fonns  or 
peeodopods  in  numbers,  if  the  lonoocvtea  in  OM^y 
instanrrs  show  smoboid  oiifHnaa,  if  Un  inuoocnaa 
show  amartwfcl  nuclei  the  caae  b  alawat  oactaUy 
one  of  maHnanr  dJseasf  HAaav  G.  Summ. 


H. 


Acute  Eoaplnrassantona 

mrg.,  1916,  xxvtii,  40J. 


A 

J  S 

The  author  reviews  1 1  cases  of  acute 
tons  gangrene.  10  of  which  oocaned  during  tlb 
oser  BBontha  and  one  dnrinf  the  winter  aeaaon. 

I  a  contnaed  wonad  of  the  fewar  ettrsaaity,  6  n»> 
shot  woonds,  and  s  were  iwnpiwind  fractaras  oitha 
tibia.  Ia  none  of  theae  caaaa  waa  the  blood  aapp^ 
in  any  way  oompraariaed  after  the  reoaipc  of  the 
injury. 
The  synwic  ^ynspleaa  were  those  of  » 
Ihore  waa  a 


$•» 
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Awi.  J. 


hk  oipotietc  that  the 

Utile  or  BO  ialercti  io  tht 

to  «  narcotic  drag  and  icfudt 

ii  ■•  a  coadlltai  whkk  dooo  not ^rn  him. 

TWapoiiaoa,  he  holda,  b  raoooaabl-  aifeoa 

OBCopo  the  ffHpoMMHiy  for  hb  vock  ui  tHc  ofwrot* 
■If  toon  oaQTi  oUMrwiM  nythng  which 
MOM  ihe^raoovHT  and  wdMMiac  of  hb 
•hoaU  coouaaad  hb  aitcsthMi  ai 
Bo  hdbvoa  thai  the  awdfeal  pcofMtioa  as  a  whole 
iho  WMt9  tuct  of  coalhMMd  iMe  of  a 
drat  M  tha  tiMMBt  of  pamnownt  import* 
hi  aaicotic  drat  addhiioa,  aad  that  too  little 
HI  Bvaa  to  the  actiooa  of  the  drag 
of  addictioa  «pos  Ow  pcnoa  addfctod  aad  to  the 
htararti  of  iho  phyifcal  addkthm  awchaabm  in 
lltt  healag  aad  icpair  of  other  ceadMoiw  He 
potiiioal  that  very  amay  oaigfeal  caaco  have  tora- 
antod  aaoatbfactorihrt  ilaiphr  aad  ^o^e^y  becaaoe 
of  the  eaigBoalt  faikiie  to  gnup  the  importance  of. 
aad  hb  lailJhjr  to  ttadetMaadinaly  deal  with,  ad- 
dktioa  to  a  aaionfc  drag  eibtlag  miercmicntly  ia  a 
•ailkalcaM.  The  oaffBoa  b  ao(  to  he  blanMd  in 
ihb  aiiitade  toward  the  addict  as  ia  it  he  aiaqrfy 
wliim  the  oplaioa  of  hb  aMdical  brrthica  aad  the 
of  their  aathority.  The  geaeral  awdical 
of  the  tnataieat  aad  caie  of  drag 
addiciloa  hat  hoea  loo  «ach  coacenioil  with  the 
fact  of  coatJaocd  aoe  of  the  drag,  aad  too  much 
'  to  cibrta  directed  toward  the  mere  with- 
dmwhigof  thedrag. 

The  wpatatioa  that  a  drag  adiBct  haa  a*  a  poor 
aamlcal  dah  aad  a  dificak  caao  for  aaigical  head- 
lag,  aad  the  fiigaiai  lafaaal  of  aanaoaa  to  operate 
woa  addicu  aati  thqr  iImII  havt  aloapod  the  aae 
oTiliair  dn«  b  a^aalHad  hv  daical  fact.  Db- 
apoMhb  caaiaa  aad  MMalftnctory  iMae  hi  the 
aai|^{cal  haadWa^tof  a  aarcatlc  addict  are  to  he  laid 

addictioa  dhaMO  aMdmaiHi  aad  lit  luoctioaai  aad 


lie  cl 


of  Wa 
datlothaoar- 


addict,  aad  hb  toch  of  wfaJr  aad  alowaoaa  of  rr 
covary  "  la  the  capaiiaaoa  of 
aaa  rob  haa  aot  hooa  dao  to  tha 
addiction.  Thoao  iMaai  have 
gaoa'a  lack  of  apprackiloa  of 
aMchaalMi  aad  hb  faMhOity  to  coayatMUly  eoatral 
It.  OaaBalaatly  coatraOed  addictioa  diaaaao  OMCb* 
aaiaai  caa  oftoa  ooaatftau  a  haipfal  poat-oparativ 
lataaaca  rather  thaa  a  htadraaoa.  A  vary  bife 
aaadiarof  a<l<ikt»  have  hoaaopanuod  apoa  aad  have 
goae  through  a  aaibfadocy  lacowaiy  aad  ooavalaa- 
caaoe  withoat  tha  atloadiac  docton*  rsaUaaiioa  of 
tha  irwhitart  of  ihabadaictioa.  Tha 
t4difl  aatariag  vpoa  aa  oparatJoa  or 
{availably  aMMi  ptovbioa  for  a  aaAciaaC  aapphr  of 
hb  drag  aad  hhaoalf  finnnrft  hb  aiMMIirii 


ibaotai 


•hebaa 


The  mere  fact  that  a  patieat  b  aaiag  a  narcotic 
drag  aad  that  he  luea,  within  reaaoaabk  limits,  a 
laifer  or  smaller  amount  of  that  drag  ba  nuitrr  •>( 
yvry  minor  importance  aa  coeipared  with  hb  Iuik- 
tional.  nutritioaal,  aad  BMtaboUc  cfidaacy.  The 
aatisfactor>'  rccovefy  of  a  narcotic  adcttct  from  a 
surgical  or  medical  condition  for  whkh  he  b  beiag 
treated  depends  to  a  great  extent  upon  hb  faactioaal 
i»^|flyy  aad  hb  organic  and  metabolic  adaoiiaf  j 
aad  theae  elements  are  largely  under  the  cootrol  of 
aad  vary  with  the  extent  to  which  the  padent  b 
kept  la  adequate  narcoUc  drug  balaace  At- 
tcaqita  at  redactloa  of  doar  bdow  the  aaamni  <>( 
actaal  physical  need  in  a  narcotic  addict  b  without 
justUkatioo  during  the  coune  of  surgical  or  other 
medical  treatment.  The  establishing  aad  auUntain- 
ing  of  competent  narcotic  drag  balaace  b  oao  of  the 
moat  iaiportant  elements  to  oe  coadderad  b  the 
handling  of  a  narcotic  addict  undergoing  opcratioo. 
Attempts  of  surgeoaa  to  unreasonably  radace  or 
withdraw  narcotic  drugs  as  a  deslrabb  iaddeotai 
procedure  in  the  coune  of  treatasent  for  other 
rfbeaae  coaditioaa  b  laeimaablr.  It  b  too  harmful  a 
procedure  to  aieet  ansrthing  but  condamaatioa.  The 
author  belbvea  that  failure  will  almoat  in  variably 
result  from  an  attempt  at  remcd)ring  narcotic  addk- 
tioa  aad,  what  b  far  asore  iaiportant,  the  reault  of 
thaaanjkalafbrta  amy  bf  Sffrifttialy  hsftdlnitiM*!  and 
tha  baaa  aarioaafar  Joopardlaed. 

The  author  bdlevea  that  tha  ooaMdala  aad  suc- 
cessful withdrawal  oif  a  drag  of  addictfaab  a  nutter 
of  coattwrativdy  easy  aad  aaaarad 
ia  the  aaada  of  a  aua  who  haa  laaraod  to 
aaaiociatOt  OMaaara^  aad  coatrol  the 
iraich  ffraatitite  aad  coapHcato  addiftlftn.  It  b  a 
amttar  of  oitwma  dUkallJr  aad  b  tunfy 
fai  the  haada  of  a  Buui  who  ooaa  aot  aadan 
I  who  caaaot  with  dfadcal 
ataBlaMt  aadarstanding  of  the  OMcb* 
of  addictioa  coadact  a  caao  of  aairoik 
The  iaal  withdrawal  of  the  drat  b 
>aa  opaiatioaof  doctioatoad  theiaae 
oClttaacallaab  aaattorof  anaapaMat  aad  of 
pftpaiatloa.  It  ahoald  aavcr  ba  aadar 
Tih  the  eapectatloa  of  aatiafactory  baae  hi 
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tka  MMUM  ol  UvfttoMBt  for  any  «ilaicfit  whick  d»> 
■aadt  tlM  eipcndtoare  ci  racopcnuive  powm. 
RtOMmthre  forow  •hoold  be  miintainnH  and  di* 
rtclM  tovaid  whatever  is  tbe  seed  of  penmount 
inpoftaace  at  any  gi\-rn  time.  In  a  turfical  cace 
the  faMHcatioo  of  paramount  importance  u  recovery 
from  the  condition  (or  wliicli  tbe  patient  applied  to 
the  fturfeon.  The  proper  control  of  aarootic  ad- 
dklion  merhaniem  and  of  its  inflocaeet  npoa  tbe 
patient  addicted  b  tlie  important  prohlem  pieeewtcil 
by  narcotic  addiction  as  met  in  the  field  of  turgical 


lUOtf.  T.  f. :  The  Sitna  and  SjrmpcoaM  of  Impend- 
tag  Deallk    J.  Am.  M.  Ass.,  1916,  Ixvi,  i6a 

The  author  diecimee  the  symptoms  and  syndromes 
obeerved  in  cases  where  death  uipends. 

Death  usually  occurs  as  a  result  of  (1)  heart 
failure,  (a)  respiratory  failure,  (j)  asthenia.  (4)  vagus 
failure,  or  (0  shock,  with  the  centers  in  the  tnHuHa 
the  controlling  factors  rather  than  any  organ.  There 
are  few  single  symptoms  pathognomonic  of  death. 

.\n  irregiuar  pulse  for  the  first  time  in  the  disease 
or  its  disappearance  from  the  wrist  with  the  patient 
reni— bent  is  alarming,  eicept  in  cardiac  disease  or 
in  sadden  severe  hemorrhage.  In  the  latter,  if  there 
is  ascb  jactiution  death  invariably  occurs. 

Pnlsns  alterans  appreciated  b^  the  6nger,  means 
death  within  a  short  time.  This  is  most  common 
in  fractures  of  the  skull. 

In  adults,  a  pulse  under  80  means  that  death  b  at 
least  twel\-e  hours  away.  In  the  aged,  however,  the 
poise  is  often  slow  until  death.  In  children,  with  a 
pulse  under  i  to,  death  is  rare  within  six  hours. 

Eiccpt  in  pericarditis,  a  pulse  mounting  gradually 
to  160  presages  death;  but  the  approach  of  death 
can  not  be  foretold  by  the  pulse  as  reliably  in  chil- 
dren and  aged  as  in  adults. 

Cases  of  auricular  flutter  are  very  deceptive; 
the  pobr  may  be  i  so  or  more  with  extreme  prostra- 
tion, and  recovery  often  occurs. 

Gallop  rhprthm.  not  associated  with  rheumatic 
carditis,  is  alwavs  fataL  Of  like  import  b  a  pensis- 
tent,  firm  poise  in  coma  accompanied  by  hemiplegia. 
In  all  infectioas  diseases  a  strong  pulmonary  valve 
sound  indicates  that  inuBediate  fatal  termination  b 
impcobable. 

A^  ki^  blood-pressure  of  330  falling  suddenly 
below  100  without  hemorrhage,  means  a  fatal  issue. 
Likewise,  when  it  steadily  faUs  in  anv  adult  to  40. 
In  pneamonia,  Gibson's  rule  b  unreliable  in  children 
or  tbe  aged. 

Cbejrn»  Stokes'  respiration  in  tbe  sick  pncticaUy 
ahnqrs  bcnhbdeatb  eiocpc  inafsmborcaniiorenal 
dissMe.  Rapid  breathing  following  thb  pbenomc- 
noD  indicates  that  death  b  at  hand. 

A  marlLed  disproportion  between  inspiration  and 
expiration,  espedalqr  if  sfrnmnaBied  by  rapid  poise. 
b  a  fatal  sign;  abo  cokl  rsuMnition  from  the  nose 
and  mooth. 

AoootdiBg  to  Shrsdy,  a  penbtinl  ap  and  down 
BMdoB  of  tae  Adam's  apple  fnnkadowi  a  rspidly 


fatal  outCMM.    White  frothy  laU  (rom  tke  aostifls 
annoonces  tbe  «ad. 

Aheeace  of  paaHaiy  inaction  to  )i«ht  eaospc  b 
syphilis,  bcain  imsiiM,  opdc  atrophy,  fataiiaf.  or 
haiaorrhsfii  JaiMwHatsly  pnesdes  dsaib;  a  skM- 
dik  reaction  b  seriooa.  la  matt,  dhsssas.  tke  papB 
dihaes  widely  just  beforo  death. 

A  fibn  over  the  eyes,  or  tiakt  dosfaig  of  the  eyes, 
with  a  firm,  rapid  pulse  b  a  sign  of  Impmding  fatal- 
ity.   Likewise,  a  turning  of  the  eyes  outward. 

In  chlUna  a  passive  fongrsltoa  of  tke  conjunc- 
tival vcsads  means  approackiag  dcatk. 

A  temperature  of  108*  F.,  eacept  fai  keat  stroke. 
is  fatal.  Likewise  a  rising  teaspentiirooa  tke  seooad 
day  after  onset  of  hiiailplBgii 

Loss  of  sphincter  oootrol  b  always  a  gmve  sign, 
especially  when  coma  b  not  present. 

In  peritonitis,  a  fatal  indication  b  a  bright  yellow 
discoloration  of  the  tongue;  likewise,  black  vomit 
forty-eight  hours  after  operation. 

Hamutogenous  jaundice  foOowiag 
bites,  and  aphthous  stomatltb  In  wastiaf 
means  approachinfc  death.    Also  the  presence  of 
persistent  unconirulUble  hiccough. 

The  appearance  of  large  amounts  of  indican  in  tltt 
blood  or  transudates  b  a  fatal  indication.  Sobsal- 
tus  tendinum  and  carphologu.  except  in  typhoid,  are 
of  grave  impoit. 

Fibrillary  heart -tremor  in  electric  shock  b  always 
fatal. 

The  presentiment  of  a  fatal  issue  by  the  patient 
at  the  onset  of  a  disease  b  a  bad  omen.  When  a 
unemic  patient  becooes  joUy  and  bright  a  serioos 
condition  usiully  supervenes 

The  author  concludes  with  a  short  dtscusaioo  of 
some  of  the  superstitions  of  the  laity  in  regard  to  tbe 
signs  of  approaching  death.  He  believes  that  a 
number  of  them  are  quite  logical.       P.  II.  Cava. 

BLOOD 

Cropper,  J.  W.,  and  Drew.  A.  II.:  The  Oocurraaoe 
of  Podlse  iTiesnitillns  "SekMla  Bodtaa**  ki 
AnsHBic  and  Fmcnloiood;  1 
Naoira.    J.  Tr»p.  Mti.  IS  tin,  >9i^  *ix.  sa 

The  authors  report  the  occurrence  of 
scarlet  dots  or  granules  with  a  bluish  body  r 
bling  "Seidelin  bodies,"  and  M^l^^r'^f***^  fi 
them,  in  the  red  ceUs  of  tbe  bkmT  of  pern 
awemia,  of  the  human  fortua,  of  ne 
and  raidy  in  that  of  ckBdiea  stdhfiag  oidiaafv 
anemia.  They  believed  tlMeebodlsB  to  be  tbe  proil- 
nets  of  tbe  dopacntioa  of  the  nncld  of  erytbro- 
bbsts. 

The  specimens  were  find  and  stalaed 
mended  by  Seidelin.  Fiapkssfa  wi  / 
the  caro  aeotMaiy  ia  tbepcepanuioaaadslaiaiagof 
the  spedaMSf  apoa  tbe  avoidaace  of  tbe  sl^ktest 
acidity  fai  tke  water  nesd,  aad  noa  tke  caro  aaoas- 
sary  to  avoid  coafaslag  staiaed  orakea  dowa  plBt»> 
lets,  etc,  witk  tke  bo&s. 

In  tke  esaadaathM  of  tke  Mood  of  to  psnoas  witk- 
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md  to  llM  blood  of  M  OM 

_  i^oJgdjt       .. 
Tm  mmm  com  01  ptfolrloM  ooamli  ts- 
ikiwod  Omm,  aad  ovoijr  ipKUiin  from  iho 
iMi  faciMt  Mid  tW  ail  UtlOM  thowfd  ihem. 

TW  bodiM  w«f«  dMOflbod  ••  bihg  ol  ( hrrr  ktedt: 

I.  A  rniottU.  WlWsr  loiwciBo,  lod  •uinmf  pui- 
olt  wklMM  oay  blMlaiidM  porttoo. 

t.  Blw-iioiidiit  bodki  wummi  aay  accoauMay* 
iogpaaiiltft.  Tlwn  wmt  oMwr  ring-  tliopod.  UntT. 
or  ItrMohi. 

1.  Got  or  noio  lod  gnuMdio  iltbor  oKiofod  by, 
eoMlMMMn  vitb.  or  oitoiaol  to  a  wdMdbid  bno> 
•iwAiag  portMi  wblcb  ipptoiod  nwtt  oodUBonly 
io  ibt  lorai  of  0  ftag.    tm  lod  ud  bhio  bodkt 

In  tbo  ciB.    'At  botfit  bdooffa^  to  tbtt 
MOOp  lOMBblod  Umw  usuaOy  dctcribcS  m  **S«klo- 

Tbe  Mtbon  tute  that  tbo  fiodii^  of  Umm  bodlM 
ia  teul  blood  aad  io  thai  of  Dtvbora  kIttOM  modt 
it  dUkril  to  boBovo  that  tbey  were  poraaitk  In 
•ad  moriilod  with  the  virus  of  veDow 
TWy  MOHt  that  tbrir  occurwco  in  tbe 
lood  oad  m  tbai  ct  wvete  aanmia  in  which 
ndctltappMrioilMdiculation  directed 
■tfWteo  to  tbiir  poMbIt  nnimortion  with  the  pro> 
CHi  of  new  blood  formadoo.    Ftetbor  evidence  in 

NBport  of  tUe  view  wot  iiauod  by  tbo  Btody  of  tbe 

»-■-- -■  ^1        »        « « —    ts     « ^«   ----«--.  -  J  -  1 

BSOOQ  Ov    BeVDOW  KKtOHt  IB   vvBICB   BOQBUOQ    rCQ 

MnntSwi  tbt  BoroMl  call  to  tbe  itof-tboped  bbe 
bo4y,.*rfhrtotbt  •*proto>hiiiia  body**ofSddeUn, 


Tbe  wd-tttiiifM  naaolti  won  thoufht  to  bt 
oaadotooMt,  wUn  bavt  beta  dtawattrated  by 
E>  H*  Kott  ia  aacletted  rid  corpatclet  of  levcre 

Tbe  coadMlOBt  drawn  were:  (i)  that  tbe  bloods 
of  ptralrtoaa  taamie  of  tbo  batata  foetoa  tad  of 
atwboia  Ihtf  I  *■**■»« '^  boditt  whkb  tnnctr  idtati- 
cal  wfib  "SrfddlB  boditt**:  (a)  tMMJtm  bodkt 
trt  tpptreatly  tbttat  faoai  tbe  blood  of  tbt  aoraMl 
otdiaHuihr  aaatak  tdolts,  bot  are  rarely  foood  in 
Cbt  blood  of  tMMBfc  cbBdrMi;  CD  tbtt  tbe  bodiot  tre 
tbt  lotalii  of  tbt  aadttr  ilipainmna  wblcb  taktt 
pbot  la 'tbt  coa¥ortlf  of  tiJtbwblttta  lato  tbt 
Md  Utod-cdb;  U)  tad  tbtt 
Itt  tfo  pttbaUly ' 
JonrW. 

W.  itt 


of  tbt  tab|Kt  ii  brfifly 

of  tabaai  MPtnBMls  aia  nportad. 

tbtoiy  tbtt  tbe 

to 


tbt 


noted  lb«  <  Aftion  monotidc  h«moglAtHn  tmrtnini. 
Today  the  Attiun  ol  <«Hmmi  moooiide  io  Hiiplariaf 
tbt  oiyMB  of  tbt  osybMatglobIa  b  folly  tittb* 
Habtd.   Tbe  tAaky  of  tbt  ftnatr  for  bMBtdbbla 


tAaky 
b  no  tiBMt  ta  grett  tt  tbtt  of  tbt  htfttrr  Air 
adttant  fif^^f***^*^  ta  little  at  owoc  ptr  otat  ctiboa 
■oattido  aia  iliiaTtriy  toiic. 

Kaihat  te  it64  wta  tbe  tau.  to  tawiffaHy 
noatcittto  taiaMda  by  indirect  iraatftMloa  of 
dd^natrd  blood.  In  igoo  Darmb  nportad  ij 
•ucrr  -teritatioat  by  direct  traamloa  la 

dop.  >  and  Ltabtrt  reported  70  to  So  par 

coat  recev  'hk  OMtna  after  all  other  known 


Tbttotbor 
tbt  faMUract  tr. 
Ttoatr'i 
eqntl 


f  luatin  and  Wea*a  work  with 
of  HtratH  Mood,  aad  Root 
^'ilutioo.  He 
1  blood  aad 
Rinffrr't  tolutioo  coouintaf  i-i  ya  caai  doitreao, 
ceoihfuMd  just  before  uae  thus  leowviag  tbe  larfar 
port  of  the  white  oorpatdtt.  Tbe  miatore  reaitlatd 
nnrbtnged  for  ttvrti  wttfci 

Twenty  rtbbiu  were  tapbyiiated  until  ctnUtc 
ioBpulae  oeaaed.  Tweivt  received  iraaafuaioaa  of 
prepared  blood,  with  immediate  reoovwy,  thbirih 
three  died  later,  two  due  to  hgimmbtgt  iato  tat 
peritoneal  cavity.  Tbe  author  bcUtvot  vtatttctioa 
joat  before  iraoafuaion  would  have  prevwltd  tUt. 

la  tbe  emerioMau  on  don,  tbo  ttphyilttloa  of 
etch  taimtlwtt  proloQfedlor  60  adatttt  to  aa  to 
tboroofhly  saturate  the  blood  with  carbon  BBoaos* 
ide.  Forty  dogs  were  used.  Iinmediatdvfollowiag. 
attooBpu  at  retuadtttioo  were  started  by  titlidtl 
retpiration  tad  tbe  iojectioo  of  1: 10,000  epiatpbiia 
dirocthr  iato  the  hetrt.  WltbtbtttBMtat,wbtretbe 
httrt  htd  not  cetaod  bettiaf  bmmo  tbta  tbrat  or 
(oar  minutes  it  waa  poaaJble  to  start  ooatiactioat 
aad  slight  respiratioat.  Dogs  onlv  rtafting  that 
were  attd  lor  traatfatioa.  Upon  tbiioccarriag,  its 
to  175  ccm.  of  tbe  blood  won  i^kctod  tad  tt  tbt 
stBM  tIaM  WMttctioa  doat.  FWtta  doga  livod 
uadtr  tbttt  dRUBtttacet,  wbBt  ftvo  ooatiolt  ditd. 
Four  tdditiontl  controb  reccivod  onir  apiaapbila 
tad  Ringer's  solution.  Tbeto  tU  ditd.  Of  tbt 
fifteca  doB,  twelve  recovered  with  uparently  no 
ill  effecu  tbtt  coold  be  doe  to  tbe  tipbyiit. 

Tbe  coiirluaioBa  are  tt  foOovt: 

1.  Erytbiocyteaofaoowaafaatbctabepiotervod 
iattct  for  t  coatidtrtbit  tiaM> 

a.  Tbatt  eta  tgtla  tttaiM  their  function  in 
aattbar  aaltMl  of  llkt  aptckt,  tad  caa  pttvaat 
dtttb  fraoi  ttpbyilttloa  by  ctrboa  BMaoildt  la 
tboat  7c  ptr  ctat  of  ^oittt,  provldtd  ctrAtc 


eoald  be  obttlatd  woald  pmvt  lavthnUt  la 
HctiBM  of  fu  ttpbyibtioa.  P.  U 


tbe  blood  cbai«M.  tad  tbtt'daatb  b 

oat  of  aipiqnrittloa.    la  iSft4  Roppe-Sryler 


l.iLi 
If.  (^5 


Tbt 
vocttod 


,  1916,  dnlv,  3. 

ubd  oat  tbt 
bilbt 


tbt 
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tfwt- 


advaaUfe  to  be  gdnad  bjr  enouiv*  t  _ 

ncDt.aoditoffcnaolMpccfavt.    It  h  JMilflwIiit 
to  openue  momt  btouiM  of  tlw  hiMbhloi  of  tkt 


I.  QMBob  omI  witb  grmad-Cla«  ti^ 

t.  For  bolb  aad  tube  (iitiwtad  m  M»  iMtaod  of  u 

hCR  OTBWB). 

J.   For  cork  ■topprr. 


(or  tboM  wbbing  to  do  tnns- 
wiih  to  bave  on  band  tim^  omum 


foOowfaw 

hliiOBMMi 

of  ■— lim  iu 

Every  pbgnicka  wbo  coatcmpUtcs  dotaf 
fwioD  at  all  tboold  provide  bimelir  witb  tbo  foOowi^ 
apparatus: 

I.  Two  bute  (loo  and  300  can.)  gla»  cylindert, 
like  cut,  wbicb  are  eaeily  obtaioable  at  any  gUaa- 
blower's  for  the  null  ouUay  of  about  two  doUari. 

7.  Five  hundred  can.  in  two  bottlca,  of  sterile 
3  per  cent  sodium  citrate  solution.  Tbis  can  be  re- 
stciiliaed  by  boiling  repeatedly  without  deteriora- 
tioa. 

5.  A  glaa  graduate  (2$  can.). 

4.  A  set  of  glaaa  ijrrfaifes  (two  5  can.  and  one  or 
two  so  can.). 

5.  Two  16-gauge  cannula-trocbars. 

With  thiseiiaipiBeot  one  will  be  able  to  do  luccew 
fully  any  traaifwioB  be  may  be  called  upon  to  do. 

EowAJto  L.  Coaxux. 

BLOOD  AND  LTMPH  VB8SILS 

Johneen;  Troatmont  of  Anourkm  (Bfh«ndlun|  voo 
ABCuryunca).    Btri.  Uim.  Wckmsckr.,  19 16,  liit,  7  a. 

The  author  demonstrated  at  the  Stettin  Medical 
Society  16  cases  of  ananiam  that  he  had  operated 
00.  Tbe  cafy  treatment  is  operative.  In  pure 
arterial  anwinims  there  is  always  the  danger  of 

and 
varices 

are  to  be  treated  torgiadly,  for  otherwise  the  con- 
tinuous arterial  pveiMK  on  its  walls  gradually  in- 
creases the  distention  of  tbe  vein,  while  the  nutrition 
of  tbe  peripheral  parts  suffers  from  the  gradual 
withdrawal  of  more  and  more  blood  from  the  arterial 
syvtem.  He  recommends  suture  of  tbe  vessel 
wall  as  tbe  method  of  cboke  and  thinks  Matas' 
operatioo  should  be  fwrved  for  cun  when  suture 
is  impooaibie.  Cootimious  suture  by  Carrel's 
■etbod  is  reconunended,  and  the  author  also 
deacribea  tbe  technique  of  bia  method  of  suturina 
over  glaaa  rods.  He  doea  boC  advise  cutting  off 
tbe  drcnlation  with  an  elaatk  bandafe,  because  it 
makca  it  iKtre  difficult  to  disMCt  out  CM  vcaada,  and 
aho  becaase  there  te  daaaar  of  b^luEbif  tbe  vcstd 
waBs  by  tbe  ligation,  and  tmt  wmm  Bote  daafer  of 

Tbe  best  time  for  tbe  operatioo  b  about  the  sixth 
week,  and  up  to  that  time  atfoog  steady  pressure 
should  be  applied  to  tbe  ■■wrJini     Tbere  is  no 


rupture  until  tbcy  have  been  operated  upon, 
even   varicose  aaeorinM  and  aneurismal  vai 


tissaea  and  tbe  diffiadty.  renUtiiv  Imm  k,  of  miUm 
outthe  •    '     •    . '"~*"^         "^  - 


In  the  dlmwaion  LaoRSMAtwt  stated  bis  boVif 
that  vessel  suture  b  tbe  kleal  aatbod,  but  that  it 
b  by  no  means  always  pooaihia  to  oae  it.  There  b 
daafer  under  some  fooditioaa  of  b^uriag  tbe  cof* 
Utcrals.  and  tbe  coUatetal  drcalation  b  particalarly 
important  in  these  casea,  because  of  tbe  aaccrtain 
results  of  suture.  He  has  bad  a  aaoibcr  of  \'ery 
satisfactory  resulu  with  Kikuzi's  and  Mataa' 
methods  of  operatioo.  He  thinks  it  best,  wbca 
poiaible,  to  cut  off  the  drcuUtioo  duriivopcnuioa. 
la  aaeurisnas  of  the  upper  part  of  the  th%b  bt 
uses  tbe  Momburg  method. 

Bmn  said  that  be  bad  performed  circular  suture 
in  6  out  of  31  cases  of  aaeaiism,  but  bad  been  able 
to  estabtisb  a  permaaeat  peripheial  pabe  ia  oahr 
one.  In  spite  of  tbe  moat  caiieful  suture  there  b 
often  secoodary  thrombosis.  The  vcsad  waOa 
are  not  normal,  but  have  uadetfooe  pathological 
changes  and  so  the  blood  foagahfes  more  readily. 
For  this  reason  circular  suture  should  be  performed 
only  when  it  is  absolutely  necessary  in  order  to 
supply  the  peripheral  parts  with  blood.  In  casea 
two  to  three  months  old  the  Ijg^tinfi  of  tbe  vcsseb 
b  not  neariy  so  dangerous  as  in  recait  caaea.  The 
cooditioos  are  similar  in  arteriovcaoaa  aaauboM. 
In  these  cases  tbe  perqtberal  ead  of  the  artety  b 
often  neariy  atrophied  on  account  of  the  almoat  com- 
plete passage  of  the  blood  stream  through  the  col- 
laterals. Suture  is  unnecessary  ia  smaU  arteries  and 
u  directly  contra-indicated  in  infected  «**f«Tif'nt 
which  offer  a  poor  prognosb  at  best.  A  Goes. 

POISONS 

Mouchet.  A.:  Chrooic  nacorrsat  Tecaaaa.    Mtd. 

Press.  *d  Circ,  1916,  ci,  1*. 

Chronic  recurrent  tetanus  b  a  rare  dbeese  but 
its  recognition  u  \'ery  important  in  order  to  detcr^ 
mine  the  correct  treatment.  Tbe  case  reported  waa 
that  of  a  soldier  wounded  in  the  supraapiaoaa  fooM 
by  a  shell  fragaieat.  The  maa  developed  telaaaa 
and  was  treated  with  ■""'p^'**  and  chloral  ia 
massive  doses.  He  lacovawid  bat  after  se\-cral 
weeks  tbe  ssrmptoms  recurred.  X-ray  rtamtaaltoa 
showed  a  fragawat  of  shell  beneath  the  •'^r-'" 
Operatioo  revealed  the  (ragawat  aad  a  place  of 
rlntbiag     Recovery  foDowed  Ihair  naMiraL 

The  miportant  poiata  to  learn  bom  thb  caae  are 
three:  (1)  injection  of  sntitrtaair  senua  ia  evcnr 
case  with  a  wound;  (s)  free  oMaiaf  of  tha  woaad; 
(j)  thofoa^  extractJoa  of  all  foniga  botfea. 

J.  R.  Sanaa. 

Oppm 


...  L.  8.t   TraaUMnc  of  T 

.  /.  Smrt ,  1916.  saviH,  409. 

The  author  reviews  the  daarica.  

tetanus  which  today  b  peactka^jr  Inited 
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utr  tai  pfQfilqriMb,  nafMiiiMi  tmkJbMt,  plironi, 

—Uit— k  Mw.  clilowiot.  — d  cfclptal  liydtmte.  TMciMrM 

TW  priadpal  Mclor  la  pmtudu  iImiIi  b  Om  Mf  m  aad 

ad  lainbit  wlwMtlwi  da*  lo  ilir  miMniUr  kyuoiyMmi 


coMnrtioM,  tad  aM  tkt  iMHak  aor  ihr  Mufo* 
MiiR* .  I  krrriomlM  ooavaWoat  ilwald  ht  c«alfolbd 
aad  ihr  |Miiroi'»  MnafUi  ■■latilaid  «Mb  tlw 
mbIm  diaiiaiilL  By  to  doi^  BMMQf  pattaais  caa  bt 
■avad*  Flaaipi  pvopkQflMtic  tiaataMai«  caifjr  m* 
adahtialioa  of  aailllaair  Mtaai.  ddoraioat,  «ad 
ddoial  Mrau  aia  al  vtcy  vateable.  Tbe  lui 
lioafd  alwald  be  gh«a  la  bffe  dotta> 

Hlinit  j.  Van  out  Bum.. 

SimOICAL  THUAPItmCS 
J.:  VahM  of  HyyocMovous  Add  In  Tr«ac- 

TW  OMial  rauar  of  pa  gaagicae  b  ibr  bacUlut 
■I  ingnaai  capMdataa  amif  vtih  thr  itnrpcococcuft. 
TW  aaaal  locatloa  of  tW  wound  U  in  one  of  tW 
lower  iwtwailtlai  TW  aatkor  baa  aevcr  s«ea  a 
caat  of  faa  laiactioa  bi  a  voaadof  tWacalp  or  face, 
aad  oaljr  oa  oat  orraahai  baa  W  aeca  faa  infection 
fai  a  aroaad  of  tW  troak.  TW  lower  exlrrmiiy  is 
man  fwqaiaily  faivohrrd  tban  tW  upper.  enwcMlly 
bdear  tW  kaaa. 

TW  iaiactioa  pra-ealaeallv  ocrun  in  a  puncture 
woaad.  aad  aaMo  aaoadaQx  in  a  wound  whk  h  hat 
baaa  aiaorialid  witb  estcA«t\T  extravaaalioa  of 
blood  faMo  tW  llaaan  From  the  wound  opeaiaf  a 
aoMMy.  find  aaiiHImdiacbaitiappeari;  it  b  larfcly 
oeaiiioaed  of  brokca  do»a  blood<lot:  it  b  of  a 
biomlab  color,  aad  adaad  with  it  thcte  are  hubblaa 
of  laa.  TW  akia  aioaad  thr  wound  becoawa  of 
a  fatal  paqdhb  odor,  la  thr  subcutaneous  tiaaocs 
ibere  b  aa  accaanUatioo  of  lymphlilie  fluid.  Tbeie 
JaaaJaJarfarfBwatiaatbwaiWaltWiatennutcular 
aqua  aad  coiMCtha^iiaaa  plaaca.  TW  muscular 
tiioaa  lapidhr  iHaa  ka  baahby  red  apoaaraaca;  it 
baeasMa  nW  aad  avaanilar.  and  dlafaitapatca 
bMo  a  fow«atfag  aeciock  auua;  it  b  alvaya  ei- 
t—liily  laiitnuwl  witb  faa;  if  tW  rauade  b  ex- 
Med  f o  f W  air  it  hriroain  dry.  Iwoara.  and  leatber- 


aittW 


of  favar: 


TW 

lapid 

—  -«-~_     ■_«t_« — 
aaaauaf.   acnmiBt 

Uhbaatc  deatb  voald  tpptar  to  dapcad  upoa  tW 

mactaial  f Waaw  ablrb  are  fouod  to  IW  brain,  tW 

aanaitaala.  aad  tW  ttver. 

TW  ■rtWd  of  trratiaaat  aaed  Inr  tW  aatbor  b 

tW  ipyMfailoa  of  a  as  par  caat  aomtloa  of  bypar- 

ddoMaa  add  (kaova  aa  aaaoO,  ooeaoioaally  tartar* 

ariltad  vkb  oat  or  tao  odMr  pfaoadaraa.  tW  ap- 


pBcaliaa  «f  tW  poadar  kaova  aa  aapad  (blaaddM 

povder  aad  boric  add)  aad  tW  aaa  of  batW  of  by 
partoak  aak  aalatka.    TW  aiatbed  of  panodai 


liaaafaBeara:  trgiaaMofdiyl 
la  added  to  oaa  Hlar  of  water,  tW  adataia  abakaa, 
aad  t7  flmaa  of  boric  acid  ibca  added.  tW  arboia  b 
tWo  tbiwnaibti  ■Wkea.  aBowed  to  siaad  a  ftw 


boaia.  aad  tWa  iliaiad  tbiaafb  cotton   woot 
laaaad.    It  b aUgbtly alkaUaa la 
laialaa  appiaifaaataly  o.c  par  oaat 
add.    Bnad  «aa  aada  I7  IhMly 
.  IW  dry  kliirbfM  paadar  aad  addfc«  aa 
anal  ^aaaiiiy  of  boric  add  powder. 

wbaatvar  a  caaa  of  faa  faagraaa  was  r«c««aiaad 
aa  aacb  tW  aaad  traataMni  was  immedbtdy  bifaa. 
TW  lord  woaad  from  which  the  infectioa  bad  ap* 
parmtty  coanMacad  waaopoaad  ap  tbotoagMy,  Md 
aa  far  aa  poaaMt  aB  fna  bloodoaot  waa  laaiaiad. 
Wbaaevar  aa  aa^diyaaaMtoaa  aaaaatiea  eoald  W 
datectodaafaidatoaaboaltwohKkailoagwaaaaide. 
Eacb  wound  waa  ibea  tboroogbfar  briiatad  witb  ca^ 
aol,  aad  If  t  W  wooad  waa  of  aay  daplb  bripMioa  waa 
carried  oat  aadar  roaaldarBbiu  pfaaaaia  by  maaaa  of 
a  Hif^aaoa  ajrriaaa, 

Gniaaly  faifactad  aMacfe  or  akia  waa  col  away. 
Gaaae  aoakcd  fai  aaad  waa  Ugbthr  padtad  into  all 
tWcrevicca.  DfabMft  tabaa  witb  bland opaaiMa 
for  faijactiag  aaad  weia  aaad  fai  laifa  waaada. 
DrHdnfa  laoblaaad  witb  caad  ware  placwl  over 
tW  woaad  aad  waia  cbaafad  at  ffom  four  to  ail-boar 
inlervab. 

After  three  to  four  daya'  treatment  tW  wound  waa 
uauaUv  free  from  foul  odor.  Sloughinf  aooa  oc- 
carrecl  aad  hedthy  graaolaUoa  fornaed  ia  tW  woaad. 
Eapad  waa  uaed  aa  a  daatiag  nowdcr  fai  addilloa  to 
tW  above  treatment,  hfiinning  tW  foaitb  dtj. 
On  tW  aeveatb  an<t  nubftcqumt  dayi,  until  giaad^ 
tioB  waa  coo^deir,  thr  treatment  waa  further  aMMtt> 
6ed  by  inuaadng  tbe  pan  for  four  boun  aacb  day 
in  a  batb  of  bypaitoaic  adt  aohitioa. 

Obaenratioaaof  tW  wound  from  dav  today abowad 
aooie  faitcfcatjac  faalaica.  During  tbe  taH  twaaiy- 
four  boun  tW  foal  aaMO  of  tW  woaad  aatbely  oa- 
appeared;  the  diacbaqpe  aa  sucb  entlrdy  diaappaoiad 
and  waa  replaced  by  a  lymphlilce  aerretioa.  After 
tW  tbiid  day  thb  iymphiike  diacharfe  leaded  to 
caaae  aad  (laanlatioa  tiaaaa  boBui  to  lom. 
aeparalod  witb  eitraoidfaMry  rapfailty 
beallby  araadalioa  tbaittr  arUcb 
plated  tW  pracaaa  of  beaUag. 

Detalb  of  a  very  intereMiag  aerica  of 
added.  J.  ILSKfLaa. 

SURGICAL  ABATOMT 


Mayo.  C.  H.t  ^  ^ 

laaar  uaaaa  aaa  aaiBpcai  aigaiBcaBaab   Jai]^ 
Cjwwf.  AfOW.,  1916,  MJoLt  11. 

TW  cbaafa  of  tW  iaewtabrau  to  tW  vwtabcau 
ao(  oa|y  coaeana  tW  aarvaaa  qpataaa  bal  b  Jaal  aa 
faapoitaat  ia  iW  faMaadad  qralaai  aad  la  tWonaaa 
of  aatridoa  aad  ***— **^*'**  AaooMllaa  of  laaae 
aiiaclawa  wbich  itpiaaaat  iW  aapariority  of  iW 
VHtabiala  are  lm&  wbb  tW  aaoat  aenoaa  coa« 

aa  tdaatUbd  by  aacb  cbaaaaa 
.wba of  aay period  arhldiaaa 

to  Iva  ia  a  dMhnat  medinm  and  to 

by 


GENERAL  SURGERY  —  MISCELL-KNEOUS 


sn 


In  acoMidcntiottof  Um  ounai  olcnon  ol  develop* 
mcni  it  b  mtkm  to  itndy  tiM  flwny  ia  vcrte- 
bntc*  alooa,  ■•  imda^  oo»4kkd  of  tbe  pcfkxl  of 
■MiaikMi  tlw  TWlii^wtft  ut  ilsMMt  ilflw  in  tbcir 
OiwIopaMBt.  CoMiOMBtljr  MKh  A  ttsdy  fOfCM 
tbe  student  bnck  to  nVomwernUoo  of  iaveftebnUe 
life. 

In  the  hifber  invcttflbniM,  Mcb  m  tbe  UamfaM, 
tbe  peculiarttv  of  devtkpMMC  «M  a  ifaigle  itiaifbl 

Kt  omnccted  vitb  a  repboJIr  ttiwirii  The  pecu- 
rity  of  the  nerroot  •yaum,  bowefw,  wm  socb 
tbnt  it  grew  over  tbe  fepbaHr  etoniTb  enctly  to 
coBlonD  witb  tbe  crowtb  of  tbe  nenfow  wftttuk  over 
tbo  vwtiidee  of  tbe  vertebrate  brain.  Between  tbe 
coSectiona  of  nervo4inne  on  tbe  TupbeHf  mMwarb 
arepfawed  ^^tftf  <«f  *tijwlivg  glandr  whfrb  trewnWe 
tbe  edb  el  tbe  Hver  and  pancreas. 

Tbe  invertebrate  baa  a  nervooe  i^ntem  in  front 
of  tbe  inteitbie,  wbile  tbe  vertebrate  »  cbafactcriaed 
by  bavfaig  tbe  inteetinal  qrstcm  in  front  of  tbe 
nervoue  Qreteni. 

If  one  combleri  the  ttnicture  of  tbe  nervous 
sjrsteflB  and  its  ventricles,  the  ccntrml  or  neorml 
canal  and  its  temdnns  in  tbe  6nt  period  of  gcsu- 
tion,  be  vrll  ind  tlut  it  is  almost  exactly  like  tbe 
cepbalic  stomafh  and  straight  gut  of  the  inverte- 
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Hvlts  and  GUIoCt 
Means  of  a 


Locnilsaclon 
Farfamied  villi 
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Tbe  gullet  of  tbe  invertebrate  disappeared  within 
tbe  skuU,  taking  with  it  the  pituitar>'  gland,  the 
area  tbos  vacated  being  marked  in  embryonic  life 
by  a  pbsryngKisl  dcpwision  called  "Rathka's 
poucb.''^ 

Tbe  pituitary  did  not  devdop  from  the  infundibu- 
lum  as  it  exists  in  the  same  position  on  tbe  oesopha- 
gus of  tbe  invertebrate.  In  the  region  of  tbe 
infundibohim  and  of  tlie  hypophysis,  because  of 
developmental  cbange  or  levenioo,  tbeoteticaUy 
sbonid  be  found  tbe  same  types  of  tumors,  that  is, 
dermoids,  cjrsts,  and  teratomata,  as  are  found  at  the 
caudal  catwmily  of  tbe  neural  canal  which  has 
also  lost  iuopSMnc. 

By  sncb  riiinar  tne  cepbalic  stomach  and  straii^t 
gut  dJMnpeared  to  beoiMne  tbe  ventricles  of  tbe 
brain  and  nenial  canal,  wbidi  necessitated  the  ven- 
tral development  of  an  intestinal  sjrstem  and  the 
upward  and  backward  grawtb  of  tbe  segment^ 
surmnnding  tbe  spinal  canal. 


de  "I'lcraa  ptici  avec 
1015.  P-roo- 

Tbe  autbon  give  tbe  detaib  of  a 
tbe  tnorescent  screen  for  wbicb  tbey  datai 
aocnracy  than  b  nsnalhr  obtained  in  tbe  r 
of  foreign  bodies.  Tbbbao  "'  ' 
by  a  small  orifice  amde  fai  tbe  sawn  CHongB  wMd  a 
lead  thread  passes,  kept  to  tbe  vertical  1^  a  phimb 
weigbt.  By  nuudpnution  of  movement  of  tbe 
screen  tbe  esact  dratb  of  the  foreign  body  position 
can  be  ascertained.  Tbe  authors  daim  tbat  in 
tbeir  apparatus  several  direct  measmaMnts,  which 
must  be  taken  in  other  apparatos  and  wWch  are 
liable  to  lead  to  error,  may  be  omitted,  vir,  tbe 
distance  of  tbe  anticatbode  from  tbe  screen;  tbe 
displacement  of  tbe  ampulla  with  or  wiihont  aagb 
of  deviation;  tbe  distance  of  the  two  radioicopic 
images  of  the  foreign  body;  tbe  distenctr  of  the 
screen  from  tbe  skm.  Dispensing  with  tbb  un- 
necessary procedure  renders  their  method  OMire 
rapid.  Under  good  conditions  they  daim  that 
the  variation  in  tbe  actual  position  of  the  fonffa 
body  from  its  calculated  position  b  not  greater  than 
a  few  millimeters.  A.  Goes. 
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One  Year's  Work  of  Two 

(Uor   anafe   de   fooctioa. 


qrstcm 

Tbe  ceiebrospinal  iaid  b  formed  as  a  secretion  of 
the  choroid  plena  and  b  found  filling  tbe  ventricles 
and  neural  canal  in  the  third  miwth  of  tbe  human 
enUiryo,  which  shows  tbe  period  of  tbe  doeure  of 
these  snnoes. 

An  BKiaase  in  tbe  fffwV<f>  of  tbe  cerebrospinal 
fluid  may  be  caased  by  loss  of  eoaHibrittm  between 
production  and  absorption  of  naid  as  ia  hydn^ 
oephalas  spiaa  ^U^*  Maldeveloposent  may  arise 
from  Cannes  in  tbe  mineral  salts  and  from  any- 
thing which  interferes  witb  tbe  germ,  tbe  egb  or 
its  development.  Along  these  Imes  are  erpCmed 
cranial  and  tPtT^f^  dtfetts  and  dab-feeti  deraadda 
aad  terauanatat  bladder  and  rectal  anoaialies  from 


Dement  des  deux  camiotts  radiologiqttcs de  la  amfe). 
J.  it  r«dM.,  toi6,  p.  699. 

The  communication  nude  by  these  aathois  w9l  be 
of  particular  interest  to  army  lurgmens  or  to  those 
en^iged  in  tbe  organisatioo  of  tbe  medical  and  snr« 
gical  service  of  armies  or  units  for  field  service.  Al- 
though the  Balkan  and  Russo-Japanese  wan  fur- 
nidi  some  data  of  interest,  ytt  now  for  tbe  first  time 
has  tbe  radiologic  equipment  and  detaib  of  operation 
in  connection  witb  actual  war  imnditions  been  work- 
ed out  on  a  systematic  basis.  Tbe  aathow  give  a 
very  detailed  account  of  two  of  the  oMivable  nniu 
fitted  for  service  at  tbe  front.  Particulars  are  de- 
scribed under  tbe  headings:  (1)  radiologic  eqaip- 
ment  of  automobile  wagons,  hidasive  of  persoaad: 
(2)  tbe  use  of  the  eQuipment  in  the  fidd  with  the 
regulated  methods  of  piwjeduee.  TWs  syttemstir 
organisation  has  resulted  from  the  prMtical  ooadi- 
tions  forced  by  tbe  war,  which  ooakl  not  ba  dilar- 
mined  beforehand.  AGOM. 

If  lUTART  StntOBRT 

i.4vy.  L..  and  PIUmmi,  L.: 
doM  of  War  l«|arlea 


r).   iymMr^  191$.  di,  «o«. 

Tbe  authors  discuss  tetanus  and 
and  froas  the  incidence  of  these  two  i 
bagfaiafav  of  tbe  war  coouared  with 
they  condode  that,  tbouid)  the  pns 


bd«tioo. 
at  the 
at  pressai 
after  they 
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loptd  b  v«7  fmvt,  ibty  m«  both 
ttkm^  T«UM*lMtbtf«pfaclial- 
Un  mlMMlk  ■••  of  anUtoilii,  Mid 


0M  laftctlM  v«y  MAt«kl|y  dbniaUbed  bjr  tutjr 
'  It   Mffflnl  iVMUflMOt  of    all    wotuids, 
of  «a  riciMw  to  Ike  dr.  and  tboroogh  \ni- 


mkkm  of  iW  tiDond  nifocw  wiili  hydrafn  pooK- 
likMdfllHr.  YUfti  * 


to  bt  iiictl^t  to 


tmttHBl  Mty  be  MOplMMOtod 
friMM  VMdM  and  tW)r  tn  «0( 
vo^te.    la  additioo  to  tbo  util 


tftotntot  flUMt  be  givM  eoriy 
tbe  qMiHioB  of  priviBtiac 
rMlly  OM  of  prondiag  tbt 

lOf  tffUMpOflAlloa 

to  a'potot  wboit  tbqr  can  be 
faiMlciy. 

•evermJ  varietice  of 
!  fM  faifectioB.  and  that  the  bacfl- 
I  ii  iMpooaAik  for  many  caaea.  Tbey 
tbat  kk  tbc  future  tbe  eankal 
tod  by  an  aatmer- 
voriung  on  iuch  a 
aotitoxin  in  tetaaoa, 
tbqr  ai^pit  tbe  oee  of  BocUaaU  of  ioda  to  iaotMi 
tbe  huncytmk  nd  tboa  tbe  difiiwi  1 1  power  of  tbo 
body.  A-Goea. 

Kaleer.  f.  J.i  MiimHli  After  OmmImc  faUorlee 
a;«bcr  Wiwitoo  aadi  ScboMverittmafHi). 
ter.  a.  Ufa.  Ci^..  lois.  K^di.  •J6. 

Kaiier  fboa  tbo  bietoriea  of  6  caaea  of  oeoralda 
after  fUMoc  k|i«lea  of  tbe  Umba.  Poor  of  the 
caeea  were  io  tbe  niediea  and  two  in  tbe  edalic. 
la  al  of  tbe  caeea  tnepc  ooe  tbere  waa  a  mixture  of 
aaaralgia  and  aearitia.  One  «aa  a  pore  neuralgia. 
Tbe  Bgatalgia  fnetaUy  begbn  a  few  days  after  the 
la|wy  aad  pwiceeda  alowly  witboot  any  thirlttning 
of  tbe  aenre  aad  wUboot  aqy  tiopbic  dietmbaaoeaoi 
tbe  ekia.  Tbe  aearitia  Mftaa  iaiaedlitdy  after 
tbe  talanr  aad  dhappena  iooMr  tbaa  tbe  neuraliia. 
Tbe  taflem—Hna  la  fHMnVy  only  pcrineuiiik 

and  destruction  of 


Tbe  tJMft  ia  todfoaa  aad  rnarirti  of  bot  air. 
boi  botba.  aMHate.  aad  eiectrfcity.  Good  icenha 
were  ohlihied  froa  tbe  fa^kctioa  of  one  per  cent 

— ±^~~—    ^i^bJ    A.dA^^^B^tt^    ^Jtd^B^^iA    W^    aaaA^^^^iA*    taa. 

SO'VOCBlBv  SBQ  SOIwBhBB  VOWVOQ  Dv   BMSBBBKa  IB* 

iaeika  of  fbtolyaia  iaio  tbe  ecar  waa  alto  of  vafaM. 
w^Ma  tbeM  awcbods  were  aot  effective  (a  caaea)  tbe 
■arve  waa  laid  bare,  (reed  from  ckatiidal  tieeae.  aad 
ibaatbed  ia  a  fap  of  aBaode.  Stofd  baa  raccatly 
■abMibitl  aa  ankle  tbowii^  tbe  poriHoaa  of  tbe 
■■be  ia  wbicb  tbe  aenrca  an  nader  teaeioa  and  in 
vbftcb  tbey  are  relaxed.  In  tbeee  caeca  tbe  Umbe 
were  beld  ia  tbe  cbnracteriitk  poiitloaa  for  tdaa- 
atioa  of  tbe  aerwa.  A.  Goaa. 


la  Wm  tajwrlee  (Die 
rilneiwBBBiiiiM).  Mti^KUm., 
191S.  al,  loea,  tn^fL 

Tbe  aatbor  ihrea  a  food  fftview  of  tbe  patbology 
ol  pa  pUapMia,  aad  aliodeKribea  aoaw  of  bit  own 
«B«i«Ma  witb  it  hi  tbe  poet  few  Moatba.  aa  a 


ia  oae  of  tbciafvr 
fraai.  wlKrr  be  baa  iMd 


of  tbe 

OffM 


WUb 


ibai  tbere  ia  a  oial 
b  nimyi 


to  tbe 


elloloiy  it  la  wortby  of  aote 
MOia  M  tbe  iaddeacoof  pM 


toiled  by  tbe  wet  oartb. 
itiea  are  aiacb 


tbe 
Hm  lower 
frtqueatly  bvolved, 
of  coarae  the  clothing  that  covart  tbem  b 
more  toiled  with  mu«l  than  tbe  flotbing  of  tlic  rMt 
of  tbe  body.    Gaa  phletmon  la 

Fartber  atady  ia  aaottaaiy  ia  order  to 
tbe  ooaaectioa  betwaaa  fM  pblognoo  and  tbroi 
boeb  of  the  blood-ytaaela.  bat  at  any  rate  ialor> 
ference  with  the  drcttkuloa  prtdiqwaet  10  OBtbaiakt 
of  thb  wound  infcctioa.  Tbe  fjitaandi  ia  aot 
difbcult  in  typical  caace;  in  doobtlw  caaea  roeat* 
mogrania  fnrniab  a  nliable  BMtbod  of  diegnntit 
Tbe  BMrfced  oiteoeioa  of  tbe  local  precatt  towaid 
tbe  dittal  part  of  the  limb  b  probab^  aivlaiaad  by 
tbe  (act  toat  the  intcrferraca  witb  tbo  dwalitloa 
bgraater  ia  tbe  pan  of  tbe  Uaib  oa  tbe  ptripbtral 
tide  of  tbe  wound  than  in  tbe  central  part  of  it. 
Tbe  region  of  tbe  body  in  wbkb  tbe  pMipana  b 
found  plays  ooite  a  part  in  tbe  prognntb  flaihai' 
loet  toe  majority  o(  caaet  wbere  tbe  battocka 
were  inyolved« 

Tbe  treatment  b  (ree  iadaioa  aad  If  aaotManr 
amputation.  Sackur  doea  not  beUeye  tbat  Bitr^a 
bypaoMBda  b  justified  in  tbe  treatataat  of  fM 
phlepBea  of  the  cxtrcmitiea,  because  it  b  aot  me 
from  daager.  A.  Goaa. 

Gaa  BodUua  lafectioa.    4aa. 


tleray.  A.  M.:  Gaa  Bi 

MTf..  Phfla.,  1916,  bdii,  I 


Paua 

Smrg. 

The  author  glvea  a  tanunanr  of  knowladfi 
during  the  pretent  war  relatiye  to  gaa  * 
(action. 

Aa  a  reeult  of  careful  bactcriolocical  atadlaa 
laboratory  men  have  idealMbwl  tbe  badDoa  per> 
(ringena  aa  a  strain  of  tbe  Welcb  organiaBi  aad  Btea  of 
bift  eaperieace  are  practically  unanimous  In  pro> 

Tbe  offtabm  flouritbet  fai  tbe  eoil  and  b  found 
in  an  locatttiea  wbere  tbe  preeent  tieacb  warfare  b 
befaig  coadactod  Tbe  orgaabm  tbrivca  beet  ia 
tbe  pneeace  of  necrotic  BMtariaL 

A  fatal  caae  of  gM  iafectiaa  pateea  tbfoadi 
t;  i.e..in|aiy,  iafeMoaJocaMBod  Ii 

dittarbaaoi,  lacrtawid  yirweace,  aad 

By  tiiMly  twatiaaat  tbe  pracett  may  bo  amelod 

and  evHtaaVy  cared. 

Tbe  patbology  iadudea:  (i)esteaaiytdttlractlaa 
of  tlMN  adiaoeat  to  tbe  wound;  it)  mtAtd  pana- 
cbyaotaua  daaHaratioa  of  araacita  above  aad  be- 
low iba  woaaiT;  <j)  t^  vaAm  aeea  to  bayo  a 
tiva  aftaily  far  faacial  pbaea,  prodacim 
dattractiaa  of  tbaai  tbaa  of  tbe  adJaoMt 
tbe  outer  walb  of  tbe  blood- 
by  tbe  toiiaa,  tbaa  we  bayo  tbe  attiayataffaia  «C 
blood  iota  beaealb  tbe  skla. 

Tbe  chancteiiiiica  of  tbe  wouad  ia  gaa 
aitaaftlowa: 
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Alter  two  to  five  d«y«  there  k  a  ftweOiag  tad 

StonM  la  tho  tJaoee;  there  b  «■  faidwirion  ol  the 
I  tlMre  ie  e  iiowly,  pnniHvs  broenuia  <He» 
oolentioa  ol  the  yfc<»»  end  aqlMaal  iImm;  a  foetid 
Oder  ie  dMurecteristic  of  the  eeroeeafriM 
fram  the  wovad;   mad  there  b  a   eiore  or 


M.J. 


R.  Cx  PlrM*.\ld  In  iho  Smrj. 

1916.  lis.  a. 


MmyUmi 


B  eppreranf  of  veeiche,  widch  vanr  ia  liee 
a  pea  to  tiMMe  several  iadMe  ia  memeter. 
Akhoagh  a  poke  may  be  fek  ia  oae  of  the  arteriee 
^Mal  to  the  wmuMl  dwtaf  the  eailjr  elafM  of  the 
iafectioo  it  hrroiM  protwjMi»dj>  weaker  aad  ia  the 
lint  staae  it  it  ahraya  abaeat. 

The  fluid  in  the  veridee  rarely  coataiae  the  orfan< 
ieai.  In  aU  fatal  caeee  the  heart,  lane  blood-veeitii, 
aad  the  braia  ooatala  brfe  aaaUwn  of  gea  bob> 


lajariee  of  suffideat  teverity  to  prediepoee  to 
gas  iaieclioa  are  OBDally  aeeodated  with  BBore  or  lc« 
shock,  evidaaoee  of  sapramia,  aad  ia  from  ten  to 
thiiQr  hoars  after  the  in  jury  manifcetatioaa  of  the 
ipoaic  iavaeion  are  apparent;  there  ie  a  liee  of  tees- 
pentare  of  1  or  a*,  rise  of  pube-rate,  headache,  ma- 
Uiee,  aaoreiia,  and  thLrst.  Thb  is  succeeded  by  the 
aeooad  staae;  aaowly,  progreaetve  gaa  formation,  or- 
colatory  dietarbaaoca,  aadmcreaeed  virvleaoe.  The 
pobe-rate  iacreaees  oot  of  proportion  to  the  rise  ia 
tenuicnture.  The  temperature  may  leadi  104  or 
los^  F.  The  discharge  from  the  wooad  iacieases, 
the  part  swiOa,  crackling  in  the  fisenet  b  very  mark- 
ed, there  b  aiottling  of  the  skin,  the  constitutional 
sympUMBa  increase  in  virulence  until  the  patient 
passes  into  a  fitful  coma-like  condition  which  heralds 
the  final  grade  which  b  septiaemia.  In  thb  stage 
there  b  a  falling  of  the  temperature  curve  and  a  rw- 
iagpaberatc. 

Ine  progaosb  b  depeadent  on  the  locatitm  of  the 
wooad,  wooMb  of  the  extremity  being  more  often 
the  source  of  thb  infection;  the  aaioaat  of  paipified 
tinae;  the  length  of  time  eiapeing  betweea  the 
fa^{ary  aad  the  institution  of  proper  surgical  meaa- 


The  treatment  b  divided  into  prophj^actic,  abor- 
tive, aad  curative. 

Under  the  firu  bead  are  inchided  proper  tratatag 
in  pfru?***  hygiene;  the  proper  coastmction  01 
treachea,  with  a  view  of  diminfthing  the  possibility 
of  soil  contamination;  and  proper  first-aid  treat- 
meat,  which  sboold  ronsisf  ia  the  liberal  use  of 
iodiae. 

Abortive  treatment  should  be  begun  within  la 
boms. 

Merhaniral  BMasaica  coneiit  ia  the  removal  of 
fonigB  bodies  aad  ragged  tisaaaa,  aad  the  continu- 
o«  applicatkm  of  aBdnpCic  ^eiMs  whkh  wiU  kiU 
onaainaaas  well  aa  caaae  a  delachMaat  of  devital- 
iiedtbncs.  Dakia's  flnid  b  each  aa  i«»t.  Sab- 
nrtaaeowt  injection  of  injiia  kaa  baaa  tried  aad 
fooad  to  have  little  or  ao  laiaaace  «a  the  faifec- 
tioa. 

The  iadicatjoaa  for  aBHWtathwi  are  laisely  a  n»at- 
ter  of  surgical  jadgmsaf  aad  eiyeriMca. 

Coax. 


Dbtinction  is  aeada  hilafi  oaMnMCjr 
admiaiatwiid  by  a  traiaod  phgnicba,  aad  flntaid 


oaly  aa 
'  or  natraiaad . 
i  the  targe  aaval  yarda  aad  amaafactaffaig  plaau 
I  or  BBore  medical  ofieers  are  hi  maetaat  attend- 
aaca,  aad  the  first -akl  package  b  aot 

In  war  time  the  army  b  a  aMbfli 
and  the  situation  is  enUrehr  difliereat. 
in  getting  the  patient  to  the  saffBoa  aad  the  ea- 
vironmcnt  inviting  infection  amkea  the  opportaalty 
for  practicing  aseptic  tai|ery  rare.  The  Mffery 
of  trench  warfare  b  of  aMKh  hMaraat  to  the  aaval 
surgeon,  aa  BMre  thaa  oae-teath  of  our  osedical 
corps  b  in  the  field  aervico  today. 

Holcomb  caOs  attentioa  to  the  nooeaaity  of  haviag 
different  first-aid  packages  for  different  braachea  of 
the  service.  Tboee  for  use  where  injury  b  apt  to 
be  from  saiaU  arma  differ  from  those  to  be  need  where 
wounds  occur  from  sheUs,  or  from  4yiag  bagawnts  of 
steel  as  on  shipboard,  or  from  iajariea  nc  to  be  sus- 
tained by  aviators,  where  bums  aad  mctures  are 
common. 

The  packet  isaoed  to  laadiag  paitiea  b  email, 
covered  by  aa  impervioua  coatamer;  ll  coaaieta  of 
two  compresses,  each  sewed  to  a  bandagr  ao  thqr 
will  not  drop  off  in  handling,  one  for  the  wooad 
of  entrance  the  other  for  the  wound  of  exit. 

Instructions  in  emergency  fint-aid  treatasent  are 
given  to  every  man  aad  officer  in  the  navy.  Thb 
course  of  instruction  b  uaiform  aad  masisti  of 
five  periods,  in  which  are  covered  the  desMMBltatiaf 
and  applying  the  contenu  of  the  ficst«id  packaL 
ahdl  wooad  dreeeing,  treatoMatof  bcokcaboaea,aad 
ifBlTiap****'****"t  methods  of  iauBoouiaatioa.  treat- 
awat  of  wounds  in  generaL  The  initructioai  covof 
aot  only  what  may  be  done,  but  in  certain  wooada, 
asof  tbechcstandabdoaBea,eoaMof  the  thhiga  that 
should  not  be  done;  alao  methoda  lor 
haemorrhages  and  the  raeaadtatioa  of  the  1 
ly  drownefl.  Certain  iebctad  grona 
instructed  as  to  traaipoctatloa  of  the  wooaded  to 
the  dreaaing  statioaa.  D.  L.  Dasraaa. 


i  eppaioat- 
ntether 


Prank.  J.:  The  Fate  of  Oar  Wooaded  la  tim  Neat 
War.    Cku«t$  M.  Ittcm4«r,  1915,  xzsvfi,  so. 

Frank,  Surgeon-General  of  the  state  of  lUaoia, 
and  a  BMflsber  of  the  Medical  Raacrvc  Corps  of  the 
Army,  acrompanied  field  Baallal  C^  No.  t  aad 
Ambidaace  Co.  No.  1.,  U.  S.  A.,  on  a  march  froai 
Fort  D.  A.  RusscU.  Wvoodng.  to  North  Pbtto, 
Nebraska,  a  distance  of  141  asilee  oovoeed  ia  14 
marrhing  days,  aad  theaca  hv  lai  to  tka  aaakaqr 
iaotioctioacaaqyat  Sparta,  mcoMia.  when  ha  re* 
■aiaod  a  lev  days  to  I 

The  rspoit  of  the  trip 
history,  onaaintioa,  eqoipoMat,  aad  mfaiag  of 
BsobBe  aaattary  units  for  field  aarrfcc  The  rsadw 
b  fofthor  famUiariicd  with  lie  oa  the  amrch,  ia 
caasp.  with  canieaaaini  hnndiaK  aad  the  otilisa- 


s^ 
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ikM  ol  Mck  ■MinHal  m  iIm  ttrvlet  aioidt  lo  makt 

Cli0inb«lt  to  tiM  aldi  of  tlw  oMiUeal 
•najTM  ■uiiafliM.MoigMlMn.M 
dIfclpHMfiMtt  M  iMtidsMii  Mid  M  pltytiriiM  mmI 
twfMM,  u4  giiopotu  tlM  qwrttM,  **W1mu  will 
bacMM  of  o«r  wouadtd  in  our  MSt  w.  cootldarUif 
tl»t  aMqr  vohoMMn  will  kavt  lo  bt  dwadod  o« 
forofirtwtffpotpi?**  He  point*  out  iMpccocM 
of  MMlmiy  Halts  in  thr  \aUoo«l  Gooid 
mmI  iW  Itekod  mWaf  oeconM  iJwm  in  Ume*  of 

IomI  •UB  aiOM  wtt  Ml  br  «urtirirnt 

lO  ItBfl  MiCs  VBKft  ft9  itytti  1109* 

BMipOBfao  lo  OMfttl  activity 
Ho  point*  out  the  need  of 
fm  IIm  iri<l  un<icr  nariikr  ron- 
that  tbe  pcvMOt  uiaoal  Mate 
■Mfd  OMmfNMaia.  U«itnc  aboal  a  wock.  be  abol- 
inod  aad  loi^t  oMidKo  wita  ripeated  field  eteiriaco 
bo  adopted  ia  ikair  ttood.    Even  with  the  Uaiitod 

witb  llw  avoidoaoe  of  railroad  tiaaMOfUtioa 
M  wfll  be  Mved.  Oahr  aacb  tnuninn  will 
it Hwdlrif  BfKff  w  of  the  Natioaal  Gaard  for  hamilinx 
tbo  woaadod  aador  ilwir  cuo  la  aa  effective  manoer 
boib  for  tbe  boaafte  of  tbe  eoffenn  aad  ibe  anay  aa 
wen. 

In  aa  appcodtx  entitled  "Technical  Notes"  Frank 
coatfibatos  vahnMe  dau  oa  tbe  Medical  Reserve 
Corps,  aa  to  tbo  dtapoiil  of  waste  fai  caaw,  certain 
^ifgiff^^wy  §ftt  tb§  tfaaMMtatioa  of  wooaded,  jaei- 
BsaMvo  bapeovised  aNlsss  oookets  to  peovide 
bot  food  mmI  driaks  for  palicats  aad  enaastod 
sabHen  at  a  awaMat's  aotioe.  He  also  dlscasoss 
tbe  pfopoasd  aaw  iaid  bdta*  tbe  pftrkeis  of  wbicb 
coataia  csrtaiB  ■odUaos,  drags,  aad  lastniaicnts 
witb  wbicb  int  aid  caa  be  admfaiiileiod  aad  lives 
saved  oa  tbe  battle6eid.  Tbe  old  aMtbod  of  bav- 
carry  a  laiie  baf  or  poacb  shmf  over 


O.t  Tfsomisiit  of  WoMitfs  la  War 
(Osbsr  WaaifliiliiBdlii^  im  Kiiaft).  Dtalukt 
mai.  Wdmatkr^  tois,  dL  1505. 

Befero  tbo  war  tbe  fnsflal  agieeaMat  was  tbat 
iavly  DO  oovcfsd  witb  aa  OMpUc 
aad  tioaiod  aa  coaservatlveiy  as  possible. 
Ibis  view  was  burply  dae  to  tbe  bad  nsalu  of  ac- 
tive woaad  uiataMat  la  tbe  pw  satlssptic  era. 
RIedel  says  tbat  be  believes  too  aadi  operstiat 
was  doae  ia  tS70-7i  aad  too  little  in   iot4't(. 

If  tbe  asntic  dtiariag  is  as  important  as  it  k 
■Herafly  beld  to  be  tbe  woaads  sboald  aot  be  ia- 
MttodTor  at  least  oa|y  sIMMly  laisctod.  Uafor> 
taaato^  tUs  Is  aoi  troe.  "IV  great  aisjorlty  of 
tbcas  apt  ptbaarBy  inlectcd.  so  a  asoia  active  treat- 


sary.    Yet  it  is  qaite  tnie  tbat 

aatlMpiic  for  asiptic  drsMbifi  bai 

cfbct.    Tbe  raaooa  for  tMs  b  tbat 

be  applied  alaMSt  iaaodbualy  after  tbe  wooad  Is 


if  tbey  are  to  be  eilertive;  morsaver  as apdlid 
oa  tbe  ield  tbey  do  aot  iMcb  all  tbe  KMaasss  el  ibt 
woaad.  Tbe  aMst  ratioaal  tfsataMat  tbersforo 
aeeeis  to  bo  to  Vply  sn  ssepllc  ftrst  diiafaig  aad 
let  the  woaadad  laio  the  hands  ol  a  saifMa  as 
<|ttickty  aa  pohMs;  tbea  tJM  wovads  sboald  be 
opaaodiMb  I 


aicaL   Of  coaiM  tbt  oailisr  tbis  saigieal  treat- 
It  Is  ghoa  tba  bott«  Its  iwalta. 


Barly  opamtha  tnataaat  iseapsdally 
in  wotwds  of  Ibe  skidl  aad  jolats,  sad  a  aaaiber  of 
iUostratlvo  coass  sre  deacribed.  A. 


Gray.  H.  M.  W.t  Csaeral  TroacaMot  of  iaieciod 
Gaaehoc  Woaads.    BfU,  M.  J..  iqi6.  i.  1. 

Tbe  author  states  tbat  dace  Ibe  early  part  of 
tlie  war  it  has  been  geaerally  ackaowlodtsd  Ikat 
aatissptica  have  provea  laeffectoal.  botb  aa  prevoat* 
ive  or  disfaif ectiag  sgeau  ia  badhr  iaf ected,  lacsratod 
woaads.  He  says  tbat  rsgafdlssi  of  tbe  tvpo  of 
satiasptic  used,  roost  wooads  rsa  a  fairly  di 
coarao,  the  length  of  wbicb  depeaded  BMialy 
tbe  patient's  iwaialsufw.  aad  that  theee  tail 
ageadea  of  tbe  patieat'a  owa  bo  Iv  are  more  efloctieo 
ia  dealing  with  tbe  kKal  faifection  thaa  aay  aati- 
septic  solution,  powder,  or  paate. 

He  states  tliat  it  has  beea  provea  to  tbe  sallafac- 
tioa  of  the  saiieoos  worfclag  la  bb  portimlsr  araa, 
tbat  tbe  use  of  salt  soiatloos  is  of  f sr  gieatsr  ia- 
portaaoe  than  aatissptics.  aad  tbat  tbe  wddllifla  of 
anlisepliri  to  the  ssll  solatloa  bas  aot  yet  proved 
of  any  advantage,  witb  tbo  owaptioa  tlut  in 
inotaaoas  tbey  act  as  effectaal  deodoraais. 

He  dies  tbe  foOowiag  gaaeral  ooaai( 
govcrniag  tbe  use  of  salt  sohttioas: 

Tbe  sololioa  ouMt  be  braaght  into 


I. 
witb  every  infected  part  of  tbe  woaad. 

a.  Hypertoaic  soratioas  stimnlate  a 
profaas  ww  of  lymph  containing  antibodlea,  and 
tbas  biiaf  about  wbal  bas  been  called  "lymph 
Isvage**  of  Ibe  tiasaes  Ifadag  tbe  woaad. 

y  laotooic  or  pbysiolopcal  salt  wlMtiffa  stim- 
ulates diapedsaiSi  tbat  is  to  say.  U  brii^  aboal  a 
coacoalralioa  of  leacocyies  la  tliese  tiasaea.  Tbem 
pbagocyles  are  fai  bige  OMaaara  sbed  iato  tbe 
woaad  cavity  aad  form  paa  oorpasdsa. 

4*  Tbe  mIcrxrgaaliMS  fsw^wg  tbo  brfactloa 
make  Ibeir  erav  fauo  tbe  tiasaea  ttniiw  tbo  woaad  la  a 
few  boars,  lae  nmitfiiy  aad  depth  of  . 
vary  acoordiiw  to  lae  klad  of  orgaaiaa^  tko  < 
of  dovilalimioa  of  iIm  lieMMa,  aad  tbe  aaotbod  of 
trsafsal 

S.  Tbo  faifective  amierial  Is  carried  by  tbo  missBs 
iatff  tbo  depths  of  Ibe  woaad;  aay  sapendal  neat- 
la  tbewfow  of  ao  practical  beaeii,  eaeapt  fai 


6.  Tbepwaeacaof 

OIT  uTfllDBa  Ol  aOVSMDft  DOQMb  OSQ  01  DOiflHy  HbHBSIoQ 

or  aaenilk  timaesi  favoit  tbo  rapid  growtb  of 
MjgudnMbi  tbe  womd  aad  ^ifirr  ibsir  eapalaioa 
fiaai  II 
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Womdi  deteriorate  in  coadMoa,  aad 

.     t.  u  tbt  wondtd  iut  be  not  properly 

tied  and  mpported,  even  tMrngh  no  frMtwe  m 


8.  A  patient  wboee  vitality  b  very  low.  owing  to 
the  severity  boiik  ol  the  wound  aad  of  tlie  Mpm,  i* 
indHtely  to  figte  teriooa  iafectioa  iaocc«fvlly  and 
to  tonrfve  a  coaetivniyi  operatloa  aad  the  ftrain 
which  aftcr-trcatmmt  iavolvca.  The  queMioa  of 
amputaiion  must  therefore  occupy  a  far  more 
praadacat  place  in  the  mind  of  the  MifBoa  than  it 
does  la  chffl  practice. 

Q.   The  method  of  treatment  must  therefore  vary 
according  to  the  nature  ol  the  chief  infecting  organ- 
the  pIqrMcal  character  of  the  wound,  the 
'  coniditioo  of  the  patient,  and  according  to 
or  not  he  b  to  be  transported  within  a  short 

He  qieaks  of  the  great  inqKNrtaBce  of  free  incision 
of  infected  wounds  aad  caqtbariaes  the  significance 
of  the  thowwMh  rteawiwg  of  the  wound  and  the 
advaatage  of  uatioa  of  the  wouadcd  parts. 

As  icfirds  drainage,  he  states  that  if  the  dead 
space  b  not  large  and  can  be  obliterated  by  suitable 
baadagiag,  if  the  cflusioa  b  Ukdy  to  be  small  in 
aaMMat,  aad  if  the  wouaded  part  has  been  rendered 
aseptic  there  b  really  no  aecositv  for  drainage;  and 
in  cases  where  drains  are  Med  they  should  be  put 
down  to,  but  not  into,  the  wound.  The  moat 
interesting  observation  b  in  reference  to  the  use  of 
what  b  caUcd  the  "tablet  and  gauxe"  pack.  Thb 
ooasbta  of  gauae  packed  fairly  firmly  into  the  wound, 
muaerous  tablets  of  salt  bcmg  placed  between  the 
fdkb  of  the  ^use.  The  gauae  should  be  packed  in 
concertina-wtse,  a  tablet  being  placed  between 
every  third  or  fourth  fold.  A  fairly  large,  fenes- 
trated rubber  tube  b  placed  so  as  to  reach  to  the 
deepest  part  of  the  mam  cavity,  which  b  then  filled 
wilJl  gsuae  and  tablets.  The  dressing  b  made 
farii  with  the  skin  aad  the  tube  projects  slightly 
from  its  midst.  The  surrounding  skm  b  pamtcd 
with  a  solution  of  iodine  or  other  antiseptic  applica- 
tion. Two  or  three  la)rers  of  gauie  are  then  used  to 
cover  the  wound  and  surrounding  skin.  A  suitable 
of  absorbent  cotton-wool  b  applied  and  a 
wouad  on  smoothly  and  firmly. 

The  ■uperficial  dresstngs  are  the  only  ones  that 
are  changed  frequeatl^,  and  thcv  only  whoi  they 
become  aoafced  with  discharge.  He  says  thb  tablet 
'  gaaae  pack  may  be  left  in  for  many  days,  in 
i  jnetancrs  it  haa  i 


not  bccB  retaoved  for  fourteen 
d^ra.  After  the  first  tw«aty4oar  hours  or  so,  it 
of  tea  keeps  remarkably  dry.  UsaaOy  in  sis  to  eight 
dajrs  the  pack  b  removed,  preferably  under  an 


The  uae  of  saline  bjrpertonic  salt  solutions  b  sup- 
ported by  a  summary  of  replies  which  the  author 
received  from  qaeitions  sent  to  at  hospitals.  It 
was  the  iinanhaoMi  opiaJoa  that  tmnliaMU  d  wouads 
bv  bypertoaic  «dfaM  solution  was  bmcu  satiifactaffx 
thaa  aay  other  method  used. 


At  the  time  the  letters  were  sent  out,  hatha  ware 
apparently  preferred,  a  warm  $  per  CHt  aolatioa  «f 
ordfaiary  table  salt  bcii«  uaed.  CoaliMM«i  irT%»- 
tion  waa  amOy  used  after  fiaplaM  ■■paiaiinas. 
Hot  fooMatatioaa  of  c  to  lo  par  caal  talat  ««• 
stroagly  rseoaMaaadad.  For  the  deep  woaada  the 
taUit  aad  fMma  packa  wcrr  juiljced  to  he  the  bast. 

D.C.  Balpoot. 


.Sohrt.  E.: 
of 

(Die  StaaoaabshaadhMg  schwercr  Graaat- 
Schfapodlv»ri7iMgls).  Itmtmektu  mtd.  Wtkmttkr, 
1915.  xlH.  ia6o. 

Sehrt  describes  hb  treatment  of  7j  caaes  of  severe 
injury  by  means  of  passive  hvperamia.  Rubber 
bandages  were  put  on  far  enough  oeyoad  the  wouad 
so  that  there  was  a  soae  of  hodthy  tissue  betweea 
the  wound  and  the  haadafp  They  were  Idft  on 
6  or  7.  or  even  in  sooae  caaes  i>,  days.  They  were 
put  on  without  aay  previous  treataient  of  the 
wounds,  which  were  waply  covered  with  sterile 
gsuae  loosely  hsndagrd  oa.    The  < ' 


changed  till  the  time  to  remove  the  haadsari,  even 
though  in  some  cases  flies  or  maoota  had  entered 
the  wounds.  The  high  fever  wUch  waa  present 
in  the  grenade  injuries  fell  graduallv  to  aonaal, 
the  pain  stopped  soon  after  the  application  of  the 
bandages,  and  a  great  quantity  of  secrctioa  waa  die- 
charged  from  the  wound;  the  tissoes  arooad  the 
wound  showed  no  oedema  when  the  baadeffi  were 
removed. 

Sehrt  belie\'cs  that  thb  passive  hjrpcnrmia  pre- 
vents the  general  involvement  of  the  organism  in 
the  infection  more  effectually  than  any  other 
method  of  treatment.  It  seems  espedaQy  valaable 
immediately  after  the  injury  until  the  orauim  has 
gained  time  to  wall  off  the  infection  with  graaala- 
tion  tissue.  The  results  of  the  treatment  were 
particularly  striking  in  gunshot  injuries  of  the  tarpr 
joints.  e\*en  when  suppurative  inflsmaiatioa  had 
already  begun,  and  its  value  was  showa  espedaQy 
in  the  maintenance  of  function  and  the  avoidaace 
of  aokjrloais.  It  also  seems  to  limit  severe  gsa 
phlegmons,  and  to  put  a  stop  to  the  extension  of  the 
process.  .\.  Goes. 


Wlaa,D.  F.:  Statiadcal  Report  of  Casaa Treated  la 
the  Aasericaa  Rod  Qrosa  Hoepitai,  Kiev.  Rneeln. 
Jfil.  SurfcM,  tQi6,  mvtf.  j6. 

Winn  reports  hb  work  during  eight  nwnths  at 
Kiev.  Tetanus  and  gas  infection  were  very] 
especially  after  the  snow  melted,  whi 
iaatioa  was  at  iu  maximum.  The  Rnatiaa  atanr 
uses  ao  prophylactic  serum,  for  two  reaaoaa:  (t)  «• 
ficulty  ia  feuiag  the  scrum  from  the  oa|jr  upmi 
market— Aflsetica;  (r)  lack  of  appraciatioa  «f  lla 
value. 

The  following  excerpt  from  the  author^s  raport 

ofthaRaa- 


b  veqr  ilhuaiaatiag  aa  to  the 
siaa  Medical  Departmeat;  **0b 
laagc  fighting.  BMHtaiiag 


of  thadoaa- 


$•« 


IKTERNATIONAI.   *n«rrPArT  nr  ^iRCERY 


«•  mm  Itw  o(  Um 
wMMili  Moti  of  tkt  fnctsNi  of  tk»  am  aad  Im 
von  iMdly  btlhod  li  DM  ai  Um  Uaw  tlwy  iiociMd 
■t.  Ai  Uh  int  6mmbm  ot  Uw  lioot.  pboior  or 
gMdi  OMli  ««•  tppitd  tad  ito  CMt  aoHkod  viik 
ilwdMt  of  ippiciirioa  oad  wiMllMr  cku  or  !»• 
fMMNlf  tkMO  vat  ao  aMik  to  tkov  Um 
of  iW  voaada.  No  viadowt  wort  cat. 
«f  llMaa  BNB  vaat  froai  foar  to 
aii^dqra  villioat  a  dnnlBt*  aiaco  ikat  vaa  the 
aiMi^  tlsM  nqtknd  lo  traasport  tlwai  to  Kitv. 
TIh  naail  vat  tiMt  ibe  origbal  dmtlaff  cotfcad 
ap  Ilit  voaad,  tlw  pat  baiwaad  aboat  totonf  iIm 
iNockt,  tad  tW  patiaat  aon  aa  wlaatln  cdluliiis 
tad  tlw  fal  baadtt  of 

Wlaa  aaiEat  It  that 


moil  aii^y 


^'Sni. 


id  by  itiapaJ,  aMI  caakf,  ale, 
iIm  Tbtf^**  of  varfaia  oa  tha  aattcfa  fraat 
BMlariiBy  fioai  tlMt  oo  tba  wittara. 

W.  If.  Boofiaav. 


MBDICOLIOAL 


Mti, 


J.   W.t    Our   Lagol   Handicaps. 
t«i6,  ni.  S7- 

Tha  atkor  iiyi Mt  bdkf  tkai  tf  meaabm 

of  tlw  pipfmina  vara  aieadad  tafckai  protactioB 
toaaiRitt  thtir  awdkal  aad 
tka  aMTtaVty  voald  ba  lata  tlwB 
of  I  mt  emu  ia  abdoarfaal  aaifHy,  vhfla 
tba  aMTtalitjr  la  tbdnailatl  taiprjr  tbroagboot  tbc 
coaatnr  aov  raafw  faoai  a  to  to  per  cent.  Tlib 
dhpaaty  it  dm  to  haawa  crnir»,  and  the  ttate 
ladiiatana  aia  laqpljr 
ThatblMalpiactilk 

btadled  bjr  tba 
iate  Bwia  pfogra«hra  tbiatiag.    Kaaaady 


luie  Uwt  wbkb 
parvartad  aad 
to  aMUdag  Uwt 
wbkb  dial  witb  baahb  Ha  laatau  tba  fact  that  a 
lagiiliti^  body  tadotata  tbaaa  nmai  wbkb  pro- 
vaat  tba  aaacatioa  of  pnlMabaal  ligbtt  aad  tba 
aaaofbaowltdfiwbicbltdiiyMrllft^viaf.  Ha 
ooataadt  Ibat  UM  law  baa  ao  idbl  to  aaact  a  tiaad- 
aid  of  oaa  daat  of  BMO  aad  tbaa  plaoalacoauacitloa 
witb  tbaai  bidhridaalt  wbo  bava  aot  qaaftad  aa 
practiUoaart  of  BMdlriaa  aad  wbo  aia  tba  awaaa  of 
aatplac  tba  patitat  fioai  propar  tiaataMat  aatfl 
tooute. 

He  nuinuint  tbtl  Ut  profattkmal  OBooopohr  could 
ba  obtaiaad  by  awa  of  taa  Ugbeat  Idtalt  aad  ttaad- 
arda  of  adtatnc  atlalaaMatt  tbwi  tbtra  aroald  bo 
ith  atoalwUcbwoaldbatialylifa- 


aaviaf  to  the  extent  of 
attaiamant  hcrotniag  to  tba  an  b'  wbkb  wo  Uva. 
Ha  wimti  tba  ontcat  ttau  of  aflafat  OMtt  of  all 
banaaa  a  laaMatabla  aaasbar  of  tbe  prolaaaiaa  ban 
tacriicad  tbeir  Una  to  advaan  tba  calttac  oaty  to 
bave  the  work  thwarted  by  a  body  of  miimfrmaid 
Bien  which  prcvrnti  u»  from  tbe  audataaaan  of  tba 
magniftrent  beritaae  wbkb  tboaa  illillaailtbid  da- 
ciatad  aan  at.  To  condatloa  tba  Mtaw  ttatn: 
**It  mty  DOC  be  a  coBifort  to  tbe  wetiy  practitioaer 
or  the  fatiguod  ■paritHtt  to  kaow  taat  wo  an 
only  an  unimportant  rear  guard  to  tboM  adabtir  aaa 
who  an  at  the  (root  and  an  tbe  true  baatwa  M  tba 
pmgrsM  of  our  pmfettioo,  but  it  i«  to  tbcn  kadew 
oar  profenionef  bat  matt  be  c\xx  raited.  Tben* 
fore,  to  turn  up  the  ftni  peal  caute  of  doatb-rate, 
aa  I  have  »crn  it,  i«  that  45  per  cant  of  oor  dealba 
are  due  to  human  noo-profaMwaal  erron  wbkb  oaaw 
from  an  unjuat  legitlatttn  wbkb  damtadt  fclaab 
and  in  tbe  next  act  takn  (ron  at  tbe  opportaaky  to 
attain  tbon  idcab."  EDwaao  L.  < 


GYNECOLOGY 


UTERUS 

,  D.  C:  TIm  R«tetiv«  Maries  of  OpcrBCloos 
for  Guicar  oT  cIm  UttnM.  5arf ..  Gyute.  ir  OksL, 
1916.  xxii.  74- 

The  ftotbor't  obMrvBtioos  are  tumnuuiaed  u 
foOowt: 

The  beet  operation  for  cancer  of  the  ntems  is  the 
one  which  permiu  the  widest  extirpation  of  tiie 
disease  commeiuunte  with  the  lo^vest  possibie 
oncntive  mortality,  and  the  minimiaation  of  imme- 
amit  and  late  fompjirafions.  Unfortunately,  no 
one  operation  has  proved  so  ftatisfactory,  either  in 
pifanavjr  or  ultimate  results,  as  to  leave  the  treat- 
HMnt  of  cancer  of  the  uterus  on  a  settled  basis. 
Certain  peculiar  features  of  cancer  of  the  uterus 
and  of  tne  cervix  particularly,  in  relation  to  symp- 
tonMlology,  variabQity  in  malignancy,  and  the  r6Ie 
pimred  by  infection  render  important  the  intelligent 
ntiuntion  of  evtry  known  means  to  combat  the 


It  is  well  Imown  that  with  cancer  in  any  part  of 
tlie  body  secondary  infection  is  an  important  factor 
in  the  spread  of  the  disease,  and  consequently  in  the 
immediate  and  end-remits  of  the  opcntion.  Ma- 
lioant  disease  of  the  cervix  b  a  good  example  of 
this  septic  type  of  cancer,  statistics  showing  that 
in  40  per  cent  of  individnab  dying  from  cervical 
cancer  no  evidence  of  metastasis  is  found. 

Much  of  the  pessimism  in  regard  to  the  earlier 
history  of  operations  for  cancer  of  the  cervix  was 
dne  to  the  fact  that  the  disease  was  often  dissem- 
inated as  a  direct  result  of  traamatism  at  operation, 
not  only  tlurou^  the  vascnlar  system  and  the 
lyiphafirs  bat  by  transplantation  to  the  operative 
wound.  Autogenous  grafting  as  the  result  of  me- 
chanical injury  b  an  important  cause  of  recurrence 
and  b  frequently  obacnred  in  cancer  in  various 
situations. 

The  cancer  when  situated  in  the  cervix  b  first 
dettroved  by  the  cautery  and  then  a<Ussection  made 
with  the  Paquelin  cautery  knife  through  the  vagina 
and  perimetric  tissues,  the  separation  of  the  bladder 
Inr  gaiue  dbscctioo  bdng  the  only  part  of  the  opera- 
tion which  is  not  done  with  the  cautery.  It  the 
hmdus  of  the  uterus  b  drawn  out  anterioriy  before 
damps  are  placed  and  the  clamps  applied  from 
above  down,  injuries  to  the  bladder  and  ureter 
do  not  occur.  After  removing  the  uterus  in  thb 
manner,  the  tissues  in  the  bite  of  the  clamps  and 
the  damps  tbemsdvcs  are  thocooghly  heated.  The 
clamps  are  left  on  forty-e^t  hoars  and  anlocked 
at  iMSt  ten  hoars  before  removaL    The  iodoform 

euic  which  has  been  packed  lightly  into  the  space 
tween  the  dampa  b  left  oncBsturbcd  for  sa  or 


sevendays.  TUsopsrationhaegivnnasfoodresttlu 
under  similar  conditions  as  have  been  obtained  from 
total  abdominal  hysterectomy,  and  with  a  lower 
operative  mortality.  It  b  espednOy  appHrshle  to 
elderly  and  obese  patients  who  are  poor  surgical 
risks. 

The  author  became  biterested  in  the  Percy  method 
about  two  3rearB  ago  and  from  experience  in  man 
than  one  hundred  cases  b  convinced  of  its  great 
value.  Its  essential  and  advantageoos  features  are: 
(1)  the  slow  heating  process;  (a)  the  sbdomen  ahrmrs 
open;  (3)  the  gloved  hand  of  an  sssistsnt  hi  the 
abdomen  indicating  the  effectiveness  of  the  heating 
process;  and  (4)  tne  water-cooled  neculum.  The 
method  undoubtedly  offers  more  to  the  patient  with 
advanced  cancer  of  the  cervix  than  any  treatment 
with  which  we  are  familiar.  Its  value  b  so  ***<»niff 
in  the  advanced  stages  that  serious 
must  be  given  its  possibilities  in  the  earlier 
of  the  disease.  Recently,  in  several  cases  of  ad- 
vanced cancer  of  the  cervix,  the  author  hns  aoooos- 
panied  the  Percy  treatment  by  ligation  of  both 
internal  iliacs. 

The  ultimate  benefits  of  this  interesting  pnv 
cedure  cannot  yet  be  foretold,  .\ttention  should 
be  drawn  to  the  fact  that  in  stretching  the  va^nal 
tissues  in  order  to  use  large  specnla  secondary  car- 
cinomatous nodules  may  dievdop  in  the  vagina  and 
about  the  vulva. 

The  conclusions  reached  are  as  follows: 

I.  Patients  with  cancer  of  the  cervix  not  too  far 
advanced  and  who  are  good  surgical  rbks  should  be 
treated  by  thoroui^  cautery  sterilizatioa  of  the 
local  disoise  in  the  cervix  and  total  «**«*'»— *«^f 
hysterectomy  of  the  Werthcim  type. 

7.  When  cancer  b  confined  to  the  cervix,  the 
vaginal  outlet  fairly  lax,  and  the  patient  a  poor 
surgical  risk,  i.e.,  obese,  with  cardtocenal  diisase. 
etc.,  the  prieferred  treatment  b  the  clamp  and 
cautery  vaginal  hysterectomy. 

3.  In  the  more  advanced  stages  of  the  disease 
if  the  patient  b  a  good  sursical  risk  the  two^tafs 
operation  should  be  done;  le.,  the  Percy  nwlhod 
of  tissue  coagttUtion  bv  heat  followed  after  soat 
weeks  bv  total  sNinmmal  hystsfoctonqr.  If  the 
padent  b  a  poor  surgical  riak  the  Percy  asslhod 
should  be  applied  but  the  abdominal  hystsnctoaqr 
should  be  ionsidersd  in  the  faidiyidual  case  on  its 
merits. 

4.  In  moat  instanres  in  cancer  of  the  body  of  the 
uterus  a  total  abdominal  hysterectonqr  shodd  be 
done.  In  the  smaU  minority  of  patients  with  canoar 
of  the  body  of  the  uterus  and  who  are  poor  surglcil 
rbks  damp  and  cautery  vagfesal  hystcvsctomy  amy 
be  indicated. 


5*9 
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INTKRNATIONAL  ABSTRACT  OF  Sl-RGKRY 


ll«ai  la  ih«  Triimwn  of ' 

Smp^Gfmt,  trOttt,,  i«i^  nil.  n« 

It  MMM  MCOMttvy  to  «i|*MiM  tW  foct  Umu  tlw 
ramct  appikatlM  of  kcot  in  ntmlm  oirhw ■  It 
MM  «  caotcry  optcuioii.  Of  Um  advaaetd  csMi 
ooptrcaM  MvoponiUt  by  tiM  aapHntioa  of  low 
dtpoMoflMBt.  TWimhilitMtoUwrwbtbope- 
Im  typt  of  cam  trt  wMdMS  0inpriilii|ly  food. 
TMt  b  «piHa|)r  inM  if  Umn  an  M  MCOMMy  dt- 
flHMfatitro  dii^i  fai  tlw  kUaqra.  Uvtr.  and  baart. 
For  tiM  pafpoaa  of  ilatlaiki  Pwnr  laaiau  that 
vary  advaKod  caaaa  of  vlartM  cawinoaM  thould 
ba  rIaMcd  wiib  tba  palVativt  oparatlont  only.  Tbe 
bMl  awtbod  b  tbe  ooly  om  by  vbicb  a  grott  nuu 
of  caacar  caa  ba  dartroyad.  Tbia  nsttlit  in  aa 
iimimniim  of  tbe  patieat  pbyakaly. 
la  araakcncd  and  if  local  lacunaaca  da- 
It  b  much  lr««  act  i\T  When  coovabacaaca 
b  «al  aatal4bhc«l  the  beat  tmtment  tbottld  ba  fdl* 
lovad  bv  rrpmtrd  oMiaive  doaca  o(  X-ray  through 
tba  Coefcrtgr  tulic.  He  abo  iaabi*  uoon  the  great 
valaa  of  bb  tecbalqae  ia  coavcrtlag  a  Doidcdine  ia- 
oparabb  raae  into  one  tbat  b  aalcly  operabb. 
In  our*  in  the  6r»t  and  tccoiMi  *ta|tc«.  the  author 
belbvca  be  b  warranted  in  Mying  ibat  70  per  cent 
fHD  ba  ioaad  free  from  lacunaace  five  year*  after 
oae  appHratbm  of  tbe  low  degree  of  beat. 

Faicy  depiafatea  tbe  tt«e  of  tbe  cold  tterl  knife 
la  aav  fona  of  caacar.  ia  aasr  ataae  of  development . 
aad  m  any  part  of  tbe  body  wbere  tbe  bot  knifr 
coold  hut  aa  wcO  be  vacd.  Tba  aae  of  the  knife 
the  curette,  and  arti\'e  maaipuhtioo  of  the 
cr- infected  orgaa  daring  bjratarectomies  arc 
tba  aaaat  potaat  meaiiiwa  lor  cacooragiBg  a  rerur- 
of  tbe  growtb.  Tbe  beat  treatoMnt  inhibiu 
aad  maatpahtioa  of  tbe  maaa  b  aot 


Tbe  low  beat  abaaU  ba  aialatalafd  until  all  the 
pelvic  atractuiaa  fixed  at  tbe  beghiaing  of  the  appli- 
catioa  are  frarfy  movabb.  To  do  baa  than  this 
aaat,  of  niiraaiity,  defeat  tbe  object  of  tbe  treatment 
wUcb  b  tba  ooaqdete  peaetratioa  by  beat  of  all  tbe 


•aMc,H.J.>  HMiDa^aaaof  Hmcvs. 
of  lieac  aaMRaSva Tkaataaaac  1 


Low 

for  Atfvaaoad 
of  OMdaoaM  of  tbe  Utoma.     Am.  J. 
0^,S   Y.  iQt6.lna.i. 

Tbe  aatbor  givea  a  nacfal  dbcaaaiea  of  tba  ad- 
laiaflMof  tba  two  aMCaada  aad  lapaita  a  caae,  wiib 
aatoaqr  fiadfaifi  aad  tiaaaa  atady,  wbicb 
tsaatad  witb  tbe  low  dapaa  af  beat  aa  adviaad 
byPiMcy.  WUbbaadadutaataaacaaebaaaalhr 
aal  caadariva  ibb  aKoid  b  of  aaaaaal  vabia.  Ha 
bdbvaa  ibat  tba  laaaha  of  Parcy'a  a^MiiBMatatioa 
fal  to  tba  Boaad.  abna  bb  wati  waa  daae  oa  dead 
tbaaa  (beef),  wbiabbowadadactieai  Wit  apaa  tbe 
adlaa  of  beat  aa  Hvli^  llMaa.  Ha  baHavaa  tbat  bb 
wiib  aacaataavafftftda  paritfvaaaaa  tba 


wUcb  iu  ilatiiawalal  actioa  oa  cell  growtb  »bottld 
ba  aaMtod  ovar  a  loag  p«iad  af  tiaia.  attandi  far 

tba  caatary  b  appllad;  aor  caa  It  aam  ita 


I  actioa  of  beat  waa  tba  bdbf  wbfeb  ba 
lad  trtfaatt  af  tbb  taaM^par- 
Ikakfly  Byraa— bald  tbat  caacar  waa  actaaly 
caaid  1^  beat,  evaa  wbea  paat  tbe  atafe  of  a  ladfcal 
operation. 

Tbe  author  baa  aaad  tba  beat  ireaimcnt  for  a 
large  aaadiar  of  caaea  af  advaaoad  caidaaau.  but 
baa  aavar  aaaa  a  caaa  wbfcb  waa  actaaQy  cured, 
altboogb  maay  bava  baea  oude  BMra  oaaifortabb 
and  tacir  Uvea  proloagadi 

lilgb  dagraai  of  beat  aoooiding  to  tba  aatbor  art 
to  be  prafenad  to  tbe  lower  aiace  tbe  operatloa  umy 
be  coBipbtad  ia  to  much  baa  tbae.  Tae  oaly  valid 
objactloa  to  tbe  bigbcr  dcgreea  of  beat  b  tbe  aaaoke 
and  odor  tbat  occur  during  tbe  operatloa.  In  es« 
teaaive  work  be  open*  the  ahdeaiaa  ao  tbat  an 
aaabtant  may  direct  tbe  vaginal  opcrator't  worb. 
la  aoaie  caaea  tbe  internal  ilbc  arteiiea  are  Ugated, 
aa  waa  firat  tuggeatcd  and  practJcad  by  the  Ute 
Pryor.  The  cauterixation  b  done  tbroofn  a  water- 
cooled  apeculum. 

Tbe  aae  of  radium  following  tbe  final  deaircatioa 
treatawnt  b  coounendcd  by  the  aatbor,  aiaoe  It 
caa  do  no  harm  and  it  may  be  of  mucb  beaafit. 

C.  H.  Davn. 

Corvcaden.  J.  A.:  The  Treataaeat  of  Utarbie 
liwmorThaga  by  tbe  Roentgan  Ray.  ^ai-  /. 
06it.,  S.  Y.,  igttt,  luiti,  ay. 

After  a  careful  diacuiaioB  of  tbb  aabjact  tbe  auibor 
drawt  tbe  following  coacloaioaa: 

I.  Tbe  cauaea  of  oteriae  bKmorrbaffe  aMy  be 
divided  into  two  ckaeea:  (1)  Tboee  pecaHar  to 
tbe  uterut  and  cauaing  normal  or  patbelagkal 
menalruatioo.  (a)  Tboee  coauaoo  to  all  parte  of 
tbe  body  regardleaa  of  aei. 

a.  Meoatruation  b  rlapeadiat  oa  tba  activitba 
of  tbe  corpu*  luteum. 

3.  Rocatgearayadeatroy  tbefoOicbappaiataaaf 
tbe  ovaiy  aad  tboaby  aatomatically  brmg  aboot  a 


meaopaaae. 
4.  latba 

ETtbaSo 


falacy  af  balbviag  tbat  tbe  ofaa  af  beat  appllad 
te  low  daaraaa  (aob»w  tbat  deaiccatiaa  oaly  takaa 
place)  aad  kept  ia  coatact  witb  tbe  tlaaoe  apaa 


from  tbe  uterua  witbout 

»Mapaabdby< 
or  fibiaib  of  tba  aittriaa 
amaetrinm,  productloa  af  tba  menop 
itttatoaacare.  ( i) la waaaaa over tbirty-aavaa tbb 
aMaapaaaabaMoaoaHplata.  (a)  lawaaMaaadar 
tbb  ifi  tbe  naaapaaae  b  jaraia^a  aitbar  witb 
a  teB^>orary  aawaonbcBa  or  aMialy  a  laHiaiag  af 
tba  flow. 
$.  All  aqroaMta  wbicb  do  aat  caaatitato  aa  ba- 
laajdafwaitbatafbaiaiar 
lor  tba  prodactioa  of  tba 
tbat  aloaiativa  cbaagea  or 
fibfoida  or  paqrpa  do  aat  eiiat  aad 
tbat  tbe  poaaaaaar  be  ovar  tbbty-eevea 
yean  of  age 
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6.  All  msfonau  which  coMlilttte  a  meamn  in 
woMM  uadcr  thirty-right  tbould  be  ncitad  rather 
thsB  sabiected  to  romifen  lajre  oaleee  operatkw 
la  coQtratodiratctl. 

7.  In  hsmorrhafe  frwn  maHmant  ftieeeM 
rorntcBO  ray*  ate  cootra-ioifiratcd.     C.  H.  Davm. 


Smrf. 


A.   J.: 
Gym<.  IrO^U .  1016,  sdi.  tos. 


The  lipmcnt*  of  the  utenit  are  its  primary  tup- 
ports.  whOc  the  pdvic  diaphracm  prevents  undue 
stretching  of  the  ligaments  under  the  influence  of 
intra-abdominal  pleasure. 

The  cardfaal  Hgamenta  are  the  main  support, 
hoidtinff  the  tttents  at  a  more  or  leas  definite  level  in 
the  pdvis.  They  are  musculofibroua  bands  which 
paaa  outward  from  the  side  of  the  uterus  and  va^nal 
lomix;  beyood  the  uterer  they  ^Nvad  out  into 
fibrous  strands  inserted  into  the  pdvK  wall  and  other 
parts,  the  bladder  attachments  being  very  import- 
ant. The  ligaments  are  exposed  by  opening  up  the 
uterovcikal  pouch.  In  prolapaus  uten  they  may  be 
curtailed  by  bringing  a  loop  of  each  onto  the 
anterior  uterine  suruice,  and  stitching  it  there 
(looping  the  cardinal  ligaments). 

Tne  nmnd  ligaments  maintain  anteversion  of  the 
uUma.  Overstretching  with  retroversion  may  be 
roMdied  by  splitting  the  anterior  layer  of  the  broad 
UgUBcnt  parallel  to  the  round  ligament,  cloaing  the 
«nTftf«^  by  a  silk  purse-string  suture  (reatoratkm 
of  the  round  ligaments). 

The  uteroaacral  Ucaments  are  tensors  of  the 
anterior  vaginal  wafi  and  vesicovaginal  fascia. 
Their  curtailment  leasena  the  cystocele  of  prolapsus 
uteri,  and  in  the  erect  poaitioa  belpa  to  hold  up  the 
dropped  organ. 

The  ideal  procedure  in  retroversion  should  cause 
recoatraction  of  the  round  ligaments.  This  is 
achieved  by  the  operation  of  restoration  of  the 
round  ligaments,  which  has  been  used  in  jo  cases 
without  rdapse. 

For  slight  cases  of  prolapse  an  operatioD  for  retio- 
venioo,  with  curtailment  of  the  uteroaacrab,  and 
six  weeks'  recumbency  b  adequate.  In  prooounced 
prolapee  looping  the  cardinab,  with  restoration  of 
the  round  ligaments  b  satbfactory.  the  hvpcrtro- 
phied  cervix  being  excised.  The  injured  pelvic 
duphmna  b  repaired,  but  cvstocele  does  not  usually 
require  Interference.  In  oibese  breathlesa  females 
vaginal  hysterectomy  b  safer,  but  the  sttunpa  of  the 
cardinab  should  be  sewed  to  the  vaginal  aiipea. 

BoMc.  H.  J.:  Profaipaaa  of  tb«  UtanM.  Imknmtt.  J. 

Smtf.,  igi6.  xtis,  13. 

Boldt  conhoes  prolapaus  to  thoae  caaca  in  wUch 
the  entire  orxan  or  a  part  of  it  protradaa  from  the 
vnlva.  Sor^cal  intcrfcrance  givea  the  only  hope 
of  pemuuBcnt  cure.    Avoidance  of  nhyaical  exertion 


pemuuBcnt 

id  mechanic 


androechanical  support  arc  only  pamative  meatnrea. 
.\oo  healed  vaginoperineal  bcerationa  pradnot  de> 
scent  ol  the  anterior  or  poaterior  vaginal  wall  and 


are  responsible  for  cases  of  partial 
marfcad  prolapse  the  eatin  pihk 
The  early  getting  up  aflar 
pHcatad  by  pelvic  fioor  injnry 
ttterine  prolapae. 
Indiralions  as  to  the  kind  of 
upon  whether   the 


haa  no  baaitef  on 


cMMwn  or  b  beyond  the fMMhaarit  period.  Vagi> 
nal  hysterectomy  for  pralapiw  haa  no  place  fai  tUe 
donuin  of  work.    Dniinf  the  childhaarinf  period 


the  Gilliam  operition  combined  with  plait ir  work 
on  the  pdvic  fioor  b  the  beat  for  mecmd  dapae 
deacenans  and  coica  go  per  cent  of  the  caaaa. 

Radical  vaginal  iatioa  b  the  asthor'a  operatioa 
of  choice  in  caaca  of  maifcad  deaoeaana  and  in  partial 
or  complete  prolapsoa.  TUa  nwlbed  b  kaovn  aa 
the  Walk  ins.  Schauta,  Werthefan, 
operation.  The  author  dtea  a  hypothedeal 
with  the  steps  and  technique  of  operativa  [ 
In  patients  with  complete  procidientb  of  the  nteras 
and  vagina,  usually  old  women  or  widows  who  do 
not  desire  to  marry,  the  author  gets  ahaolate  and 
permanent  results  bjf  total  extirpation  of  the  ntarM 
and  vagina,  columnuing  the  vaginal  tract. 

H.  G.  Gabwooo. 


Watkins.   T.   J.:    Prolapae  af   thi 
Uterus.   Lamut.-CUm.,  1916.  csv,  7a. 

Prolapee  of  the  bladder  and  uterus  are  hernias  of 
these  organs.  The  operative  treatment  ahoold 
conslat  in  the  following: 

I.  An  advancement  operation  with  or  without 
opening  of  the  peritoneal  cavity  or  vaginal  fixation 
of  the  round  Kprnrnts.  Thb  is  an  advaaoenwnt  of 
the  anterior  vaginal  wall  and  bladder  npoa  the 
vix  or  anterior  wall  of  the  uterus.  The 
opening  b  thus  closed.  It  b  valuabb  in 
moderate  amount,  especially  during  the 
ing  period.  The  peritoneal  cavity  b 
needed  for  diagnostic  porpoeea,  for  plastic  _ 
upon  the  ovanea  or  tubea.  or  for  the  P«POM  of 
vaginal  fixation  of  the  round  Ufaaenla,  arwdi  b 
done  for  more  extenaive  caaca  for  mnfkiion  of  the 


uterus. 

a.  Transposition  of  the  uterus  and  bladder.  In 
thb  operatioo  the  relative  poakaoaa  of  the  ntoraa 
and  bladder  are  tiaacpoaed.  Tidab  the  ideal  openp 
tion  for  the  more  iiilwiiTii  caaea  after  the  aMno* 
pause.  InvetyflanainiaaiClhiinpirilionihwiM 
be  modified  by  aidvba  of  part  of  the  anterior  waB 
of  theuteraaorof  theentirehodyof  thenterua.  la 
exdsioa  of  part  of  the  nteina  the  aaliio  I '  " 
•hooldbe  excised  if  the  ocnris  b 
The  anterior  Up  of  tbo 
he  enbad   if  a   h%h  aivMatian  b 

In  an  experience  of  aiglMomywnwilk 

the  tiaaapoaition  operation  tkcea  haa  Mt  bam  !• 
the  author's  knowb^  a  siai^  ImMm  of  iiCH^ 
rence  of  cystocele.  Thcoa  invo  baoi  n  km  caaca  of 
variable  amount  of  rcanionee  of  nnlBBaa  of  the 
ntoraa  due.  it  b  helievod,  to  fMrinr 
acorrimpliy  b  bvariahly  hidiauod. 


ss« 
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ol  tbt  «uriM  Md  vtihiil        t.  VafiMl  isstiM  aldfd  Um 


pWit  prolatnt  wImi*  tlw  palltM  b  wOUag. 

AomiAL  AiiD  pnuoTiRin  ooHDmon 


.C.  W.t  TlM 
M   It  It  IB 


Ntt.  i«a.  C4it- 
D.C. 

Im*  tiiininwt  ia8  p«in  of  owk*  frooB 
•0tvA.  He  nwttw »  Um  wioM  thiofiw 
M  to  tW  ovigia  ol  tbt  comw  httMoi  and  Uvon 
ikoMolBiKiMf  (ia«a),Mid8clvoM(i86j).  Tbat 
!■.  W  btHtm  tlMt  tW  yilow  body  b  (oriMd  dtbOT 
tnm  tht  ipitlHliI  kqrvn  of  tlMfoBid^  Um  mom- 
bnuM  pMwIoi^  or  Umi  boUi  fnllnilir  Myow  ootor 
iMotei 


Ho  tedt  Umi  wMlo  port  of  Um 
loy  oMor  MO  Um  fonooUoo  of  Um  cotpui 
— — ,  te  tko  tov.  ot  looM,  iooM  tboca  oalb  n- 
■■in  00  diiUBCt  oriioof  ipockl  Mtvra  ia  tbo  fully 
dmlopod  coipoi  Itttcum. 

Ib  ptofMUKy  Um  cytoplaom  of  Um  lutdn  cdl 
ibnot  two  aoMi,  on  iaaor  d«MO  one  whidi  the  on- 
tbor  caOt  oadopbiaib  oad  an  outer  one  called 
TWa  ontor  aono  ia  full  of  granulea  and 
>  of  varioaa  awbeiancoa,  gJirfaM  it  a  Yacnolated 
wMch  ko  lOBuda  aa  evidence  of  activity 
.    He  doea  not  find  tbe  ycOow 
caiotia,  which  characteriae  the 
comna  fattewBof  the  cow. 

of  the  ooqMa  htteui,  aa  followa: 

I.   PrcfMiBtion,  pngMaqr  loH  than  ts  daya. 

i.  He%ht  of  onpioMC  devolopaMBt,  pregnancy 
fvoa  >S  to  JO  daya. 

J.  Sooond  port  of  esoplaandc  devolopnMBt« 
prapMncy  from  lo  to  JO  dqra. 

4.  Tnnoition  period,  prognancy  from  40  to  75 
doya.  _^  _,._,.   ^     , 

nancy  from  7s  to  105  daya. 

The  dMwencc  between  the  corpoa  luteom  of 

and  that  of  ovulation  ia  likened  to  the 

becwoon  an  army  and  a  amb.    Tke  Ant 

ia  hi  evory  way  nwro  >fM«r  aad  pwgiomiia.    Ia 

ovulation  letiogioaMon  be^"  befoio  the  corpua 

ia  fennod.  80  that  Um  cila  vanr  BMikodly  in 

otiikii^  chaiactonitic  being  a 

of  fat.         Caasv  Cotaaanoa. 


L.  r.t  Tiw 

Umrwa  for  Um  Oara  off 
Uiart     Am,  J.  Oku 

I4i 
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The  author  dmwa  the  foyowfaig  conchwtena  from 
Ua  acady  of  thia  operation: 

I.  The  opefadon  of  tiaanariUea  of  tho  bladder 
aad  oierua  iliriiopad  from  taa  opmalion  of 


uMteal  cmHaioaiy  and  waa  dliucUy  mpaaaftla  far 
^p^Jga^gaUon  oftna  ataraa  and  vaginal  Ihmlwi  lind 
ihoftanlBg  of  the  round  aad  utorMaaal  MsuMMs. 


waa  irat  publUHd 


of  rocunuacaa  aad  ^ratoda. 

4.  The  hialofy  of  the  tram 
foalhr  bipHi  te  1800.  although  it 
by  DuoMMoab  iSoi* 

$.  It  b  aa  operation  for  the  cure  of  cyatoeda  aad 
Ify^iyffir^jiu  prmapae  ia  woama  who  ^^t^rt  booaam 
pragnaot. 

6.  It  b  a  tin»ple,  aafe.  and  offocUve  operation  in 

7.  ite  radfcal  freeing  of  the  bladder  and  iu 
proper  care  after  the  opecatioo  are  eeeential  to  aac- 
ceea* 

8.  The  operation  b  wpHkftMt  in  a  aamOer 
number  of  caaea  thaa  vagiolal  hyatatactooty  for  pva* 


Q.  The  ahortening  of  the  uteroaacral  KgiBMnta  b 
an  important  feature  of  the  operatioa. 

10.  The  prindpb  of  tranapoaitioa  b  now  applied 
in  aeveialopetationa  including  vaginal  hyaterectomy. 

CH.DAva. 


A.:     Tracheloplaatlc    MoUwda    nad 
a  CUakal  Stody  Bated  apon  Um 

PtoeloliHy  of  Um  Meeoaecrium.    Smg.,  Cymtc 

tr  OkiL,  1916,  ofi,  9J- 

The  functional  dbturbancea  revealed  in  a  critical 
analyab  of  laS  complete  poet-operaUve  hialoriea 
from  amona  400  caaea  recorded  during  the  laat 
<o  years  indicate  that  the  prevailing  ooavictiona  aa 
to  the  uniformity  in  the  henelkant  reaulta  of  eatab- 
Uahed  tracheloplaatic  BMUMda,  Le.,  trachelor* 
rhaphv  and  cervix  amputation,  demand  a  moat 
radical  reviaion. 

The  doodnating  (uDdamental  factor  that  eatab- 
liahea  the  BBorfaidity  of  a  cervical  leafam  b  the 
incidenca  of  telbctioa.  CUaically,  the  coano  of 
•uch  iafoction  aaeuaMa  one  of  two  typea:  Fliat, 
aa  a  form  of  puerperal  aepUa  with  lubaldence  of  iu 
qratomic  manlfeatafiniia  or.  mora  coauaoaly,  b 
paianaa  a  mora  or  lata  laaidioua  laffiit  fwirH  from 
the  bei^hufaM. 

Theuatform  uaoally  uMrgM  into  the  eeoond, 
ao  that  ultlBMtaly  both  avwtuau  in  varying  ' 
of  theaaaw 

The  objective' and  aabiocUva  feataiaa 

in  thb  chronic  ataae  of  the  ooaditioa  aia  dioklad 

ia  every  teitbook,  tet  the  aatoro  aad  alaiUfBare 

of  the  fauaraodbia  pathelogfc  phaaoa  ia  tSa  oMtbU 

ta  €■■§•  aad  oiict  ara  obacufad  by  a 

Tka  ftiarUnaal  latacriqr  of  aay  orpu 
amentbtiy  upoa  the  mahnonaara  of  a 
aonml  cimalatory  cquiUbriuak    Thb  b 
oaily  true  of  the  utcnu.  whoee  apedic  acUviiy  hi 
m— iimiUna  and  ptagaaacy  dimiaib  a  aaii  of 
load  dwahiary 
UMadateaoaofi 
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From  time  imnmorial  wc  ha\T  been 
'MiM  the  ckanctertetic  coolrartUe 
ttuuuicMcd  Ivy  the  utenM  during  prafBaacy  and 
labor.  nevertbdcM  tbis  idantkal  cootrnctile  fitac- 
tk«  a*  tbe  iatrimic  aad  «asr—->  --^ulator  of  its 
nomuU  circidatoiy  halanra,  ri  Mrerognfaed. 

It  ia  a  pcfvcrifcm  of  thi  --  '——too, 

impairinn  the  intesakyaad  r  rine 

cootrartinf  cycle,  wbkb  wc  luu-ii  nain  i.>  fi^uguiae 
aa  tbe  undrrivtec  morbid   link   between  cervical 
leaiooa  and  tbdr  cunkal  manifeataiiooa. 
•  TUa  cooteatioo  finda  ita  aubataniiation  in  the 
roorpbology  and  mjrodsmamica  of  tbe  msrometrium. 

In  tbe  uterus  as  elaewbeie,  every  infection  indtea 
tbegreatest  reaction  in  its  lymphatic  dements. 

Tbe  uterine  lym|>h  lurrrnt  may  lie  traced  from 
ita  lacunjir  origin  umlrr  the  rndomrtrium  and  cervi- 
cal mucosa,  throuxh  minute  funnel  shaped  oatia 
Hr- — ■■--  -n  tbe  myometrium,  where  it  eapanda  into 
:%%  capOlarv  net.  which,  utiUsinf  tbe 
|iriiiiivMum  as  a  scaflold,  enmeshes  every  fascicle 
and  boadle  of  the  uterine  musculature  to  its  sub- 
peritoneal surface. 

This  arrangement  of  the  lymphatics  makes  it 
dear  bow  an  infectious  process  of  the  cervix  inducing 
an  aarcnding  intra musaUar  l>'mphanRitis  may  splint 
aad  immobUizc  the  elementary  muscle  bundles  by 
pUstic  infdtration  of  tbeir  abeatbs. 

This  intramuscubr  lymphangitb  and  its  resulting 
impairment  of  the  normal  myomctrial  contractions 
furaish  the  pathologic  factors  that  link  cervical 
lesions  to  their  clinical  manifestations. 

It  is  an  axiomatic  surgical  principle  in  the  control 
of  anv  progieMivc  ascending  lymphangitis  to  direct 
our  therapeutic  aim  at  tbe  primar>-  infectious  focus. 

With  the  cervical  leaioa  aa  the  |M>rtal  of  infection, 
trachdorrhapby  should  find  its  cardinal  and  prac- 
ticslly  its  only  sphere  early  in  the  puerperium, 
during  which  perMd  tbe  "immediate  or  "inter- 
mediate" operation  repreaenta  an  effort  of  the  high- 
est prophylactic  potency. 

Earlv  operation  purposdy  or  unavoidably  omitted 
and  chronic  infection  ensuing,  Emmet's  cUsaic 
tracbelorrhaphv  as  a  curative  meaaure  preacnta 
itsdf  for  conaideratioo. 

Tbe  dominating  featurea  of  thia  operation  conaiat 
of  a  surgical  reprodtictioo  of  tbe  original  tear  and 
ita  sutural  reunion;  tbia  at  once  limits  the  curative 
scope  of  the  procedure  to  cases  in  which  the  infec- 
tion baa  not  extended  beyond  tbe  borders  of  the 
Offigiaal  tear — a  rare  condition,  for  we  know  today 
that  tbe  functional  diatitrbancea  following  cervical 
lesions,  which  demand  anrgical  intervention,  ai^nal- 
iae  tbe  inf  ectioua  invaaion  of  areaa  bQrood  tbe  bmita 
of  tbe  primary  injury  and  that  tbe  conaervation  of 
these  invaded  areaa  within  tbe  cervix  perpetuaiea 
tbe  morbid  proccsa;  but  a  more  sfaiiater  menace 
obtrudea  itseu  into  this  question  today;  namdy,  the 
enhanced  cancerous  potentialitiea  in  tbe  chronically 
iaffamcd  cervical  areaa  beyond  tbe  ranfe  of  the 
Emmet  operation. 

In  thus  restricting  the  applicability  of  tracbelor- 


rbaphy  to  tbe  pnerperium.  we  Mcca«snly  __^ 

tbe  range  of  cenrfat  amputation  aa  tbe  npanthn 
method  of  choice  for  all  cbroaic  eanrkal  laiioM, 
and  it  remalna  to  ehicidate  and  obvinlt  thoat  de- 
rangenenu  noted  aa  foOowinf  npon  tbia  opandon. 

Both  tbe  cause  and  pnvillMi  of  tkaat  poat- 
operative  diaturbancea  are  iwwM  aa  InhwiMi  la 
the  technique  of  tbe  prtvaHiag  metbnda  of  cenris 
ainputation. 

The  very  initial  steps  in  tbe  custooanr  procedure, 
namely,  dilatatioo  and  curettaca,  iaffict  a  nsdwe 
and  moat  unsorgical  tranmatJam  that  b  not 
countenanced  in  any  other  operative  field  nadar 
similar  conditions. 

In  the  next  steps,  namdy,  circular  wMatiftn  of  tbe 
cervix  and  suture  of  its  vaginal  aad  nnrtmartriil 
margins,  tbe  purpose  b  freoticntly  defeated  by  dia* 
regarding  tbe  pbysiological  and  textural  featana 
of  the  cervical  dements.  For  on  abUting  the  canrix 
in  the  usual  manner,  all  tbe  muscle  stumps  are  made 
to  terminate  at  the  same  levd,  the  longer  nnrinhflral 
fibers  contracting  to  a  higher  plane  than  tbe  akoffter 
central  fibers  tend  to  pull  tbe  vaginal  and  endome- 
trial margins  of  the  stump  asunder;  furtbermoce,  tbe 
extreme  friability  of  the  endometrial  edlfB  renders 
its  sutural  retention  pardy  trand^tory,  so  that, 
soon --  '  -Tr.  the  flaps  separate  and  eipoae  a  raw 
bev>  •  al  stump. 

Tu  iuiiiu  ibe  physiological  demands,  to  meet  the 
pathological  indications,  and  to  obviate  tbe  tech- 
nical shortcomings  enumerated,  a  method  bu  been 
evolved,  which  has  withstood  tbe  extendve  critical 
test  of  results  during  a  periorl  of  over  three  jrcnra  in 
public  and  private  service. 

The  specific  features  of  thu  procedure  efliect  tba 
complete  elimination  of  the  mfectiooa  focva  by 
extirpation  of  the  diseased  cervical  mucosa;  preserve 
the  normal  arrangement,  contour,  and  functions 
of  the  cer\'ical  musctilature;  obviate  tbe  medmnical 
difficulty  and  secure  the  permanency  of  trmritf 
sutural  coaptatioo  of  flap  to  stump. 

As  already  empbaaiaed.  tbe  dilator  and  curette 
are  abaolutdy  excluded  from  tbe  armamentarium 
for  thu  operation. 

Tbe  main  obiect  in  the  first  step  b  tbe  fonnatlon 
of  an  ample  mobile  cuff  of  vaginal  auicoaa;  with  tbb 
in  view  the  outlining  incision  b  carried  around  tbe 
cervix  closely  skirtuig  tbe  demarcating  border 
lietwcen  its  healthy  vaginal  sheath  and  tbe  diaeaaed 
mucosa,  running  t^^rallel  to  tbe  indented  fine  at  tbe 
lacerated  points.  The  edge  of  vagfaul  covwiag  tbaa 
outlined  b  fredv  moWliard  by  blunt  diiaactioa  from 
iu  underlying  tlsaaaa  completely  aroond  tbaaatire 
cervix  up  to  tbe  level  of  the  internal  oa, 
the  cirouar  arteriea  aa  for  high  amputation. 

In  very  exteaaive  leaioaa  it  bcoooM 
to  bniab  tbe  lower  pole  of  tba  bladder  fvooi  ita 
uteriae  aad  vagiiul  attarbmeata  for  a  inffiriMii 
distaafw  upwards.  Tbe  postiac  everted  cervical 
nmcoia  b  then  drcnmrbed  aad  corad  out  of  iu 
mnimhr  bad  aa  a  boUow  cooa.  baviag  a  raw  f  uaad- 
abaped  cavity.    Triauaiag  tbe  looae  vagiaal  oiff 
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>oo  in  iMt  potkiM  b 
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■•  imtatniitjr,  mMuu»9  Bod 

by  httdackt  aad  tcaaiy 


Bcsinning    whk    tW 
dnwLa  Aats  •  hm  tUMid  «f  kttvjr 

piMtd  «l1U  VtfllMl  tWlMt  tfWWVMMhr  tlVPttgll 

tW  flit  bordwoi  IucmmibI  tip,  nm  rightii  o(  aa 
iKk  fiwi  tlw  adft.  Mkt  a  MiltfVM  Mttore.  tW 
«tiBare  aad  «dl « llw  tlfMid  ■ibnidin  •  quarter 
tarli  of  UtMM.  TW  ligk  hm  tad  ol  thr  tuiurv  b 
tWi  cafffbd  ialo  tkt  cervical  caviix  to  a  poinl 
Jmi  abovt  tW  iMaraal  oa,  whm.  piardaf  all  tkt 
tinnca  la  a  diractioa  lorvaid,  apward.  aaa  to  the 
rfalii  it  ffMf«Ba  Inm  tW  vagiaal  MrCarv  at  the  boat 
oTilw  tap. 

Tbe  Irit  free  Mlttre  cad.  after  reaching  the  aaaie 
poiat  above  the  Inimul  oa.  paawa  in  forward, 
apvard,  aad  to  ihr  Mi.  to  that  the  two  free  eada. 
rtiiirilBt  la  tbair  traaail,  mnpaar  oa  tba  aarfaco 
of  tbe  aatcfior  vaglaal  foiab,  aboat  oaa  fouitb  iacb 
apart,  where  they  art  left  loow  for  tba  tiaM. 

The  Miture  roune  for  tbe  poatcrior  ftep  Mgnuot 
fvaa  paraOd  to  tbe  above,  bat  ia  a  poatanor  direc* 
tiea.  iu  free  cada  oaMmfaif  oa  tba  aoifaco  of  tbe 
poatarior  vaahMl  **»»*» 

Now  by  tQiUafaig  aacb  iadividual  set  of  suture 
tads,  tba  iap  aifaMata  aia  drawn  into  tbe  cervix, 
labM  ita  wbola  cavity  wiib  vaiiaal  mucoaa,  tba  adfe 
of  which  b  tbaa  appioiimaled  to  tbe  dr 
of  the  tntctaal  oa  wbare  it  i*  rrtaiaed  ia 


For 


ao  further  tuturinn  b  aeceeauy  or 
bat,  iboulH  rtihrr  lateral  tdas  fH»e.  an 
Mitch  may  br  introdooed.    The 
I  are  left  long  to  (actUtaic  rrmoval. 

r  aad  control  in  dirrctinjc  the  suture 
tba  cervical  tiasuca.  a  ctoublr  curved  Feaae- 
lav  aeadb  aboald  be  tubetituted  (or  the  round  needle, 
Mtcr  aapftac  tbe  tb»  of  tbe  fbp  in  the  firet  ttitch. 
A  aanow  ttiip  of  iudutoai  nuxc  u  introduced 
with  the  object  Of  maintainiof  a  flat  tudfonn  coapla- 
lioo  of  all  raw  aarfacea.  Tbb  faaae  b  reaMivod  after 
tbe  foonb  dqr.  when  tbe  patient  b  permitted  to 
bove  tbe  bad  and  walk  about.  Tbe  •ilkwonn  gut 
b  laaMiad  altar  two  waaka,  wbca  tbe  kwpa  are 
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of  the  rrrmt 


lapudiag  tba  uayablmjf  of  tba  corpus  lutcum 
nnoru  bb  matta  fai  tba  tiaaiaMBt  of  ii 


irregular 

'.  msk 

tbb  tnatflMat  aa 
Bvca  baltar 
ia  caaea  wbi  prHaature 
1^  aboat  by  opcfatioo. 
■•baat  iadfeittati  ia  tboao 


maaoRwaa,  loa,  tat  aalbor  m 
reoallt  alUr  foMbif  eoipaa  bM4 
bd  hba  to  aaoMt  a  ptoaiMt 


la  additioa  to  acttag  aa  a  vaao- 


tnd 

This  has 

for  tba  to^alad  rna—tlv  or  aMBibnMii  type  of 

a 
tba  ovaiiaa  bor- 
ftntbar  aclactivt  actloa  ia 
eadilag  or  arbaahHag  aa  iMiacalbdar  or  aatolytk 
aaayaM  bi  tba  tadoaiatriaia,  vblcb  to  tof laaa  aad 

of' 

are 

ovariaa  bonaoaa  b  altared  or  laeaMod,  it 

to  oarlte  In  suflklent  amount  the  atarlaa 

aaayme   with   the   result    that   tba 

Ucking  its  proper  preparatioa  aad  toftaatag. 

aa  a  barrier  to  an  eaqr  aicapa  of  Idood.    Tba 

SI  aienbraae  bcaca  naiaiaa  to 
lad  aet  ap  atafiaa  apaaai,  or  bacoaMa  dalacbad 
comparatively  lar^a  poitioaa  that  am 
teriatic  of  membraaoaa 
caaea  BMat  aaitabb  for  cotpaa  tetcum  therapy  are 
tboaa  cbaractariaad  by  Bweariii  fint-day  paia, 
with  scaatv  diacbaiye,  foOowod  later  by  a  free  flow 
and  iauaanata  reBaf  froai  pola. 

CAarv  Ci 


K.  1.:  Meoatrwal  talbtlca;  a  gfdy  Baaad 
on  4Jtf  Maaacraal  IBataiiM  Am.  J.  Ohu, 
N.  Y..  1916.  tnffi,  91. 

The  author  baa  laade  a  vttv  careful  statbtical 
study  of  over  a^soo  nKnstruaf  hbtorica  from  tba 
records  ia  hb  office,  and  while  th^  may  aol  be  aa 
accurate  as  oae  adght  wish  for  an  ideal  study,  tbey 
are  from  biatoriea  taken  with  special  atteotioa  divea 
to  accuracy  in  lecaring  the  menatraal  data  aaa  are 
therefore  aa  nearly  correct  aa  tbey  caa  onUaarily  be 


Seventy-five  per  cent  of  tbe  womea  maail mated 
regularly  and  »$  per  cent  irregularly.  Tbe  aaiat 
coouBOO  type  met  with  was  that  of  2S  daya,  wbicb 
coaatitoted  7a  per  cent  of  tbe  caeca.  Tba  jo-day 
type  followed  nest  in  freqocacv  with  oaly  yt  per 
ceat,  aad  tbe  ai-day  t)rpe  witb  3.J  per  oeat,  etc 
la  tooM  of  tbe  jt-day  ijrpe  tbe  awastnial  fbw  ap> 
peered  monthly  on  the  saaia  data  ladipaadaat 
of  tbe  numljer  ol  days  in  tbe  OMmtb.  Tba  OOBMMa 
irregiUar  typea  were  J  104  waeki,  then  4  to  5  waaka, 
a  to  3  waeka,  5  to  6  weeka. 

Tba  BMiat  common  agea  of  onset  in  tba  oidcr  of 
their  fremiaacy  were  15,  14,  is.  i'.  16.  Tba  age 
of  oaiat  old  aoc  abow  aav  rebtioa  to  ngudaiily  or 
irregabrity  of  awaatniatioa.  Tba  aadbat  tfi  of 
oaaat  ia  tbe  aotbor's  scrica  waa  9  ycara  aad  tba  lalaei 
Hymn. 

Tba  maiinoa  dontioa  of  tbe  aieasUfwl  flow  waa 
i  d«y8,  tbaa  4  to  s  days,  3  to  4  daya,  s  daya,  7  dava, 
4. daya.  Tba  Inigiibr  type  of  ■■aatmiiiea 
bilgv  paaoMlafle  01  loag  daiatioa  aad 
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nuUrr  percentage  ol  tborter  duratioa  tlM0  th» 
nsguUr  type. 

The  quantity  ol  6ow  in  45  per  cent  of  women  was 
Bonnal.  in  17  per  cent  icant,  and  in  j  7  per  cent  pro- 
fuse.  Irregular  patients  showed  a  hif her  percenUft 
ol  nrofuae  flow  than  the  icguUr  ooe«.  Hjrperthy- 
raimnB  caaca  showed  a  very  Ui^  pawitagr  ol  pro- 
Nm  nsMtmal  flow.  6$  per  rent. 

Qocs  were  very  fnraucntly  found  in  menatrual 
flow  and  the  author  did  not  find  them  to  he  influ- 
enced by  menstrual  irregularity. 

Of  the  series  4  7  4  per  cent  suffered  from  djrsmcn* 
orrhoa.  if  the  term  dyaueaorrhflBU  cooveya  the 
of  discomfort.  In  reCroditpbcements  the 
waa  found  to  be  50.4  per  rent.  In  50 
per  ccot  of  the  dysmenorrhcra  cases  the  symptoms 
appeared  Hurinie  the  flow  in  3q  per  rent,  before;  in 
17  per  cent,  bc(ure  and  after;  and  in  the  rest  after 
the  fk»w  or  during  and  after.  .Most  frequently  the 
dvBflMnorrhcra  appeared  the  day  before  the  flow, 
tbcB  the  first  day  of  the  flow,  then  j  ilays  during, 
a  dajra  before.  1  day  before  and  i  days  tluring.  then 
3  da3r«  before,  and  7  dajn  before. 

Improvement  in  menstruation  was  frequently 
noticed  with  the  advance  of  menstrual  life,  after 
marriage,  and  after  childbirth,  the  menstrual  period 
becoming  more  regular  and  the  dysmenonhora 
improving  or  disappearing  entirely. 

The  most  common  ages  of  menopause  in  the 
order  of  their  frequency  were  given  as  50,  46.  48,  47, 
51,49,44,45.52.  The  length  of  menstrual  life  was 
moat  commonly  given  as  37  3rears,  then  35  and  a. 
Sixty-eight  per  cent  repeated  a  meiutrual  life  of 
thirty  years  or  more.  The  very  early  and  late 
ages  of  puberty  showed  an  earl^  menopause. 

The  paper  b  accompanied  with  many  intertsttng 
and  useful  ubles.  C.  H.  Davis. 

Wlloaa,  D.  C:  TbeTraatmcnt  of  Pdvlc  Adhcaioos. 
S.  Emg.  M.Gax.,  1916,  li,  35. 

The  author  seeks  first  to  show  how  Nature  deals 
with  infected  and  threatened  suppurative  viscera  of 
the  pdvis  and  abdomen.  Upon  the  first  intimation 
which  .Nature  receives  that  a  perforation  of  any  of 
the  abdominal  viscera  is  about  to  take  place,  she 
loses  no  time  in  preparing  for  the  catastrophe  by 
commandeering  all  adjacent  structiues  and  cement- 
ing these  structures  to  the  weakened  spot  in  the 
viscera. 

He  calb  attention  to  the  fact  that  not  infrequently 
a  young  girl  will  have  appendicitis,  will  recover  with- 
out operation  and  remain  well  untfl  she  begins  to 
menstruate;  then  she  becomes  more  or  lem  of  an 
invalid  from  pain  in  the  right  ovarian  region.  If  this 
b  allowed  to  go  tuuutended  she  may  be  rcndovd 
miacrable  for  the  rest  of  her  days.  She  may  even 
beoone  sterile  in  consequence.  The  cause  of  all 
her  trouble  is  due  to  a  leakv  or  ruptiued  appendix 
which  allows  pus  or  infected  serum  to  trickle  down 
upon  the  right  tube  and  ovanr  and  there  sets  up  a 
or  ovaritb  with  prenhing  adhesions, 
docars  not  iafrequenily  when  cases  ol  ap- 


I.   Because  these 
bent  by  emdalea, 
she  b  a  yoaag  m 
have  a  <usticaaing 


pendidtb  ars  aBowad  to  go  wklwat  mniIciI  tiaat- 
■MBt*  Any  conditioa  canslng  a  locaind  pvil^ 
nitb  may  leave  in  its  trail  adheeienaol  tnbea,ovarica. 
or  tttcma. 

It  b  wen  rpfogniiad  by  al  mwtnkn^t  that  a 
woman  who  haa  adhciioas  ol  tie  iitenM  or  ada«a 
to  any  great  attest  b  an  faivattd  ai'rnnliag  to  the 
density  and  extent  ol  those  sdheeioai  The  reason 
she  b  an  invalid  b: 

hound  doara,  twisted  or 
ptuperijr  fanctloaate.  If 
she  wiB  fai  aB  peohabaity 
■snarriiaa  which  did  not 
appear  prior  to  the  adhesions  Abo.  she  b  Ukdy 
to  be  sterile  becaose  the  tubes  are  occluded,  or  the 
fimbrated  end  dosed. 

2.  She  is  an  invaUd  because  she  b  subject  to  re- 
current attacks  of  acute  localised  peritonitis,  due  to 
an  escape  of  pus  or  serum  from  a  partially  ocdudcd 
tube. 

The  more  dependable  evidences  of  pelvic  adhe- 
sions are  sammariaed  as  follows: 

t.  A  dense  tnelastir  pelvic  floor.  In  attempting 
to  push  up  the  cervix  with  the  inserted  vaginal 
finger,  or  to  push  down  upon  the  uterus  with  the 
abdominal  hand,  a  rigid  pdvic  floor  b  found  which 
permits  of  no  freedom  of  motion  on  the  part  ol  the 
uterus  or  cervix.  That  in  itself  b  almoat  diagnoatk 
of  pelvic  adhesions. 

3.  Unusual  and  general  pelvic  sensitiveness.  It 
b  rare  that  one  finds  a  uterus  bound  down  by  ad- 
hesions where  the  tubes  and  ovaries  are  not  implicat- 
ed; hence,  there  must  be  seaeitiveaeae  la  sack  cases. 

3.  The  presence  of  a  tumor  or  mass  beUad  or  oa 
either  or  both  sides  of  the  uterus.  This  tumor  is 
usually  comtMScd  of  tube  and  ovary  with  a  nuaa  ol 
exudates  holding  these  structuiea  juat  hrhiad  or  at 
the  side  of  the  uterus.  These  masses  are  ahrajrs 
sensitive,  in  which  point  the^  differ  from  a  saatt 
fibroid  or  an  ovarian  cyst  which  might  be  found  in 
the  same  locality. 

4.  The  position  of  the  uterus.  If  adhseioaa  have 
formed  after  a  wooaan  has  had  one  or  non  chfldicn 
the  chances  are  quite  strong  that  the  faadus  wfll  be 
found  well  fixed  in  the  hollow  of  the  sacnun.  If 
she  has  not  borne  children  the  fundaa  amy  be  in 
iu  proper  position,  hvt  whether  aoBipafa  or  aMldp- 
ara  the  fundus  b  more  Utdy  to  be  retreifiiplacail. 
and  when  so,  it  b  almoat  imposefclf  to  lift  it  above 
thepromontory  of  the  sacrvM. 

The  author  empharina  the  daafv  ol  laeMting  a 
pessary  in  a  womaa  laffKiag  fraas  an  ald-thne  sal> 
pingitla,  the  traumatlam  ol  wlflch  aay  be  Jast  saft 
dent  to  cause  a  tear  in  the  adherieaa,  with  a  fatal 
infectioo  following. 

The  author  next  refers  to  the  value  of  glycerine, 
iodine,  or  icthval  taapoaa  for  a  certain  daaa  of  thrM- 
MffoMnand  how  in  amajr  iastaaoea  these  applna 
tioas  II  propeiiy  adariabiciad  «B  OMlt  down  the 
adhesions  and  dve  BMffcad  rsKd. 

As  to  operatiMi»  he  eagrs,  ** After  all  thaea 
f  have  oeen  dBlpMljr  aad  iateUiitc.iily  1 
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pfopoftloa  of  pttilMit 


iivdUi,  Md  II  btsoMi  tkt  daijr  «f  pIvildiM  if«u- 
lag  mkIi  caMt  to  mJw  •  cuiM  itady  te  tW  mIic- 
IIm  oI  Umm  la  ««dv  Oml  mMmt  tWjr  nor  Irfs  nm* 
lotioa  Mnr  toior  tWiv^r.  TWi  b  no  honi  mmI  nil 
nife  nid  doom  for  im  dilomlnoUon  of  Im  open- 
Uw  CMOS  and  ikt  non  op«fnll»i;  oorli  rhmi  bt 
iladbd  npon  ho  own  ■iihi.  Boi  may  potkai  who 
it  iaffHlas  floai  iNlvk  idlminai  doe  to  oa  old-UaM 
allark  or 
aooMilor 


Maaoaaiioo  of  toow  of  iIm  ptivk  orfoao, 
Iwv  aivora  or  km  loaf,  tuadt  aa  oiori- 
Im  ckaaet  of  bdM  pMMMMlljr  cami  bv  the  OBH 
plojmMai  of  loaM  of  llw  k&nim  aMatkmcd  inethodi 
of  imilnwai.** 
Hie  oar  of  tW  Cnyap  oil  f orllM  paipoie  of  pro> 
pool-op«ativt  adlwioai  b  stronclsr  ca- 


HulU««a.  A^^aad  Nyiildbit.  B.  R.>    The  jtotent 

Mry  §m  WaaMS  aad  a  Omwidwuloti  of  tho 
TVmaMBC  of  VcfMraal  MaaaM  Amooi  Drfis- 
^VMMB.    J.  Am.  U.  .111.,  i«iO,  b^-i.  qS- 

After  dbnmlBC  Utt  qaHiioa  fioon  lit  Biaay  aai^ 
the  aniboii  coada ' 

Tbiw  HMtaodB 
dcaliMwitli 

I.  fbe  nodical  arobkn  of  vomnoI  dbcaao  b 
«inr  doicijr  anodatcd  wiili  meatol  aad  tocial 
pwwlMaa.  Aanag  Ibc  94  prr  rent  of  500  women 
vim,  after  carafu  »tudy.  ha^-c  been  cooaidcred 
caadidaica  for  pcnaaacnt  *exrrcatioo,  ayphlUa  was 
foaad  ia  aboat  61  per  cent  «hib  fooocnioEa  waa 
foaad  la  ovor  90  por  coat.  Taoae  wonca  have 
pro««d  ihcawclrea  to  be  inoat>unaible  ncnben  of 
ibe  ooauBunttx.  Tbey  are  all  defective  intellectu- 
al^ aocordiaf  to  pqrcbologk  tcata.  Tbev  have, 
boaidea  a  bod  aodal  record,  ao  boon  where  tney  ran 
be  ffivttk  aoitabn  Bopervirioa.  If  their 
b  provided  for  aot  ooly  b  their  irainoral 
lonovod  fron  aodcty  aad  the  coatiaaaooe  of  aiaiiar 
lypca  ia  the  a«t  feaeratioa  prevcated,  but  juat  00 
anch  actaal  <naeaae  b  rmoved  upn  the  con* 
onmity. 

The  arsumcat  nay  be  broofla  forward,  par- 
tiraiOriy  1^  the  Ujnaaa,  that  anal  of  the  wooien, 
copodaBy  in  the  oriU  lowaa,  aaaocbte  only  with 
their  owa  type,  and  ao  aodety  aa  a  whole  b  aot 
Evoa  if  thb  were  true,  the  tcadency 
bo  to  Mlvidaab  to  be  iafeclod  who.  If 
or  phyaically  bv  dbeair,  woold 


tho  laip^yar. 


[f^iMif  chaianaad  aa  addiiioaal  eipcaae  to 

Thbwoold  be  aa  addllinnal  aiaa- 

fbr  the  penMunat  tcBoiatna 


defitfdim»  eipedaBy  aany  detogoeata. 
jitioa  b  pooaible,  howevor, 
fnaicr  fadftles  anal  be  faraiibod  by  tbe  itato  to 


toaaay 


dn  €Mo  of  ihm  difiriim;aad  tho  jodpa.  ihrim^ 

abowa  the  aeod  of  each  MipifMioa. 

t.  The  aecoad  neihod  of  ooaiballag  the  <HMait 
woald  be  the  eaily  diaffnala  aad  tin  Jataailvi 
Ifoalanat  of  all  penoaa  who  nan  thfoofh  the 
eoorta  and  are  detained  in  public  natltutloaa  ( 
cinne. 

Tat  ideal  treat  nwat  of  prboMta.  accordim  to 
the  anal  advaacod  crlajaoloibla,  li  tin 

they  are  accn  Inr  the  Jodfe.  Whaai 
b  obtafand  before  trial,  the  fact  that  the  prboaer 
needi  trealmcnt  for  diacaaca  ao  daofOPooa  to  pablic 
wdfarr  »h<>uM  influence  the  jodfe  In  hb  donrioa. 
eapecblly  when  the  offeoae  of  the  priaoaer  loada  to 
•pread  mch  diaeaae.  Aa  a  hato  tonard  thia.  a  law 
b  already  In  eiialonce  in  naiiBfhiiiiitta  which 
provides  for  the  traatanat  of  ayphOltico  whib  the 
fitscase  is  in  a  comnonlcabb  form. 

As  over  ?5.ooo  perM»a  were  aenteocod  le  poaal 
institutions  during  the  year  eadlag  Srpionbar  jo^ 
1914,  it  would  seen  pneaJlilii.  by  edubb  traatoMat, 
to  accomplish  much  under  the  preacnt  rMan.  Thb 
ahould  imlu«le  the  universal  appBcatna  of  the 
WaaaennAnn  ic«t  ami  thr  1>Ar(priologic  testa  for 
gooorrhcea,  with  insistr:  rnt  for  the  two 

niiroan  irhilr  in  thr  iniiit 1  be  indeterminate 

aeaieace  nakca  it  poaaibb  uaoally  to  hold  foaor> 
rhceica  uotH  they  have  cleared  op  cUnfcally,  whlb 
the  law  mentionod  above  wtrald  nnke  it  poaaibb  to 
hold  nphOiiics  aa  long  aa  it  'seenn  aeceeaary. 

3.  Tne  third  and  most  inportant  method  woold 
be  the  provision  of  hospitab  tuooghoot  the  coaatry 
for  the  tmtmcnt  of  such  peraoea,  if  neoeonry.  frao 
of  charge.  Even  in  the  tlan  of  Henry  VUl  there 
were  six  hoipitab  in  Loodoo  devoted  to  the  treat- 
ment of  venereal  patients  Even  though,  in  thb 
present  geniwration,  hoyitah  for  the 
treatment  of  venereal  dheaae  are  not 
foaoBde  on  account  of  the  atigon  which  would  be 
attached  to  then,  there  seeoaa  to  be  ao  argonnal 
againat  apodal  warda  in  all  hnaphab  where  such 
treatannt  coold  be  aiven. 

WUk  a  aegregatod  dbtrict  and  attempted  andical 
sopervioioa  of  pioatitutes  b  not  recoauMadod, 
yet  there  b  liadtleaa  opportunity  for  traatneat  ia 
the  place  of  the  praoent  eiiating  cooditiona  Porta- 
aatcnr,  ia  Maaaachuaetu  the  hoapitab  are  li  1  gjaalag 
to  amait  patieau  with  tbeae  two  dbaaan, 

The  three  anthoda  of  treatanat  which  have  Jaal 
boea  deacribod  tte  wlthia  the  proviacc  of  tho  pM- 
daa.  Althoogb  it  b  oatwanHy  a  aocbl  pipMin 
aad  caOa  to  briahtina  aad  orach  aocbl  ofort, 
it  b  faadaanntaBy  a  andfcal  oae  aad  wfll 
propeaa  aa  the  pbyaidaa  appraciatoa  hb 
UUty  aad  eaUau  hb  faiteroat  aad  iafloeoco. 

EawM»  L.COamu. 
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of  Tubal  PraiiMaicy; 
deal  Snkhr  oT  8«v«nQr«tv«  GouMcvthr* 
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In  a  *tvdf  of  levcnty-fivc  csm*  of  tubal  pnf- 
WMacy  Hdacbcfg  brinfi  out  the  mott  imporunt 
tympUma  of  ectopic  fettatkm.  lie  di\'Mci  the 
cases  into  two  classes:  (1)  before  any  interruption 
in  the  course  of  the  tubal  pregnancy  has  occurred, 
and  (a)  after  the  pregnancy  has  been  interrupted 
in  one  of  several  wavs. 

IntetnapUoo  usually  occurs  beforv  the  fourteenth 
week.  Pain  b  practicaDv  the  only  symptom  of  an 
early  uninterrupted  tubal  pregnancy.  It  may  be  of 
varied  severity,  but  it  is  always  paroiysmal  in 
character.  Occasionally  it  b  foUoweid  by  faint  ness 
or  actual  s3mcopc  and  qrmptoms  of  shock.  The 
pain  b  usually  located  in  the  lower  quadrant  of  the 
abdomen  on  the  side  of  the  pregnant  tube  and  may 
radiate  down  the  leg  of  the  correHwnding  side. 
It  b  increased  during  defeiation. 

Eaity  eiamination  reveab  the  cmbr>'o  in  the  tube 
as  a  i^iindle-shaped  ixKhile,  soft,  doughy  and  quite 
sensitive  to  the  touch.  Later  the  mass  enlarges 
and,  as  a  rule,  drops  into  Dou^as'  cul-de-sac  It 
mav  varv  in  ahMie,  becomes  more  elastic  and 
resilient  but  b  stiu  tender.  In  order  to  make  an 
early  diagnosb  before  rupture  occurs  Heinebeig 
urges  pelvic  examinations  in  pregnancies  accom- 
panied by  unilateral  colicky  pain. 

Interruption  in  the  progress  of  tubal  pregnancy 
occurs  usually  in  one  of  three  ways:  (i)  bv  mole 
formation,  (j)  rupture  of  the  tube,  (3)  tubal  abor- 
tion. The  last  two  methods  of  termination  may 
occvr  independently  of  mole  formation,  but  are 
frequently  preceded  by  it. 

Tubal  abortion  or  rupture  usually  occurs  before 
the  fourteenth  week,  the  average  being  about  the 
eighth  week.  The  mrmptoas  accompanying  thb 
mddea,  or  "tragic,  '  termination  are  classical: 
•odden,  severe,  cutting  pain,  osoaUy  in  the  Hiac 
regioQ  on  the  side  of  tne  pnoaancy;  frequently 
fainting,  followed  bv  ^mptonsoi  concealed  haemor- 
rhaft,  such  as  pauor.  reatlennrss,  thirst,  air  hun- 
ger, increasing  weakness,  faint  nrss,  dark  spou  before 
the  eyrs,  increasing  poise-rate,  and  decreaaiag 
arterial  tension.  The  poise  fate  may,  however,  not 
increase  for  two  or  three  hoofs  after  rupture  has 
occurred,  .\bdominal  tendeinees  and  lindity  soon 
appear  and  may  extend  faitber  than  thelower  part 
of  the  abdomen.  Hwnurihage  from  the  uterus 
occurs  in  over  qo  per  cent  of  these  cases.  The 
symptoms  noted  are  modified  as  to  severity  in 
cases  of  more  ImMjoos  onset  with  slow  bleeding. 


pfcsetiiiaK  the  "noo-traifc'*  tjrpt  «f  actopk  fnin- 
tioo.  Ill II  ilii  liinil  litniftiini  ^ftuwoTiUMloi 
hmmoahMOt,  wUch  b  continooos  tnm  tkt  omsC; 
the  blood  b  not  profuse  as  a  rule  and  b  daikar  thna 
■enstrual.  slimy,  and  frr(|uently  coaCalaa  ihradi 
of  decidual  membrane.  Pam  b  oif  varied  chamctcr. 
but  constant  as  to  location  and  ftfidwiry  to  recur- 
rence.   It  U  always 


urination.    Early,  the  pain  U  due  to  a  mOdperitos- 
itb  caused  by  the  presence  of  free  blood  in  the 
peritoneal  cavity;  later,  by  preasure  of  the  pelvic 
hrmatocele  upon  the  rectufls.    Shmly 
awemia   b   present.    Diierential 


uterine  abortion,  ruptured  pyoaaJpias,  appeaificilla, 
and    inflammation    of   other    «M«*'TiHnl    oraaaa. 


twbted  pedicle  of  an  ovarian  cjral,  and  acute 
intestinal  obstruction  can  be  aade  by  the  caiefal 
study  of  the  histories  and  tytapUtmg  of  theae  rsscM, 
the  uterine  iuemorrhage  being  of  utmost  importance. 
If  the  usual  methods  fafl.  a  posterior  colpotomy  wiB 
help  to  clear  up  the  diagnosb       L.  R.  Gouwotu. 

DeLee,  J.  B. 
Sectioa. 


;   The  Newer   Methods  of 
lUimoU  U.  J.,  1916,  xm.  47 


The  author  jpves  the  early  histoty  of  caaanan 
section  and  briefly  reviews  the  devdopownt  of  lis 
technical  execution. 

On  account  of  the  danger  of  infecting  the  perito- 
neum, operatocs  sought  a  aethod  of  ddivcriag  titt 
child  from  beneath  the  peritoneum.  Twoity  or 
more  methods  have  been  devised  for  this.  Tkev 
may  be  divided  into  two  riamei,  (1)  the  tran^Mfi- 
toiieal  and  (3)  the  eztraperitoneaL 

In  the  transperitoneal  operation  the  belly  is 
flPfnfid  above  the  pubis,  and  the  pei 
the  cervix  and  itear  the  bladder  b  faKisad  and  I 
ed  from  its  bed.  Bv  means  of  closely 
uoos  sutures,  or  by  damps,  the  parietal  and  visoMsl 
peritoneal  layers  are  united.  The  lower  otariBS 
■Bgmrnl  and  cervix  are  then  Inched,  the  chid  ds* 
livered,  the  niaoenu  following:  then  the  utaras  b 
closed  and  the  double  layers  m  the  pwiloneoM  aba 
reunited.  The  peritoneal  cavity  thus  b  1 
removed  from  the  field  of  operation  and 
matters,  such  as  uiemoiununqoer  a— 
are  not  permitted  to  sol  iha  fH«al  pa 
ity.  Sooae  operatocs  cut  the  Kae  of 
reunite  the  iiidividual  layers  of 
sew  the  two  byeis  tofethar. 
uterine  wall  to  the  skin  and  leavaa  the 
to  drain,  and  caOs  it 
abdoaslBal  fistula. 

Abmmm  tnMMparilooeal 
iaventad  by  Krocalg  and 
St.  Loob  seems  to 
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ikt  •iMit  to  lal  tvajr  ftMiilw  pihrii. 


paikal  b  pbctd 
llm»afio»lBg 
MficcMattlw 

A  MtdiMi IkWm It Mdt fcwilfct piMi  10 vilkli 
t«o  hfliM  «f  IW  MViL  Tbe  |iirttoM«M  h 
m  mmL  iMvlMft CUV  ol  Um  bladder,  wydi  msr 
brvcfyMfli.  TIm  ptritOMil  Hm  «f  Jmcttoa  with 
the  bliiddv  li  dMmM  Md  Wtod  «p  wick  fompt. 
A  ilMft  ifMMvtfM  ImUm  la  iIm  pcfitoacuoi  b 
■Mkb.  riadbr  to  tkat  for  aaipotatioa  of  tho  ot«nn. 
TW  poritotowi  aad  bladder  un  piuhfd  off  the 
•alcnor  wal  of  tlw  otcfoi  wall  down  toward  the 
csieroal  oa»  VMOvafiag  the  OMnde  of  the  lower 
atertoe  Mpoeol  far  a  ipaoe  laiye  eoooah  to  make  a 
fooraod  ear  half  loch  Incbloo.  The  thin  lower  aag- 
■MM  la  carenHQr  laciiea.  ine  aeaa  i§  oeuwrra 
bv  loreapa  after  polliag  the  fare  into  the  oprninjc 
TV  placenu  b  apfcaaed.  the  utenie  cleaned  out. 
nached  If  need  be,  and  the  faideioo  caicfaBy  coapled 
ojr  two  fowa  of  eotviaB  doedy  aet.  Then  the  peri* 
teneoni  and  bladder  are  drawn  up  over  the  line  of 
aotwca  and  mdtad  on  the  farr  of  the  uterus.  UcU- 
hom't  nwdMkatieM  candMa  in  unitinjt.  temporarihr, 
dnrfaf  the  thne  of  deiver>'.  the  parietal  to  the 
viaccral  pcritoocom  with  a  continuoua  tuttire.  Thb 
b  ncnanry  only  in  infected  caaea. 

Of  the  extraperitoneal  nwthoda,  that  of  Latako 
b  the  beM.  In  Lalafco'a  operation  the  inddoo  b 
ande  either  iranaveraaly  or  hwnJtndinallv,  just 
above  the  pubia.  The  pcritonenm  b  pollad  out  of 
ibe  Drlvb  uid  the  bladder  b  poshed  oil  of  the  cervix 
lo  the  right.  Beneath  the  vcaico-oterine  fold,  which 
hna  been  poahad  op  toward  the  navd,  a  bare  ipace 
of  cervix  and  lower  otcrina  easaaant  b  provided, 
throng  which  the  child  b  dalvand. 

Thcae  neafcr  nMthoda  do  not  entirelv  remove  the 
ifangpr  of  lofactian,  adheaion,  and  aubaeooent 
niptnre.  In  aMore  infectioBa  aoy  form  of  aection  b 
ibajiiMiM  Ob  the  other  hand, 
no  matter  what  ewthod  b  oaed.  In  aevcral 
the  chBd  haa  died  ehortly  after  delivery. 

riiilWMal  adhtaioBi  ut  not  cntirelx  eMminatod 
by  the  newer  aMthoda.  The  danfer  of  nminni  b 
sobeaqnent  nmpnmdM  haa  not  been  dainnaly  da- 
tcrminad.  Ob  aftiwifH  of  acar  IbnnaliaBa  a  ttftand 
catraparftonaal  aactien  may  bo  Impeadblf 

The  newer  methoda  permit  of  paaicr  btitada  in 
caam  of  mechanical  dyaloda.  aloarinf  a  thocoogh 
laac  of  lahar.    TadMca^y  the  oparauon  b 

D.ILBom 


afbct  itariliaation  anfldantly  by  ffj^'f^tg  the  two 
ciibea.  In  addition  lalar  on  during  an  operation 
lor  evantrathm  fiiBnnhig  the  oaiaiaan  taction  the 
laftadnaawaioabbitad:    Ntvarthdam  the  woman 

aection  a^aa 
bv  a  total  ntaro-ovarian 
caatration.  Ciaatlnation  oi  the  ntanit  ahowad  a 
thfai  tone  of  wan  ahottt  t  cma.  wide  te  the  lilo  of  Iha 
oM  acan  in  which  the  nwitcwiar  tbtna  waa  In  great 
part  raplaoed  by  ftbRMt  tittoe.  Thb  wm  ratlttant 
enough  aava  In  one  point  where  the  wall  waa  only  t 
to  3  nun.  thick.  Roptnre  woold  have  undoobtedHr 
occunad  If  the  placenta  had  bccoow  adheratt  at  thb 
poinc.  ACk 


R.!  A  Third  OMMrrmtive  CSmanraan  Sactlon 
■ir  >;  Operated  at  Term  in 

of  I  wtoe  Born  (Trplillaii 

MWrrvAirKc    cbCB    U    mi 

oplratfan  A  teram  ct  aa  coon  da  travail;  < 


an 


The  woman  whose  case  ts  ncrc  repunca  was  a 
ladd^  multipaia.  Her  two  prevfamt  pregnandaa 
had  been  terminated  by  cctareaa  section.  Her 
prioent  pcegnancv  becan  March,  ipij.  She  en- 
tered the  hoepital  at  the  dght  nmnth.  Labor  bo- 
gan  early  bi  December  tpontanaooriy.  Operation 
was  performed  immediately.  Inddon  and  rwection 
of  the  cicatrised  band  rmnlted  from  the  nrior 
arsareans.  The  uteraa,  iounobfliaed  by  adhedona, 
was  opened  by  median  section.  There  waa  bat 
sli^t  thinning  of  the  trail  hi  the  dtea  of  the  old 
scars.  Twins  were  tnccemivrly  extracted,  waiting 
a,s8o  and  1.370  grams.  After  some  hamoiinagt 
and  the  insertion  of  a  drain,  the  utenia  waa  aatuted 
in  two  layen  and  the  abdomiiuil  wound  doaed  witlk 
out  drainage.  A.  Gota. 


recover     Groeee 


to  n 


The 
gane  thiaa  prior 


aa  b  maaM  lenMws  kyitttio 
Amm.  4*  tf^-.  lOtO.  xm.  45* 

by  PUnchn  had  I 


Uieropnrlecnl  PleciUa  ConaacMtlie 
Opetntloat 

(Flstob 
tiv«  A  one  eperatioo 
cisarienae;    kyslirsctamb).    Amm.    4» 
d*al«l.,  191^  sU.  5J. 

Groate  points  out  that  uterine  6stuhe  have  ba- 
come  BBore  frequent  owing  to  the  extended  ate  of 
tho  ftraarran  operation.  Parville  fai  hb  recent 
coUectod  IS  caaea.  The  author  rtporu  an- 
Tha  int  ntaawian  aection  waa  dona  in 
I9ta  foBowad  after  three  montha  bv  ab.. 
fHwa.  bi  May,  loti.  the  paUent  had  a 
riaft  foUowad  by  the  elimination  of  blood<lota, 
ate,  through  the  iatub.  Three  yeara  later  aha 
pregnant.  Caaaiaaa  aacuon  woe  dona 
bafaaa  the  onaat  of  labor,  and  on  account  of  tha 
fngVty  of  the  farmer  acar  aba  the  operation 
oampletad  by  a  hyataractoaay.  A. ' 


dte  of  tha 


At  tha  third  aacdon  Plaodro 
,  of  tha  waB  in  the 


8.C.t  Tedc 

MtL  Btnii,  1916,  saxv,  1. 

Thb  paper  deab  with  a  ilattMratlnn  of  the  toak 
of  patgnancy,  with  a  review  of  the  litawfa, 
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rapofftt,  aad  with  ft 
of  thfai  troableioae 


wkk  toae  <d  Um  •stbor't 
muMiy  of  lib  dfaciMk 

Tfai  iWaninrt  If  !■  n  most  diffcfeotutc  three  differ- 
eat  cUaicMpicture*;  vi«.: 
I.  ¥aiaiytk  limited  to  the  meoul  field,  char- 
~  by  a  nrmplom  index  picturing  mind  per* 
m  RMtlt  of  damegwH  memocy  fnoctioa. 
tuxnrly,  limited  or  loet  memory  for  recent  or  preeent 
events;  dieorientatioo,  that  is,  lorn  of  memory  for  a 
udng  the  hour,  the  day,  the  woek,  tlm 


the  year,  and  place;  miriitOT*iftftti*W;  timt 
ia,  lorn  of  nrnmory  for  identifying  things  pereona, 
or  objects;  confabulations,  tliat  la,  loas  of  memory 
for  connected  deaa^ition  ciif  past  and  ptmiit  evenu, 
creating  a  fictitious  or  delusional  mental  field  with  a 
■ringUac  of  dinnneiyB  and  roseate  and  bttO)rant 
dincflptToiu  of  flower  strewn  joumesrs  unmade  and 
picturesque  episodes  not  real. 

3.  Paralyna  limited  to  the  somatic  field,  char- 
acterised, by  a  single  nerve  trank  palsy  limited  to  a 
single  muflcular  group,  or  more;  by  a  paralysis  of 
one  or  more  of  the  extremities,  or  all  of  the  extrenn 
ities,  till  the  oiUv  movement  left  b  the  head  rotation; 
by  a  paralysb  that  b  limp  and  flaccid,  with  atrophy 
and  the  electrical  reaction  of  degeneration  present  in 
proportion  to  the  completenem  and  duration  of  the 
paraljrsb;  by  a  mijwd  nerve  paraljrsis,  giving  motor 
and  sensory  ssrmptoms. 

3.  A  dmical  picture  made  up  of  a  combination 
of  the  mental  and  phjrsical  symptom  groupings. 
Thb  b  very  confusing  to  the  attending  phsrsician. 
He  invariably  interprets  the  mental  symptoms  as 
meaning  poen>eral  insanity  when  in  fact  there  b  an 
organic  dasaae  present. 

The  following  cases  are  reported  by  the  author. 
Case  I.  Mtiltipara.  third  pregnancy,  mental  symp- 
toms so  severe  at  the  third  month  as  to  require  abor- 
tion. Complete  recovery  in  ten  montlM.  Case  a. 
Multipara,  second  pregnancy,  intense  vomiting 
appearing  in  the  third  moBth  and  continuing  to 
term.  A  week  after  confinement  her  only  volun- 
tary mnrimiMl  was  rotation  of  the  hnd.  No 
mental  yploma  devdoped,  and  complete  recovery 
wasmndeiaoneandahauyears.  Caaej.  Multip> 
ara,  5  months  along  in  the  fourth  pregnancy  with 
a  hiBtocy  of  severe  vomiting  in  caai  of  her  fonaer 
pifgnanrifs  She  showed  both  mental  qrapCoaM 
aadiaMnl  mild  paralyses  with  mnahMM  awl  <fi8- 

adead  fcetusdenvefod.  The  patient  recovered  com* 
pletdy  in  one  year.  Case  4.  Multipara,  aged  3$, 
m  the  fifth  pccnancy .  severe  vonitiBf  for  the  pMt 
four  months;  the  patieat  dsHrinai  at  tiaea.  The 
uterus  was  deltvered  of  a  putrid  aevmi  sMmths' 
foetus.  The  kgi  were  weak:  she  had  bOatcral  toe- 
drop,  also  parsstheria  ia  the  hands.  Five  day* 
later  she  had  ao  nee  whatever  of  arms  or  leg^ 
mental  confushm  was  coa^dsla.  She  was  convales- 
cent after  four  UMmtha. 

Autopsy  nporta  of  patisala  dykif  of  thb  trouble 
showed  paieachymatous  degraeration  ia  thedorMus 


vagua,  pemoeal*  aalaripr  tAiiaL  frtatlf,  aaterlor 
crural,  pneumofMtrk  aarvw,  at  of  tha  poalerior 
cord  roots;  posterior  cord  cohimaa,  1 
bellar  tracts  showed  scattered  areas  of  ( 
The  anterior  horn  oeOs  and  Qarka'a  csat  momm  a 
chramatolysb  around  the  aadaaa  la  the  bady  aad 
the  periphery.  One  case  ihowvd  degenerative 
changes  in  the  liver  aad  kidnesra. 

The  intent  of  thb  paper  b  to  show 

I.  The  ■rrionsaem  of  a  toiic  palqr  state  hi  the 
pregnant  woman;  endangiting  her  nfe,  her  ariad, 
her  physical  wellbeing. 

a.  That  the  brief  repetition  of  the  sya^Aom  pic- 
ture in  the  cases  reported  will  make  it  easy  for  the 
observer  to  remember. 

J.  That  primipane  are  seldom  affected  but 
multipane  arc 

4.  That  an  early  abortion  will  prevent  a  complete 
paralytic,  or  mental  attack. 

5.  That  the  pregnant  state  may  slip  soaMthfaigia- 
to  the  chemistry  of  metaboMsas,  caariag  a  todc 
neural  inflammation  symptom  wmdrome 
that  of  Kormkow's  disease,  but  differing  faum ! 
kow's  disease  in  the  acutencas  of  the  towrmb, 
often  r^^ffjng  ^fsth  by  attacking  the  phienics  aad 
pneumoffkstrlcs. 

6.  Tl^t  the  neural  inflammation  oompUcathig 
piagaancy  may  be  confined  to  a  siade  acrve  truak, 
to  one  limb,  to  all  the  limbs  iadudiag  the  trunk, 
the  dbphragm,  one  or  more  of  the  cranial  aervea, 
or,  the  pneumogastric  alone,  causing  death,  or,  to 
the  intrscerebcalstractnres;  aaaaely,  the  brain  csBa 
and  their  sssorbtion  aeurons  cau^ng  only  aacntal 
symptoms  with  or  without  delirium,  minus  fever. 

7.  That  severe  and  uncontrolled  \'omiting  usoallv 
ptecadea  a  general  paralysb;  that  the  voaiciat  b 
milder  or  absent  in  the  mild  or  restiicled  palsies, 
Indirsting  a  severe  or  mild  underlying  toxemia, 
respectively. 

8.  That  we  are  derelict  in  duty  if  we  faO  to  adviae 
against  a  subsequent  pregnancy  when  a  previous 
hyperemesb  gravidarum  haa  occurred;  that  the 
senous  togrmia  b  daageromly  apt  to  recur  ia  in- 
tensified form.  CD. 


C  M.:  Cluoeurla  la 

.  M09tk,,  1916.  K,  59- 
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Duiiag  prcgaancy  either  lacthaaria  or  dIfeoMria 
b  apt  10  be  f ouad.    Oa  aooouat  of  the  dtfsnaoe  ia 


b  b  important  to  dtf veaiiata  tfeeae  two 
Lactosuria  aaqr  be  MMBt  at  aay  tiase 
the  breasu  an  fuactioaaBy  active  and  the 
,  t  of  milk  b  impeded  iaaay  way.     k  b  of taa 
of  slwrt  duration,  bdag  presoat  at  oas 

aad  absent  at  aaother.    Lactose  doa 

yeast;  NBoads  slowhr  to  the  almliae  copper 
aad  dafkta  pebtiaed  Hghtt  moady  to  the  ligbt. 
Tha  rrrl'*'**  b  aot  pathobflcal  ai 

'Tvii^dhbetea  dariag  pimiarr  b      ^  ^^^^ 
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k.  or  (ifailwl« 

wkli  A  MilMctramt  pfMMacy. 

Imh  ramt«ik«i  the  tuBBWiiH 
rtfMMUd  km  iImp  Uimuurt: 


^         la  a 

or  mbiMt  Mid 

data  frooi  tt 


Tbial 


^ 


la  vkw  of  Uw  liigh  oMirubiy  the  •utkor  mmm  to 
lavor  ibt  lailaftWi  of  labor  la  paiieau  wIwm  qrmp- 
ioa»  af*  aol  raiivad  bjr  approvtd  awtimb  of  Uaat- 

(*.  D.  lUfca. 


cal  OMiatlom  Durtat  cIm  P^ig- 
Am.  /.  O^.  \   V  .  1916.  Ixxili.  66. 


UwfB^lect  la  Us  rdatioa  to  Um 

wWca  BMMc  coouBoaiy  arite  with 

■lala  aad  flratn  the  foUoviog  coa> 


Sjjp^ 


to 


for  aay  phyifeal 


>.  Sack  a  dcfact  ilwald  be  correctod.  if  poirible, 

pragaBacy  lakat  place. 
J.   No  opwitioa  that  caa  bt  dcicnad  aiould  be 
prrfonnrd  apoa  a  pregaaat  voaMa. 
4.   .\av  operatioa  that  wttL  ooatribute  to  the 
of  a  poiicai  ahoaU  be  pcffomcd  without 


Mfaiy 


LABOR  AHD  ITS  COMPUCATIONS 


G.G.t  Do«bloN( 
Anna  la  a  Foocitat 


tof 


Sw0t .  Crmtt.  tr  OUL,  1916,  nl.  lO^. 

iiipafttthacaMof  apriaripaia,aaed  «o. 
hi  activa  labor.  aMamaaaa  afaaady  rap- 
The  pdvic  aMaaaiaBMaia  awa:  aaierior 
ftpian  i4  cpu;  tataveriilal  n-S  cai-:  aalcio- 
pamrtor  iS.«  cak  Biaich  panroiatioa  vaa  diag- 
aaaad.  Ka  wial  aiuwin  wrrrc  Mt  aor  heait 
aaasda  htaid.  The  faei  woia  ciaaaad  aad  iacaicar* 
alad  hi  the  vagfaM.    The  laet  a^Ma  laleaiail,  aad 

to  the  oflibairus;  the 
10  the  left  fnioi.  Hut  the 
foiat  waa  aiva  araa  pn»«ad  bjr  tkkliac  the  iolaa  of 
iht  laal;  ^haiar  ledoa  laaalttd.  Taa  caid  vaa 
hBidlopaidoini:llpabaiadfiA4]r.  TiwaiMaal 
aeft  pana  wmn  deaad  tljli^  ■'J"?*  **»  **^/"' ^ 

ande  aapaafaadaT  pnaaaia:  tha  pahia  iKiaMid. 
The  pall—  vaa  pat  aadar  ijdn  aawUwahi.  The 
foriaa  awda  aa  advaaca.    The  ini  aitaaipl  to 


laarh  the  anaa  faiad.  The  choM  of  the  f«ta* 
vaa  riMihid  hi  aa  attaaipl  la  frt  hoU  of  the 
haada  vhkh  vera  foaad  to  ha  at  tha  aidoi  of  ihr 
aacfc.  11m  aaaaihetlf  vaa  daapaaad,  but  ihr 
ataraa  awdd  aac  laoaaa*  Tlw  aiaM  aad  head 
voald  aol  tara  vlih  tha  body,  aor  be  thnut 
ap.  Tha  ch8d  diad.  Forrible  attaanu  iaaly 
dbaafigMl  the  fMM  ana  oahr  after  dwocalloa  af 
the  tboahlar  aaafaactaia  of  the  haaMnia.  The 
left  arai  vaa  hwiagbl  dova;  the  head  vaa  laraad 
with  diAnthy.  bat  vaa  asliaclad  aaiiy  afterward 

"ly.     The 


The    patient     lacaawad    ipaadBy.    The     firtu* 
valghed  7.«  lb.  aad  vaa  appaiaally  aoraMt 

^fftwlnwi  tialhiwai  that  if  ha  had  aaaa  the  caae 
bafora  tha  mBiatiniaii  laptaiad,  ha  oeahl  have 
aad  tha  caaa  baoa  Ml  to  ga  aa 


doae  a 

aataraOy  aa  a  vartai  caaa,  or  forcapa  applted,  aiara 
the  boay  oatlet  vaa  appaiaatly  aot  coatractad. 
The  caae  b  of  huaiaat  bacaaae  of  kaattiaaM  rarity 
coBMleitey.  DaLaaaad  Maaiv  Karr  taport 
•  of  doable  auchal  diaplacaaMat  la  braach  praa 
aatatloa  bat  aot  with  head  lanMd  aba.  The  pa> 
tiaat  vaa  e«a  mined  aad  Ihara  aeeeMd  to  be  aa 
laaaoa  vhy  ahe  ihoald  aot  aabaaqamtly  ga  thraagh 
a  Bonaal  hhor. 

P.  T.t  Oaatnacrtaa  Wag  Pjalada      .la 

7.  O^,.  S.  v..  1016.  luil.  IS. 

After  diecuarii^  the  aabjact  the  aatbor  briedy 
•ets  forth  hb  views  aa  fbOova: 

Tooic  aad  iaobtad  ooatnctioa  of  Baadl'a  riag 
b  not  oalv  a  poaaibb  bat  abo  a  aot  infraqaaai  caaaa 
of  dystocia. 

It  b  usually  associated  with  aad  secoadary  to 
other  caaaes  of  prohwiged  aad  obstractad  bbor. 
Tha  athdogy  auiy  be  obacaia. 

It  b a  Bttjor obstetric coatpHralioa.  Thedaagoa 
to  the  child  arr  thote  of  faitta-atariae  aaphyiia  froai 
cootiaaad  praMuia  vhaa  tha  caadbioa  b  aaiaoog* 
abed  ar  aflmd  to  panbt  ladaiBlli<y.  aad  abode 
aad  asphyiia  fiaai  attanatt  at  oparatlve  dattvcnr. 

The  daaor  to  tae 


The  fcBtal  awrtaUty  b  UdL 
oiother  b  the  aaaw  aa  vith  all  other  operative 
obstetric  prooedoras.  The  aMlaraal  BMMiality 
should  be  low.    The  ilangww  of  tataaai  atari  are 


ring  dystocia  b  to  be 
all 


Theia  b  ao  unfailing  qra^Moai  aaoept  obstrac- 
tioa. 

The  ooly  positive  siaaa  ara  ihaaa  nhlaiaail  as  a 
result  of  careful  vagiaal  aad  lower 
eiMJaratiaa. 

Coatnctioa 

ofdvflladal 

paniit  caaaat  af  thaaMrfvaa  anlaia  tha  ahairac- 

tiea,  aad  aaaich  far  tha  flag  Moald  ba  mmdt  at 

la  ticatawat  dspeada  apoa  early  laoogai* 
ai  tha  toabaly  coatractad  rliifc  apoa  tha  aaily 
magaacaof  the  stractaia.  aad  apaa  theaariy 
lortJaa  af  tuasiniallw  ■ataedi  af  operative  da- 


ia 
iiaat 


■aBleaibaoi 

■vaiy* 


'operative) 
C.  II  l>«w. 


OBSTFTPICS 


S4I 


imCILLAllBOIIS 


muMBU  wovkl 


I 


llart.  D.  B.t   lavwrioa  «f  th* 

md  ImMhb  Mii  Plik«  (nnacni  wnd  ladrfo* 
paMc  BMqr  SagaMMi)  ••  Qmmwb  «t  Dtlonn- 
Itto  «r  ciM  r«nMl«  PaNto.   firfM.  JT.  J.,  1916. 

xvi,  0. 

Hart  recapitvlfttcs  the  dud  diffcraMat  bcti 

pchrit  1ms  bMvicr  booca  with  wriTnariud  mnacvlar 
atiifhi— in.  while  the  female  ficlvJB  h  vooader  and 
Unirr  and  has  flatter  fliac  bone*.  The  tnie  privb 
in  the  feattle  has  a  creater  capacity  owing  to  its 
greater  traosvaae  dMUBCUrs.  The  brim  of  the 
female  pdvia  b  t— iiona,  lAfle  that  of  the  male  is 
cordate.  latheosale.  the  narrow  (70  to  75  degrees) 
pabic  arch  is  contrasted  with  the  wide  (go  to  too 
1)  pnbic  arch  of  the  female.  The  obturator 
is  ovoifi  in  the  male,  triangular  in  the 
and  in  the  male  the  foramina  look  more 
ontward.  The  male  saciiim  b  also  loofer  aod  nar- 
rower. Additional  points  of  dbafanOarity  found 
bjr  anatomists  are:  the  gmU  lacroacistic  notch, 
which  in  the  female  b  larger,  almost  rectangular 
in  shape,  with  a  longer  periphery,  has  all  its  posterior 
boundary  formed  by  the  sacrum;  while  in  the  male  it 
b  sflMOer  with  its  edges  meeting  abovT  at  an  acute 
aai^  and  has  only  the  lower  portion  of  its  posterior 
boundanr  formed  by  the  sacrum.  In  general,  the 
fcBBale  iuum  b  larger  and  its  posterior  boundary  b 
loM  steep  and  more  rounded  than  in  the  niale. 
The  greater  siie  of  the  female  pdvb  b  due  to  a  wider 
pubic  arch,  a  broader  sacrum,  and  a  larfer  ilium 
and  sacroacbtk  notch. 

The  or^pn  of  the  differences  between  the  adult 
mide  and  female  pdvcs  has  been  considered  by 
several  writers.  Schroeder  being  the  chief  exponent 
of  the  mechanical  theory  of  poatnatal  development. 
Fehling  and  Thompson,  however,  have  noted  that 
the  fcetal  pdvb  alter  the  third  month  could  be 
ftUgurt— iH  as  to  sex  both  by  the  brim  transverse  and 
the  sacroacbtic  notch.  Hart  agrees  that  the  ulti- 
mate shape  of  the  pdvb  b  determined  bdorr  birth, 
but  that  the  lumbar  curve  of  the  spine,  the  greater 
cur>-c  of  the  »acnim.  and  the  brim  iadtnation  to  the 
horiaon  are  due  to  postnatal  influences 

To  explain  certain  ddormities  Hart  believes  that 
the  feonle  pdvb  nuy  be  coasiderBd  as  consisting  of 
two  iiaiinli  (1)  ilium  and  sacrum  and  (a)  ischium 
and  pnbb.  In  certain  female  pdvcs  dtber  the  ilio- 
sacral  or  the  tschit^Ntbic  segment  may  be  male  and 
both  tjrpes  of  "invcrsioo"  may  produce  serious  de- 
formity. The  author  reporu  sevco  pdvcs  showing 
ooe  or  the  other  of  these  nerulbritifs  Six  may  be 
dassed  generally  as  male  iUoaacnl  and  ooe  as  male 
ischiopubic  inversion. 

Hart  believes  that  these  types  have  an  embcyo- 
kgicd  basis.  He  suncaU  that  when  the  ftrtal 
■am  aad  sperm  cdk  are  uadei|oiaf  akoab  in  the 
1  crtal  sex  ifauids  ccriala  deurmteaata,  whidi  shodd 
normally  be  pctscBt,  are  abacat  bjr  vaiiatkm.  The 
coojunctioo  of  a  ferm  ceB  haviac  no  aioaarral 
determiwutts  with  a  sperm  cell  haviiff  thcae  dclar- 


vowd  pradi 


luce  a 


pdvb  with  male 


In  the  ilioaacral  form  of  pahda  Iha  eoatsactloa  b 
at  the  brim  aad  reqnirea  anaiuaa  aactioa  or  paW- 
ocoaiy.  With  the  hcMopahie  variety  the  ooatrac. 
lioa  b  at  the  outlet  aad  amy  he  fonaidBhIe. 

F.  C.  lavntc. 


ILC.i  The 

la  caa  Newaora. 


ooB. 


of  iacracraatel 

CUwUmd  M  J  .  iwtf.  liv, 


In  case  of  difficult  or  prdoayBd  labor,  where  there 
has  been  a  diflkult  instrumealal  delivery,  or  where 
there  b  tardv  starting  of  ■nwHaaamii  rrapiraiioa, 
the  babe  ought  to  be  carefuQy  watched  for  the  next 
few  days  for  evideaces  of  cerebral  Uaedlaff. 

Earlv  sjrmptoott  of  cortical  irritatioo  are  nmst 
valuable  in  bcalintioo  of  the  bleeding  Bleedfa^ 
above  the  tentorium  caa  ha  differaatlated  horn  tftat 
occurring  bdow  it.  Whea  ajrawHaaw  of  tsacral 
iacieaae  ia  iatracranial  pwum  heooaM  auriied.  a 
deooomKsaion  operatioo  tlwuH  hadoaeu  The  best 
resulta  are  seen  when  deooa^aeadoa  b  doae  «  bile  t  he 
pube  b  still  slow  aad  hdore  wpirafioa  become*  ir- 
regular. 

In  parietal  decompression  the  babe  should  be  weB 
wrapped  in  a  warm  blanket  and  laid  oa  several 
half-full  hot  water  bottles.  The  whole  head  b 
shaved.  The  skin  b  prepared  with  alcohd  after 
cleansing  with  bensine,  and  a  rubber  toaialqaet 
applied  around  the  frontal  occipital  ctrcuafereaoe 
just  above  the  ears.  Thb  toumiouet  b  pat  oa 
after  the  head  has  been  covered  with  a  single  bycr 
of  gause  saturated  with  alcohd.  It  is  best  to  do 
these  operations  tmder  as  little  aacstheab  aa  poa- 
sible,  but  where  it  b  needed,  a  few  wVM»  of  ether  wfll 
suffice. 

The  incision  b  made  through  the  skin  and  fascb 
down  to  the  periosteum  jaat  inside  the  concave  nlgr 
of  the  parietal  bone,  extaaiHng  1  aa.  from  the  ntMl 
line  wdl  down  toward  the  ear  aad  foOowiag  the  coa- 
tour  of  the  bone.  The  perioaieam  b  thaa  paahad 
aside  along  the  concavity  of  the  suture  Une  and  the 
edge  of  the  suture  opeaad  saflkiently  by  a  sharp 
knife  through  its  cartilagiaoos  border  to  allow  the 
introduction  of  a  pair  of  stroaf-hladad 
sdssors.  The  boae  b  incised  anaf  aa  oval 
about  I  cm.  fromaadpacaBdlothaaataial 
bdag  taken  to  avoid  the  area  of  the  aataia  I 
here  the  data  b  adhereet  to  the  avetlyiac  cartlafr. 
The  baae  of  the  indsioo  b  aude  oaMfa-ahaoad. 
that  is,  aarrow  at  the  bottoa^  aad  anaadi  to  jaat 


above  the  ear  where  the  hnae  fhn  wfB  he 

nuudy  s  cau  in  breadth.    Here  the  boae  b 

betweea  two  stroag  hamoalati,  can 

to  daamfe  the  dura  by  the  raaih  ^ 

the  fracture.    The  dura  b  pUkad  ip  with 

peaed  with  s  sharp-poiatad  kaHa.  The  hi- 
b  amde  about  1  cak  diataat  fraai  the  boae 
cat  hi  order  that  the  dara  a^X  he  ( 
All  vcaaals  cut  ia  the  dara  are  ifividad 
fiae  sflk  satures,  aad  the  dard  flap  b  1 
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vftffil.  Dwfc  cotomUM  hwlJi  tbt  dan 
to  ft  blood-dot  iwtilim^y  bmmak  H,  U  iIm 
brafai  MfM.  iIm  boot  It  mnr  fmhr  Mplofvd  witli  ft 
ifti.  iMooili  iMtiWMM.  mUm  lit  Mali  It  otvitr 


to  Mt  If  tlMvt  Ift  tiwMidtttttfntod  aiiatd  wHk  the 
ctnbfftl  Mtetl  mid  ovtr  tkt  bttt.  to  cait  tbt 
Mood  It  doittd.  ibt  dot  It  titttly  tvtctttiod.  tbt 
boat  itphetd,  uiA  tbt  vowid  dtttd  vHlMMt  drain* 
tat.  la  catt  tbt  rtwbfotpltl  Md  b  adttd  viib 
UiMid  tad  b  aadatttd,  it  b  vbtr  to  latrtdtire  t 
nibbcr  ilttot  co»ulag  ttkta  fiooi  a  riatmtt  drmJa 
for  tbt  fint  M  boon.  If  tbt  bolgfam  bian  tsakct  tbt 
dotttfv  dUbmli  or  Uapottlbit,  It  b  wbt  to  do  a  htai- 
bftr  paactaie  b  oidtr  to  fartlitr  icUtvt  pttttait  bt* 
forv  dotfaf.  Acrarttt  dotoit  of  tbt  daia  b  ftbto* 
luidjr  ateitttry  la  oidtr  to  avoid  tabttqatot  tear 
iiiiBMillf  btlw<ta  tbt  tatare  Uat  tad  tbt  cortts. 
Wbtft  ao  bittdlai  b  foaad  tad  ytt  tbt  brtia  balfM 
Bwibtdly.  It  b  advbtbb  to  do  ft  bflattral  dtooaapftt- 
tba  b  oratr  to  tBow  for  tmaatloa  aiblBt  faaai  biaia 
wdtnit  Wbttt  vcatrfcaltr  blttdbf  b  tatptctad, 
k  b  tvacaatad  by  t  boUow  attdlt. 

BwAiD  LCoaaaix. 


W.i    Trapkal 
MdlippimtJ.  St.,  igiS-  s.  J7i- 

Tbc  autbor  rrcocdt  a  aumbcr  of  rapmtttiont  re- 
latiag  to  tbe  pffcgaaat  eroataa  la  the  Philipplat 
Itbada.  Tbe  anMOf,  ta  active  evO  foirii.  b  tap* 
poted  to  bavt  a  great  iafhicDoe  oe  tae  presaaat 
woBiaa  Tbe  Mtmami  bdag  bmmv  troabletooie  at 
■igbl,  pitvnat  wnmin  tUv  fai  tbe  boott  at  night 
aad  katp  a  Hgbt  or  fbe  boramg  beaeath  tbe  house  to 
ffigbtea  away  tbe  ^rfrii.  II  ronpcOtd  to  leave  tbe 
beaie  tbey  bt  dova  thrir  hair  whkh  pvcveatt  tbe 
a«Maf  from  tiaailomiing  the  child  into  another 
anMof. 

II  a  pregaaat  vooMa  catt  rfce<niit.  tbe  tnaiyon 
of  tbe  placcau  arfll  be  dcbvcd.  II  giM  vol^  arlae 
OB  tbe  groaad,  amter  muit  be  poured  over  tbe  «N 
of  voiittig  olbtroiic  the  asmamt  will  tmell  the  annt 
aad  tbe  woaaa  will  have  a  banorrbage  at  tinw  ol 
labor.  Dadas  the  bet  tbiat  oMatbt  oif  piegaaacy, 
pmghmhmm^^  h  ptrfonntd,  wUdi  ooaibtt  la  taralag 
tbt  cbiM  w  oidtr  to  place  it  abog  the  mnditn  line  ol 
tbeaotbor. 

To  fadBiatt  bbor  tbe  nddwlie  or  aa  tMbtant 
OB  Ibt  faadat  with  tbt  baad  or  a  piece  of 
foaMtbatt  lataking  in  rupture  of  the  utemt. 

Alter  tbe  bMb  of  the  child  the  cord  i«  not  cut 
aaiil  tbt  tdacMU  b  delivered.  U  tbe  piaoeau  b 
dtbyid  tbt  addwtfe  paUt  oo  tbe  cord  aad  oHbtt 
aa  tbt  faadaiL  Tbt  pbonua  b  baried  la  Ibt 
tad  II  tbe  bob  b  too  tBMl  tbe  baby  wfll 


have  a  poor  appoiiit  aad  If  loo  bigt  ibe  baby  wUI 
be  a  glalioa.  Tbe  ottd  cal  la  pboM  aad  baag  oa 
Ibt  tavee  of  Ibt  booie  b  bdbvtil  lo  prevtal  tbt 


AHor  ddlttry  tbt  operaiba  of  tagAtlaa  b  ptr*     to  oat 
raMd  oa  tbt  anther.    Tbe  addwifcaad  ■irfilitl        (Md 


gqMl  oa  tach  ddt  of  tbt 


bcrbadlyaad 


Ibt 


II  ibtit  b  pott^fwitaai  btuMonbtfi  tbt  aMlb 
hair  b  booad  Ofhlly  aa  Ibt  top  of  tbt  btod.  A 
Ugbl  thdomlad  bladtr  b  tlwayt  wora  aad  tbt 
tbdomta  b  tMiitgtd  tvtry  dty  for  tight  dayt.  No 
bath  b  gNta  lor  lea  dayt  aad  ibta  hi  aa  aiuact  of 
tbt  Ittvet  of  certaia  plaott. 

la  oidtr  to  tdacatt  ibt  pabtte  aad  faaarava  Ibt 
ttrvica  Ibt  obtlalfical  dtptftawat  of  tbt  Oaban 
of  tbt  PbHIpplBM  bat  lattHatad  a  ttibt  af  Itcti 
tad  coaiiMMit  dtalfa^  wiib  tnbjtcti  ptrtalaliv  to 
prapaal  wooMa,  caia  af  ibt  baby,  eu. 

fat  aamber  of  caaiaaaHat  ctMt  with  BMdfctI 
twbttnrt  bat  been  incieated  f ron  s  par  ctat  to  yo 
ptrotal  ta  tbe  city  of  .Manila. 

Tbe  foBowtag  table  ftbows  the  nunbtr  of  cattt 
aad  coandlcatioat  from  July,  1Q07.  to  Dtotaibtr, 
1914. 

OM*  fm 

«eay   att  tmd     Cm 

•  M         l|       M»  4 

1*1  I         J*  I 

•  •1         «      tt«  a 
It*        ••      »*r           ♦ 

I*      't 

rhifctiiw  If  1 1 

u 

PUrmta  prvvia  b  freoatat,  due  to  tbe  ddtdhra 
management  of  previoot  labor*. 

The  iadicatioa  for  foictpt  wat  cbbiy  iatrlla. 
In  traotvetae  preteatatioa  iten  early,  vanloa  wat 
performed;  ta  atglected  traatvene  cattt»  embry* 
olomy  wat  rttorted  to. 

Placentft  prwta  wat  the  indication  for  camwaa 
tectloo  ta  all  but  one  cate  It  betag  an  Intrtpartam 
tdaoiptb  ta  a  primkravida.  Three  patleatt  oa 
whom  acctioa  wtt  performed  have  ctncc  nad  nornul 
ifp^im«fi.y«i^Pf  deliveriet. 

Contracted  pdvb  b  nut  tltboadi  tbt  FOtalao 
tronuui  hju  a  imall  pdvb  compaiad  with  a  waka 
woBMa.  The  baby't  btad  b  however  proportloa- 
atdy  imaller. 

With  tbe  prtttat  fadlltitt  obttetrical  letcbtagt 
ta  tbe  PhS^ppiatt  bavt  to  faaprovcd  that  the  foarth 
aad  fUtb  year  mtdfcal  ttadcat  acet  4a  catet  d 
tabor  ladMdaally.  ttaw  d  wbidi  bt  ddlvtrt  aadtr 

DR.  Bora. 

T.  8.t  Tbt  WdaHonjd  Obttttrfca.  Gyao> 

SaMtnr  ta  iIm  FabMc 
J.  Am.  M.  Au.,  1916,  fanri,  ajt. 

WHh   the   rapid   dtvdopawal   ta   ibttt   tbiat 

prthlwM  btvt  tfitta  aad  it  amy  be 

10  coaddtr  bfitly  Ibt  ittattaa  tbty  tboald  btar 

IO( 

OtdiHfi.    A  thortagh  haowltdgt  d  ihb  art  b 
taidlalF  tMia  Jawnntai  10  tbt  ttadtat  tbaa  b  a 
-  *        ^^  d   gyaacdtgy.    Tbt 
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awjority  of  medkal  »tudcnu  afUr  gmchMtioii  «!• 
toMl  obttctric  ouct.  TbcM  yo«Bf  fBoenl  practi- 
tioacn.  if  livinff  in  a  fair-daed  town  or  city,  may  be 
able  to  cofttult  with  an  obatctik  eipert  when  in 
titmble.  but  often  the  prartitioaer't  tioM  for  terapor- 
iaiaf  b  to  Htnited  thai  he  must  ic^  abaohitdy  on 
bis  own  inhbtivc.  The  phyiidaa  Qvinf  in  the 
nnall  town  or  in  the  country  most  pQoC  bb  patient 
tbimwb  tlie  danterotts  slMwla,  nMoa  cMirdy  on  the 
kaowwlfe  be  bM  obtained  frooB  UeMnBer  teacbera. 
oeopled  with  a  foodly  supply  of  common  **bone- 
scnee.**  Gynecologic  caaeararay  call  for  socb  speedy 
txeatmcnt.  if  tbe  general  practitioner  is  uncertain 
as  to  bis  diagnoeis  and  does  not  know  just  what  to 
do,  he  can  as  a  rale  temporise  for  a  da^  or  two  and  in 
the  meantime  have  a  coosultatioo  with  a  gjrnecolo- 
gist.  Furthermore,  moat  of  the  gynecologic  pati«»t« 
are  well  rnough  to  journey  to  the  citv  to  see  the 
gvnecologbt  at  his  office  or  at  tbe  boapital.  In 
obstetric  cases  the  vast  majoritv  of  pbjrncians  are 
obUged  to  take  full  cbaige  of  the  case  irrespective 
of  its  gravitv:  hence  tbe  absolute  necessity  of  turn- 
ing out  graduates  of  medicine  tbonmgbly  grounded 
in  tbe  theory  and  practice  of  obateCrin. 

CytMMfsgy  and  »U0mimal  swrgery.  Tbe  greater 
part  of  cmecolngy  deab  with  the  surgery  of  the 
lower  abdomen.  Sometimes  the  operation  is 
roiifhifd  entirely  to  an  exploration  of  the  abdomen, 
but  frequently,  as  in  proU|»tts  cases,  in  order  that  a 
satisfactory  result  may  be  obtained  it  b  necessary 
to  carry  out  some  vaginal  operation  in  connection 
with  that  in  the  pdm.  Where  large  tumors  exist, 
tbe  confines  of  the  pelvis  are  temporarily  carried 
far  up  into  the  abdomen,  occasionally  as  high  as 
the  liver,  and  now  and  then  the  intestines  are  densely 
adherent  and  may  require  resection. 

V.wTy  man  who  aims  to  make  abdominal  surgery 
hi>  litrwork  should  have  a  tboroo^  training  in 
grnrntl  medicioe.  He  wfll  then  know  that  pain  in 
the  right  iliac  foaaa  does  not  always  mean  appen- 
dicitta.  He  win  know  that  occasionally  thb  sore- 
ncM  b  present  in  an  early  stage  of  typhoid  fever. 
He  wfll  remember  that  there  b  such  a  tning  as  lead 
colic  and  that  in  children  severe  abdominal  pain  buy 
be  tbe  precursor  of  pneumonia.  A  thorough  knowl- 
edge of  tbb  brood  and  hmdamcntal  branch  of  medi- 
cine win  save  him  from  many  pitfalls. 

In  addition  to  hb  course  in  general  pathology,  be 
sboold  have  an  extensive  knowledge  of  tbe  patliol- 
oggr  of  aO  tbe  abdominal  stnxrtures.  Tbe  ab«fc>minal 
wraeoo  of  tbe  future  mtut  be  wdl-gnmnded  in 
pathology;  two  yean  in  the  necropsy  room  would  be 
of  infstimsMe  value  to  him.  He  aboold  then  pay 
partlcalar  attention  to  the  bacterial  fbra  associated 


After  be  baa 


Bam  be  will 


any  ahdomhaj  opfnrioa 

in  ocber  woniSt  i 


with  tbe  varioos  ^H^iHitil 
finished  bb  appwuifiibto  be 
aaabtant  of  an  al  * 
not  only  learn  the  ruktm  operitivt  i 
peifea  himself  in  them.  b«t  be 
expcfienced  in  tbe  preparatory  and  after-treatment 
of  pntieota.  Tbe  after-treatownt.  by  tbe  way,  b 
of  gmat  ifl^wrtance,  tbe  poat-openitive  looirney 
often  being  rough  and  tempestuous,  or  rdativdy 
smooth,  according  to  the  manner  in  which  tbe  aaaia- 
tant  handles  tbe  caae.  After  scvsral  yean  ^lent  in 
this  way.  the  aaabtant  b  tbof— gWl  competent  to 
start  out  on  bb  caiwr.  Tbe  surgery  of  the  United 
Sutca  baa  made  woodcrful  strides  during  the  last 
decade,  and  we  must  prepare  oorsdvea  to  becoose 
tbe  graduate  school  of  tbe  world. 

I.  Obstetrics  must  be  made  more  attncliw  m 
that  those  entering  tbb  braacb  wfll  not  be  U  ill  ail 
to  leave  it  for  leaa  bborfama  fblda. 

7.  Any  surgeon  opeoJag  tbe  ahdnmwi  abonld  be 
capable  of  perfor 

that  mav  be  _ 

and  abfkmiinal  surgcty  logically  belong  tofslber. 

3.  Tbb  re- alignment  of  abdoodnal  snryery  b 
absolutely  neceaaary  if  tbe  majdmom  aaooot  of  food 
for  the  patient  b  to  be  sfromplbkid 

EowASO  L.QManEtx. 

Malabanr.  G.  E.:  MarriaAa.   Am.  J.  O^ml.  S.  Y..  1916. 
Ixxiii,  44. 

After  discussing  tbb  important  snbjed  tbe  author 
draws  the  foOowing  conclusions; 

1.  Those  contemplating  matrimony  should  be 
encouraged  to  seek  the  advice  of  their  physician. 

2.  The  advice  of  the  physician  uwwrrning  a 
propoaed  marriage  should  be  given  only  after  a 
adoitific  study  of  tbe  propoeed  uiioa,  and  aacarsfol 
firamtnation  and  ddtnenuioa  aboold  be  aoooided 
as  in  a  major  operation. 

3.  It  b  only  bv  sdcb  conduct  that  tbe  profession 
can  hold  tbe  coondepce  of  tbe  People  and  **•*-»■*" 
the  right  to  be  coaeuhed  la  ana  mntten. 

4.  No  application  for  advice  reganfiaf  osatri- 
mony  or  allied  matters  sboold  be  takes  otbeinisi 
than  seriously. 

^.  Tbe  eugenic  movement,  though  worthy  in 
spirit,  most  ultimat^  fall  unlem  it  b  snpported 
ajid  guided  by  scientific  and  medical  osea. 

6.  Tbb  paper  though  Becaasarily  far  from  oom> 
plete,  shows  there  b  a  reomrfcable  abaence  of  tbe 
"rule  of  thumbs,"  that  practically  every 
to  he  decided  on  iu  Baants,  sad  tbat 
intelUfeat  opinion  can  be  given  only  after 
tion  ami  matnre  denwratioo.  C  H.  Dana. 
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ADRIHAL,  KIDItlT.  AlID  URSTIt 


VLt    tMton  la 
ttlv.  lO 


«f  lUnal  and 
J.    5art.,    1916. 


ia  a  Attdy  of  isj  caMS  of  tcoat  la  the  kidney  ftad 
mtn»  ii  waa  aoiad  Uut  16  abdomiod  opwartoiia 
onaad  wiuioui  rtUcf  of  syB|Moaw« 
mVkh  were  cfaariy  doe  to  tba  Ofvariookad  cakulin 
ia  tW  kidaiy  or  oraltr,  tlw  ap|wndif  btkm  tbe  moat 
au  «yM«r.  foOovad  la  order  of  raative  fra* 
by  "  caploratorylaparato«y  **  aad  fixatioa 
ct  Bovablr  kkiacya.  The  crowaiaf  Iniquity  was 
wpfaiNibk  cvatoloaqr  on  a  normal  bladder  for  a 
Mooe  Miuaird  a  few  bchea  away. 

In  all  of  this  group  of  caaca  the  pain  was  never 
aadi  aa  to  luneat  atone  In  the  kidney,  from  which  it 
b  aaen  that  pain  a«  an  important  eviidenre  of  ttooe 
ia  apt  to  be  htKhly  miUraKlinx 

la  150  caaca  in  which  the  urine  waa  carefully 
esaariaad  on  aora  than  one  ocraahw,  thoa  were  at, 
or  14  per  cent,  in  wMch  it  waa  cntiraly  normal.  It 
further  appcan  that  the  probability  of  normal  urine 
b  arach  neater  with  atone  In  the  nieler  than  with 
•cone  in  the  kidney.  Thoa  of  the  a  1  caaca  of  normal 
vine.  1 5  were  of  stone  In  the  ureter,  while  6  trere 
of  sioQc  in  the  kidnev. 

The  author  laya  down  the  following  rule*  aa  of 
aid  in  avoidlaig  cfiora  in  aagnoaia: 

I.   In  aB  caaea  of  abdooaiaal  pain  of  a  rrcurring  or 


abdominal  type,  ia  caaea  of  backache,  lumbar,  or 
moo-Qiac  ftraia,  or  lamhaaa,  careful  and  repeated 
eamination  of  wtimiBlfin  urine,  aa  well  aa  the 
taking  of  X-iay  platca.  ihoukl  precede  positive 


TIh  poasibilit  V  of 
X-ray  niatce  sbookf  be  eachaied 


ia  the  Judgment  of 
by  the  use  of  the 
ureteral  catheter,  stcreoacopic  platra.  injected 
radfapaali.  or  the  wax-tipped  catheter. 

J.  Whrrr  the  qra^Moaa  s«0BSt  onteral  calcalw 
aad  a  doubtful  Uiadov  apiwaia,  If  the  water  caaaot 
be  satiitfactorfly  cathelertaad,  the  dadiioa  for  or 
aoiaat  oaaaatioa  aMM  be  made  apoa  the  appanat 
gravity  of  the  tfWMouut- 

4.  wlme  al  other  awthoda  fail,  the  wax-tipped 
catheter  ia  probably  the  amat  aaaniag  guide.  «b> 
cat  wheat  the  aiaae  Hm  oat  of  mck  la  a  dialad 
calyx.  H.  W.  Puuku  ua<  ta. 


Its  Tlw  nil—ia  Aaaalt  af  Opaaai 

Vmmm  (Daa  Schkfenl  dsr  wwna 
CcBwita-'nanar  Opsrisrtsa).  dnk.  /.  Atfa.  cBT. 
tats.  cvM.  til. 

Theta  b  aoaw  qaeatfaa  aawmg  pathnjaglral  anato- 
aa  to  whether  thcae  taaMtadavaiop  froai  abar- 


rani  Miiirarenal  tiaaae  or  from  khiaey  tiaaua.  ai 
as  the  author  <t.ir«  nui  frrl  romfisteat  to  daeida  it 
hedoeaaotusr  vpemcplMooMt.  bat 

caUa  them  Cir  .  a»  they  ware  iiat 

JMoibad  by  <  has  collected  from  the 

Utoratararepoti-  ^»  that  have  been  opera- 
ted upon,  the  atatJatira  ahowiag  deaths  from  opera- 
tioa  51,  or  iQ^s  por  ccat;  alive  aad  arcU  after  ihiaa 
years  46,  or  17.17  per  ccat.  No  information  aa  to 
Ute  results  could  be  ohtalaad  In  at.  or  8.ti  per  cent. 
Flfty-foar  caaea  have  baea  operated  imoa  ia  Pna- 
chca's  own  service  at  the  Hambunt  mpitaL  Of 
thb  aeriea,  6  or  11.11  percent,  tlicvl  from  the  opera- 
tion, wUle  iQ.  or  J5.IQ  per  cent,  are  alive  aad  well 
after  three  jrears.  Over  a  third  of  the  patieats 
therefore  are  aliw  and  wdl  after  three  srears. 

Paachen  has  foun*!  ihst  the  results  are  auich  bet- 
ter if  optfatioo  is  (iooc  early;  therefore  he  adviaca 
exploratory  bdaioa  aa  aooo  as  luematuria  baa  ap- 
peared, If  o'Kor  <->M4r«  for  it  such  as  stone,  luBawr- 
rhaglc  nri  .  ran  hr  rxrludci.  even  if  pal- 
pation or .k-"  cjuuntnatioo  do  not  reveal  any 

tumor. 

The  tumors  appear  ai  all  agea,  from  chJhihood  to 
over  seventy  vttrs.  I>ut  the  greatest  number  oocar 
in  the  decade  between  ftfty  and  sixtv.  He  ^ves  the 
hiatoriea  of  hb  $4  caaea  and  a  bibliography  of  the 
subject.  A. 

BLADDER,  USBTHRA,  AHD  PURS 

niaaaiii.  W.  F. :  SMnlllranc*  of  Vaalcal 
tathaDfaii:  ICocullikms. 

J.Smfg..  t>. 

Tbe  author  reviews  the  cnmnwn  renal 
which  most  frequently  cauae  veaical  qrmpt« 
abo  dlscuasca  the  extravcrical  caaaaa. 

The  renal  cooditioos  which  adght  produoe  vesical 
nramtoma  are:  (1)  tubcrcutoib,  (a)  pyelonephritis, 
and  (3)  lithiaab. 

The  aathor  state*  that  although  varical  qrmptoaM 
aaaaOy  prartnmiaale  ia  reaal  tubaRakisb  the  fact 
haa  aot  obtafaMd  gaaaral  lapngairian  la  hb  ex- 
pericaoe  00  per  cent  of  patlcau  having  taaal  taber- 
caloib  have  vesical  aympUNaa  attaadlag  over  a 
period  of  6  awaths:  $0  per  ccat  have  tyaptoam  for 
aMit  thaa  a  year. 

DUhne  fauectioa  ia  the  reaal  pareadmaa  aad 
pehrb  with  utgaalwaa  other  than  tubarde  bacW 
(or  ByaJoasiihaib)  caawa  a  variahb  degree  of 
ofthabkidder.  Thb b aMmly baa wvam 
thaa  te  tabarculosb:  occaaioaaBy.  hoapevar.  It  amy 
be  ao  severe  that  the  iJMfwitliil  db^oab  b  ha- 
On  the  other  haad,  pal  ban  amy  haw 
tefectioa  of  the  kidaey  withoat  verical  fan 


tultrmwi. 
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kidpcy 
•. -^.  Tu: 

1  he  fact  b 

cyatidt  tbottld  bo  rafutkd  m  Mdi  uatfl  lonol  in- 
fcctioB   has   booi  eichwltd.    TIm   tnotmcot   of 

BMiUcfttioo  and  by 
oati  a  carefol  in- 
I  to  rule  out  the  prcacnce  ol 
aa  etiolagic  icaal  infactioB.  The  aotbor  bcUevca 
that  tka  iifluslMt  way  to  cMabUih  the  diacBoda  ol 
thcaa  caaaa  »  bv  uretcfal  cathctcriiatioa  and  the 
oohr  way  to  adode  icaal  iafcctioa  ia  by  bacterio- 
logk  rramiaatioa  of  the  catbctcriaed  uriae.  He 
KtBfda  the  pycknaai  aad  tte  fnactioaal  testa, 
fipgriaily  phr  nohymlMwimlilbab  Jii,  as  of  oorrobo- 
ratoiy  and  diffcreatul  varae. 

Imtability  of  the  bladder  aod  frec^uency  of  urina- 
tioo  may  he  the  only  symptoiBS  with  urinary  ob- 
struction due  to  Stone  in  the  kidney  or  ureter. 
The  author  states  that  the  absence  of  vesical  qrmp- 
tooM  coincident  with  paia  should  be  a  factor  m 
cichiiioa  in  the  tnterpittatioo  of  a  doubtful  renal 
or  ureteral  shadow.  Vcrical  irriutloa  is  penistent 
when  the  stoae  ia  lodged  in  the  vesical portioo  of  the 
urrtcT.  In  soow  cases  of  stone  the  raiOation  of  pain 
nay  be  largely  rrfcrrcd  to  the  area  of  the  bladder. 

The  author  thinks  that  cystitis  may  be  present 
without  rrnal  infcctioa  aad  has  observed  a  number 
of  cases  which  (ailed  to  show  evideaoe  of  reeal  ia- 
vohremcnt.  Bladder  aeuroaes  are  usually  accom- 
paaied  by  other  evideaces  of  neuroses  and  the 
bladder  sjrmptoms  seem  to  be  a  part  of  a  syndrome. 

The  author  states  that  in  the  differential  **"t»**ttt 
of  the  various  causes  of  irritabilitv  of  the  bladder, 
although  the  adiaccnt  extra  vesical  conditions  have 
to  be  fonsidfigd,  the  importance  of  their  rdation 
to  bladder  sjrmptooH  has  been  exaggerated.  He 
Hassififs  these  caaaes  as  due  to:  (i)  pressure  of  a 
tuaior;  (})  mechanical  interference;  (3)  nuUignant 
involvement;  (4)  direct  extension  of  an  adjacent 
inflammatory  process. 

Although  the  pressure  of  an  estraveaical  tumor 
may  occasionally  be  the  cause  of  vesical  irriubility. 
it  b  surprising  how  somU  a  proportion  of  uterine 
tumors  give  bladder  aympumm. 

Mcchaaical  obstm^ioa  to  the  urinary  outflow 
ai  the  result  of  uterine  displaceaeat  in  an  otherwiae 
normal  uterus  b  not  common  ia  the  author's  ex- 
perimce.  Large  tumors  of  thb  organ  aad  the  adaoa 
are  oocasioaalhr  situated  so  as  to  caaae  mfrhaniail 
obstiuctioa.  In  the  author's  cipaikaia  cystocde 
b  the  caaae  of  uriaarv  reccatioa  oa^occaaioaally. 

Involvement  of  the  bbddcr  by  malignant  coo- 
ditioas  ia  the  pelvic  ocgaaa  does  aot  occur  frequently 
with  operable  cases.  Cancer  of  the  rectum  ia- 
volvcs  tha  bladder  aiore  freqaeatly  thaa  caacer  of 
the  utcrua. 

Whaa  vesical  ayaiptMBa  result  from  bladder  ia- 
volvcawat  secoadaiy  to  iaflaauaatory 
in  the  feoMle  pdvia,  evideaca  of  the  vesical 
may  always  be  abowa  by  cystoscopk 


TW  aatlMT 
fi4fnnlim  of  all  ol  the 

Wfmptomm,  iadudi^ 

iaiscUoaa,  i<»fT<  iafictlaaa* 
sad  that  plaalk  opantioi 
rcaortcti  to  In  escepiloaal 


r.  H.  I-,:  Cvvfinuriaaa 

a  Report  of  a  Nmt  Faasily  of  Cyattoiifka.' 
Ur*l.  &CmUm,  Mn  ,  1916.  xx.  1. 

Kretschmer  reports  two  cases  of  pore  cystia  vesi- 
cal calculi  in  nW-ycar-old  twin  brothers,  two  of 
whose  sisters  had  cvstla  oyMaBnia,  a  brachcr  lal- 
phur  in  the  urine,  wldle  the  BMthcr's  urIae  waa  asva- 
tive  and  the  father's  urine  aot  caadaed. 

In  the  firtt  case  symptoms  had  begun  three  yean 
prior  to  examination  with  diflkult  urination  aad 
later  incontinence.  Still  later  an  attack  of  reteadoa 
developed,  when  catheterixation  gave  la  oaacca  ef 
normal  urine.  Cystoscopy  revealed  three 
the  sixe  of  haxeinuts  and  no  cystilb. 
were  normal. 

In  the  second  caae  similar  qraiptooM  were  noted 
with  a  colon  badOns  cystitb  soperiauMMed;  there 
was  one  large  stone  in  the  bladder  and  ia  *<HitiffB 
there  were  septic  s)rmptoms;  patelUr  reflens  weie 
aot  obtainable;  the  penb  reinaiocd  semicfect  aad 
oae  arm  was  involved  by  an  old  infantile  paralyiia. 

The  treatment  consisting  in  litholapaxy  was  fol- 
lowed by  recovery  in  both  cases. 

In  both  cases  the  stones  gave  good  X-ray  nktarea, 
in  contradiction  to  the  usual  idM  that  cystm  sti 
do  not  cast  X-ray  shadows. 

A  review  of  the  literature  shows  that  cystin 
are  usually  pure;  arc  a  family  affliction,  due  to ) 
metabolic  error  preventing  complete  protein  oxida- 
tion, or  to  a  sulphur-removing  defect;  that  reawval 
of  the  stone  doea  not  alwajrs  relieve  cystiauria;  aad 
that  all  treatment  b  more  or  less  unsatisfactory. 

G.  S.  ParaaauL 


Homer,  H.  C:    LlmltackMM  of  Hiah-ff 

TkeataMOt    of    PapllleaM    of    um    Bladder. 
LmmttClim.,  1916,  cxv,  45. 

Hamer's  repotta  ahour  that  lacaneacea  after  tiM 
use  of  the  high-frw|a«nry  carvaat  are  cimaJiUiahli 
leas  than  after  operation  for  papiHoma  of  the  blad* 
der.  He  emphasiaes  the  fact  that  ao  oae  b 
icalhr  able  to  make  a  dbgansb  of 
a&tefy  ia  these  tumors,  aad  that  aB  of 
be  regarded  as  OMBBMat  vatB  a 
proveo  oeawn.  lae  <  nan  ai  siym  ei 
Madder  taawrs  ai«t  be  daiatfad  aaew  for  this' 
of  treataaat.    The  faflaie  to  iMpead  ta  the  kigb- 


fieoucacy  curreat  larticili 
Tvcal^^-three  caaaa  ai 

nee  or  secoadaiy  ■Poerta  ia  oae  case  ei  BMig* 
of  the  bladder  attar  twea^«ais  appBcaiiaas 

nBi^ueQaeacy  caneat.    TaiB  caae  had  beaa 


of  the  high*ne(|ueacy 
pteviottsly  operated 


radkaiy  after 
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twMT  aflw  9km  ud  tmtf  Uwl- 
Of  IS  CM«  t  art  wtO  aflar 
to  two  jrtoTk  Om  dM  of  otlwr 
8fai  HO  mM  umlrf  trwaf  It  TIm  omiI* 
of  tiootinvot*  mm  forty-two.  Botli 
\ht  OodlB  and  D*AiMivol  amoMs  ««o  oaplemd 
lo  tioiti^tlMMcaiit.    AppMraHwM  of  tW  U^- 

fruminr  riiiwi  !■  iliiti  ntn  if  mr-f-  tit  •  ^ ' 

MOM  iMMMotk  dbct  mod  iHikl  ttdoGtiM  fai  tbt 

•iir  al  iW  lOOMW.  OT,  OO  tkt  OtWf  lUUld,  HMlkod 

fffdttctioo  io  •!■■»  foltootd  bf  npid  mrth  ttaooo* 
trolad  by  bondof.  la  ooa  cast,  laa  trraiment 
tmmtd  to  caoit  aoio  lapld  iifdnn. 

Tbr  coadwioaa  loacbad  an: 

I  lUiMioqoncy  caotcrisatioo  b  aa  Inpoctaat 
oddition  to  oor  anant  of  attacUaf  wkal  papiDo* 
■MUof  ibe  aoo-lailuatiac  type. 

9.  AB  bodfa  papflloHaH  liwald  be  iriatad  pri- 
Bwiilv  wiib  tJio  Mfbftoqoancy  coneot  b  view  of 
tbt  Mgb  pcfcoatagt  of  tocunoacaa  f oOowioa  opeo 
op«ralioa  (so  par  coot)  and  tba  bigb  oiortauty  (to 
parccoi). 

t.   la  caaa  io  wbkh  Miprapobk  openOioot  bave 
I  •boold  be  looked  for.  and  if 
tfcoted  by  fttlguratioo  opoo  tbrir  fint 
appcaraacr. 

4.  la  dcalim  vitb  papfllonui  involving  the  vesical 
oriice  aad  prcMtatic  urethra,  perineal  cyatolomy 
with  loaMfval  of  a*  much  of  the  tuner  aa  poeiible, 
ftod  appMcatiow  of  tbe  bigb-freoueaqr  cuneot  to 
tbe  n  miiniog  giowtb  teeow  a  rauooal  procedure. 

J.  FiiiwiiAaoT. 

Mortoa.  H.  H.:   Scrlctvro  of  (lie  Urtdwa.    Mtd. 

Ttm*t,  191  s.  tUH,  jSi. 

Tbe  int  caae  waa  nrgjartad  ttrictuic  of  the 
oietbia,  la  wbkh  two  piavioua  opcraiioos  bad 
baco  perfonaed  bot  00  loaads  were  paewid  and  tbere 
was  a  lecoatiactloo  of  tbe  ctrktoie.  A  tbiid 
opcfalioo  waa  perfonaed.  Tbe  urrthni  was  opcoad 
in  ibr  pefbMHO.  Tbe  protinul  end  of  the  guide  was 
drawn  out  tbrougb  the  wound  and  Rand's  tuaaeied 
kailc  tbioadad  over  it  aad  posbed  into  the  bladder, 
dlvidfag  tbe  ftrktore  beads  00  tbe  ftoor.  A  goraet 
waa  iatiodoocd  aad  tbe  beads  freely  divided  wita  a 
bloat  Uatoory.  Tbe  iaterinr  strkuuo  was  divided 
by  iateriMl  aretbrotoaqr.  TW  periacal  uretbra 
was  partly  dosed  by  suture,  aad  a  perfawal  draiaage 
tobe  iatrDdacad  fato  tbe  bladder.  Tbe  after-treat- 
awat  caaaiilad  fai  leavlaf  tbe  tube  in  from  four  days 
to  a  weak  aad  tbea  takiag  it  out.  Tbe  patieat 
wn  be  lanahod  to  aaa  aooMb  la  order  to  keep  tbe 
caaal  opea  aa  wag  aa  ba  Hvm* 

Tbe  secood  caae  waa  a  traaauuk  strict  are.  S\am 
prrvinos  operstioaa  bad  basa  parfaffOMd; 
of  suaadi  bail  beea  aagjectod;  focotiactfao 
Tbe  case  was  tiaatod  by  coaUaaoM  dihuatJoa, 
Tbe  patkat  was  a  boy  of  16.  Tbe  autbor  int 
■lisai|ilsd  to  tfoat  bfaa  by  taaaeled  aooads,  bot 
altar  a  OMalb  gsvo  it  apu  Tbe  aiae 
it  iaadvfaabis  to  do  a 


aiotbrato  >»  derided  to  treat 

by  coalin  '^mmi.    Tbe  OMtbod 

codaio  waa  tbe  possiag  of  a  MoaU 
a  iUfana  aulde,  tbraadi  tbe  orrtbra  farto  tba 
der,  aad  taaviag  k  thaio  for  iwmtvfoor 
Tbe  strictorr  widcaed  around  ihc  guide  aad  alter 
twenty  (our  hour«  I hr  guide  coold  be  withdrawn  aad 
a  little  Urgrr  in«Tnimrn(  iotrodocad.  Alter  twenty- 
th.  c  widsaeil  a  little 


tbia  iaatnuBrn  •  i^ea  oot  aad  a  still  larpr  oaa 
faitrodocod.  Uradaally  fkiible  balboaa  mo||m 
ware  latradooad  fvoai  a  No.  is  boocla  op  to  a  No. 
>6.  Coatiaaoaa  dflatatloo  is  aa  old  plaa  of  tmA- 
BMBt  aad  aatodataaotttlag  off  tbe  stricture  by  BMsy 
yaark  It  bas  Its  owa  particular  pboe  aad  waa  vary 
useful  In  tbis  case.  U.  A.  Mooaa. 


McGavln.  t 
ilv.  ai. 


Gaocer  of  the 


C7/e.  J .  toi6. 


Only  t  tojperceotof  allcaaceraarefooadoatho 
peals,  a  fact  doubtless  doe  to  the  isolatad  peaitloa  of 
tbe  orgaa,  with  tbe  ooaaaqoeot  advaatavs  of  coa- 
staat  supervisioo  aad  earlier  treatawaL  Tbe 
dieeaie  saows  a  predDactJoa  for  the  pripooe.  70 
per  cent  arislBg  there,  with  phiawais  pnasnt  in 
nearly  every  case,  la  this  conaectieo,  the  autbor 
avers  that  the  prepoce  has  served  its  porpnse  la  the 
early  history  of  the  rsoe,  aad  is  ao  toogor  aeoeMary. 
As  a  result  of  the  Moeaic  law  gpieii  aiag  dtmnrisino. 
cancer  of  the  penis  has  a  lower  peroealafe  aasaag  tbe 
Jews  thaa  aoMog  uacimintriswl  races.  Tbb  fact 
strengthens  the  opiaioo  Uuu  drcuaidBioa  sboald 
be  practiced  aiore  frequently  than  it  is. 

Like  all  other  varktics,  caacer  of  the  oeals  is 
largely  favored  by  chrooic  irritatioo  aad  the  pr»- 
duoioo  of  dcatrkes.  Prophylactic  msasnrss  sag- 
geated  are:  avoidance  of  venereal  mntamlnatioo, 
personal  rleanliaess,  removal  of  warts,  early  treat- 
neat  of  any  cause  of  irritatioo,  and  moat  important 
of  all,  drcundsioo. 

TreatoMOt  by  aseaas  of  X-ray,  radian,  etc,  has 
proved  thoroaghhr  disappoiniiag.  Tbe  ooly  core 
IS  early  and  drMtk  operatiaa.  There  is  a  choice  of 
two  operative  BMaaorea:  ampatalloo  aad  complete 
estirpatioo.  The  former  mav  yield  nonaaneat  good 
reeulti  if  dooe  very  early  aad  there  oe  ao  glaadolar 
bivolvoaieat.  Eaperieace,  bowovor,  has  shown  that 
f  reqoaocy  of  recarreaoe  is  la  iaverse  raUo  to  the 
severity  of  the  operatloo.  Complete  enlipaiioo. 
thenfor^  Is  the  opentlon  of  choice,  for  ia  ipile  of  Us 
lavarityttyioUaoaMiMtrHidia.  Tbe  aothar  does 
Bot  advise  a  laasoval  of  tba  taslea.  la  elderly  imo 
there  b  Ultla  obltct  te  ao  doiag,  aad  very  gravo  daa- 
gsr  of  ooaaaoaeat  saoBa  daaMntia.  la 
■MB,  thaibkis  less,  hot  catnatioa  sbairid 
o4y  la  those  rare  caaes  wb«o  the  patbal 
it.    Eveo  hi  that  eveat,  tba  two 


dwoM  aot  be  rcasoved  simultaaeooibr,  bot  at 
a  aMath  sboohl  fauarvaaa  batwoea  tba  two 


provloaa        Tbe  author*  techaiqaa  b  givaa  la  oaasid 
pariasal     detail    la  brief  it  b  aa  fafews:  Ttea  out  tba 
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» of  ghadt  fram  Above  and  oUnMlv  tovsid  iIm 
0,  aad  Im««  h  atudwd  bv  tkt  ptdiclo  cooute- 
_  tbe  hrmphatk  tract.  Ifaiko  a  dmUar  fnddem 
umtad  tint  looc  of  tbt  poUa.  Split  tlM  •aocom  to 
witUn  two  hidwi  of  tho  anna,  and  hold  the  two 
bahrw  apart,  dhrtoriag  tiM  whole  operative  area. 
Free  the  pcab  wkh  tojyphallr  tracU  and  ftoada 
f roaa  the  pobea  br^Moi«lt8  MMpeaiory  HcuMBt, 
and  strip  the  coq»ora  cavenMia  back  fron  the 
iichittm,  where  they  are  divided  with  KiMorB  or 
aealpd;  thca  detach  the  whole  organ. 

Ib  m  ifliiMfve  and  deep  a  wound,  the  author  lasrt 
that  fppwatioo  b  the  rule,  and  nich  an  operation 
for    particular    poat-opcrative    care.    Little 
ia  placed  oa  the  use  of  vacdaea  for  infection, 
are  made  for  the  treatment  of  all  prob- 
compKcating  aftirieidti.  W.  E.  Lowaa. 


GENITAL  ORGANS 


R.: 

iMaadea  (TruMplaai 
b  die  Bacuhmuskubtorj.    i 
1916.  xit,  a;. 


of  Teeckle  latD 

tatioa  dact  Tctti- 
Mti.  Klim.,  BcrL. 


At  the  Medical  Society  of  Vienna  the  author 
demonstrated  a  }8-vcar-old  soldier  who  had  had  a 
gunshot  wound  of  the  urethra  and  testicles  so  that 
the  latter  had  to  be  removed.  Two  weeks  later 
aesual  desire  had  disappeared. 

The  (at  tissue  about  his  neck  increased  and  his 
beard  became  thinner.  The  author  took  the  tca> 
tick  of  a  patient  who  was  being  operated  upon  for 
*"g»*«**'  hernia,  cut  it  in  two  parts  and  sutured  the 
parts  into  the  abdominal  muscles  on  each  skle  of 
the  midline.  On  the  sixth  day  libido  and  erection 
reappeared,  and  three  weeks  alter  the  operation  were 
stiu  active.  His  neck  had  become  normal  and  the 
heard  had  grown  thicker. 

Takolke  said  he  considered  this  an  important 
eaperioient  aa  showiac  the  effect  of  the  sexual  glands 
OS  Kbido  and  secondary  sexual  characters.  He 
beikvea,  however,  that  the  testkle  will  share  the 
fate  of  moat  implanted  organs,  that  it  will  atrophy 
after  a  time.  Potcniia  coeundi  is  dependent  00 
the  interstitial  substance  of  the  testkk.  The  tea- 
tkks  of  cryptorchids  are  not  capable  of  reproduc- 
tion, but  the  interstitial  substance  is  normaL 
Such  implantations  should  be  made  as  frequently  aa 
poasibk. 

Latzko  said  overiea  had  been  implanted  in  women 
with  excellent,  but  temporary.  rcs«Uts;  after  two  or 
three  years  the  effect  disappears  because  the  ovary 
atrophiea.  In  thia  case  of  transplantation  of  the 
testkk  he  thinks  the  molt  will  be  temporary  alsa 

A.Gosa. 


XlclLwia.  r.  H.: 
Abeceea  of 
J.,  igi6.  XV.  156. 


of  a  Qaae  of  Feelatoetatic 
Orlgtai.     N.  Mt*.  M. 


m  J.,  igio.  XV.  150. 

W  la  ApriL  191 5f  the  patient  I 

■  pain  ia  the  lower  lumbar  aad 

P  aad  adductor  icgioa  of  both  th 


la  ApA,  191 5f  the  patient  began  to  complain  of 


laggnMlaally  worae «Mfl  the patini  wm aaabk  to 
wdk.  Hehad  twoattadtaof inanrtiiaa.  nii  la  190$, 
eoaaplicated  bv  arthritis  of  tlM  left  kaot,  the  aeeoad 
ia  1000.  which  waa  ■rrnaipaaliil  bjr  oicMiii.  The 
right  lobe  of  the  pcoitate  waa  ealsffsd  aad  aodalar. 
Cahurea  showed  Haphylococd  aad  a  lew  atiepto- 

A  psoas  abeoesa  developed,  aapkatioa  showad 
tabwck  badUi  Polyuria,  dysuria.  aad  taaaiaiai 
■uperveued.  The  cavity  was  fouad  to  lead  towaed 
the  tne  pehda  aad  peoatata.  Uador  faaiiril  aa- 
cstheaia  a  suprapubk  faKiiioa  pravad  the  madilioa 
to  be  aa  ahecaas  of  the  right  lobe  of  the  proetate. 
After  reaection  of  the  right  vaa  delcfcas  the  patieat 
recovered.  H.  A.  Kaaoa. 

Piwotaco.     Ji.   T. 


idaB,  A.!   Proatatlaase  Sana 
M.J.,  191  s.  di.  iiij.  1177. 


thigha,  tae  paiaa  grow- 


The  author  caUa  atteatioa  to  a  condition  of  the 
vesical  neck  simulating  hypertrophy  of  the  proetate 
in  which  the  prosute  is  not  ealariged,  the  qraptooM 
of  which  are  due  to  median  bar  fonaatioa.  The 
early  history  of  the  first  observation  on  thia  8ab> 
ject  ia  |iven  in  detaiL  The  anatomy  and  phyakdogy. 
the  etiology  and  the  s)nnptooMtology  are  thor- 
oughly discussed.  Drairinn  iUiutnte  the  normal 
and  contracted  vesical  neat,  the  aonaal  aaaiomy 
of  the  vesical  orifice,  and  the  bladder  masrulstnie. 

The  author  believes  that  the  medical  prof eaaiea 
has  learned  to  recognize  the  symptoasa  of  the  tidid 
stage  of  proatatism,  but  has  not  learned  that  this 
Hasakal  picture  may  be  due  to  other  cooditjoaa  than 
hypertrophy  of  the  prostate. 

Mercier  b  generally  given  the  credit  for  first 
describing  this  condition,  but  the  honor  *»*t«*agf  to 
G.  J.  Guthrie,  an  Englishman  who  lectured  upon 
and  described  this  condition  in  i8jo.  His  conclu- 
sions are:  (1)  that  the  elastk  structum  at  the  neck 
of  the  bladder  may  be  diacasrd  without  ncccasary 
connection  with  the  proetatk  gland;  (a)  that  the 
prostate  may  be  diaeaaed  without  any  necessary 
connection  with  the  elaitk  structure*. 

The  author  reviews  the  anatomy  of  the  bladdrr. 
prostate,  and  postCTior  urethra,  and  gives  the 
position  of  the  sphincters  and  their  relation  to  the 
musculature  of  the  bladder  aad  the  urethra  and 
prosute.  The  act  of  micturition  ia  iharrjhid  aa  a 
stmultaaeooa  aaaodatioa  of  voluatary  aad  lavolaa- 
tarv  muscular  action,  as  Ukewiae  oae  of  inhlNtioa 
and  stimulation. 

Guthrk  defines  two  distinct  types  of  obolfuctive 
bars:  (1)  An  unnatural  ekvatioa  of  ccftala  fihcoaa 
structures  whkh  uaderiie  the  laacoaa  aaaibiaae 
at  the  pooterior  or  vcaical  limit  of  the  inalhia,  but 
which  IS  aaaccompaaiad  by  aad  aacoaaertad  with 
aay  ealaqpemeat  of  the  piootata.  The 
elasticity  ia  kat  aad  aa  mqrialdiac  atiactai 
the  barrier  which  b  due  to  a  localiaed 
(a)  Intraveskal  rnUrgement  of  oae  lobe  of  the 
proautc  so  affei  t»  the  ori6<c  that  the  bar  fonaed  at 
the  aeck  of  the  bladder  ronsbti  of  awreai  anaihfaaa 
elevated  aad  drawa  tightly  acvoia  the  aader  part 
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al  ito  nyiili^  In  EOMHiHfi  oC  lu  

wtih  ilw  piwbi*  UMmnlb  ikt  wbJacMl  putti 

la  iy»  Ijrpt  If  tlM  pfWUU  CMlId  bt  IHM 

'  *'  Idt  iMCk  fai  iu 


CKrIife  atlfftvltd  iIm  cmw  of  MMVOtUtk  ob- 
lo  (i)  aa  ilwonMl  JifilopMMl;  (i) 
Mwrtaltd  vkk  m  toiowiliiy  coo- 
tnrturv.  «lik«r  iMipociiy  or  pmMMM;  or  (5) 
HMttnuUMiL  Ho  alM  tMaln  that  la  Umm  caMS 
iMioad  of  aa  hyporuoplqr  of  Um  protuie  aa  atropliy 
b  aon  HMhria  bo  foaad. 

Moidv^vw  two  typ«  of  bar  f  iMllii ;  Oae 
b  dat  to  nptaiod  MOHM  of  Um  anMcfe  ibcn  of  tbo 
iattraal  vencal  iplUBCtcr,  aatll  «^rr  lonx  continued 
aad  ofl*n|»cat«d  atlacka  tbooe  fibrn  Ixxomc  pcrma- 
aiitr  ooatfactiit  to  Umu  u  a  coaooqucoce  a  bar  or 
hanfar  la  foraod  by  Uw  poilodor  Up  of  the  vcalral 
Tbb  b  imwd  Um  aioaruLir  type  and  b 
to  aa  oadtaat  of  aaKoUr  activiiy.  Tbe 
b  dot  to  bjrpartfopbjr  of  gbndobr  tbaao  of 
tht  BMdba  portioa  of  tbe  proauta.  Tbb  b  tcraMd 
tbe  **pioitaiic"  varbty. 

Tbe  Ficncb  obaeryera  toflodtof  Goyoa  did  aot 
aooipt  Gvtbrie'a  idea,  bot  were  of  tbe  opiaioa  tbat 
tbe  caaee  of  tbe  reteatioa  coold  be  fooad  la  tbe 


bhdder  wa  badf .  tbat  bypcrtropby  of  tbe  proaUte 
waa  bat  a  conroarftant  factor  aad  aot  tbe  patbologi- 
cal  cbai^  raipoerible  for  tbe  obatntctbo. 

la  i8q7  rapiiii  Foller  tuied  tbat  la  bb  opiaioa 
tbe  caaae  araa  eitoalod  at  the  vcrical  aeck  aad  tbe 
RMdt  of  foactbaal  coalracturr  or  ^laaoi  aecoodary 
to  aooie  icitled  dimdcr  of  tbe  feaito-uriaary  tract 
aad  oMBpaRd  it  to  tbe  actioa  of  tbe  •tcraodeldo- 
■aatoid  araertc  in  torticoHia. 

la  loos  C.  11.  Chctwood  ctnt  to  tbe  conrhwion 
after  a  stody  of  56caaeatbat  tbeie  waaaot  aa  byper* 
tfopby  of  tbe  noacolar  rinnmta  of  tbe  bteraal 
ipUacter  bot  a  fibfoid  atoaoab  of  tbe  oriikc. 

CIvblr  firrt  poiated  oot  tbat  at  ooeratioo  tbe 
noolate  vaa  Miallcr  tban  normal.  Tab  led  naay 
Goraaa  iilMaiiiii  to  attribute  tbe  cooditloo  to  a 
piiBMiry  atiophy  at  tbe  tfaad.  Soom  think  tbe 
cbaafe  a  coafenital  bypopiaah.  wbik  oibcn  tbinlc 
it  b  doe  to  atrapby  aecoedanr  to  faflammatioo. 
Tbe  advocatca  of  tbe  atiopbfc  tbeoiy  of  obatiactioa 
bavc  tabolalod  tbe  coadltioiia  aadar  vbicb  aa 
atrapby  of  tbo  pioatau  B»y  be  oqiected  aa:  (1) 
atrapby  of  lafcaiBMlhiB.  (>)  atrapby  of  cachola, 
(t)  atrapby  of  loiapiairinn.  (4)  atrapby  of  caatia- 
doa.  (5)  aeaBe  atrapbjr,  (6)  tPigBBilil  atropby, 
(7)  traoaMtk  atrapby,  (8)  atrapby  foMowtng  X-ray 


Aaotber  tbeory  oflemi  aa  a  caaae  of  vciical 
•affcbacy  b  tbe  boa  of  tbe  Hoauaaadca  nl 
AlMfiBa  aad  NoofM  brai^  tbb  oat  bcfbra  tbo 
Pint  luawalinaai  C^aaw  of  Uiobfy- 
Tbo  ^faytBBM  develop  fradaoMy  aa  ia  bypei^ 
npby  of  tbo  proaiate  aad  aa  tbe  fOMit  of  tbe  bar 
HMO  of  k,  aa  bi  bypfvtrapby.    Tbe 
occaiaat  a         _  ' 


srt. 


lona  ayawtOMB 
tbattbe  doBit 

awy  vary,  aa  bmj  abo  tbo  aft  at  wblcb 


iaa     aia  of  cooftaital  orifia  aad  do  aot 
itM>     aatflaMlMa.    Tbe^aatbor  tbiaba 


Doby  aad  dMkalty  at  tbe  outaet  of  adctailtioa 
b  oae  of  tbe  earty  lyinptonw  Tbera  b  dbalMMiM 
la  tbe  force  of  tbe  ttmim :  tbe  trajectory  b  doenmd, 
tbo  ibe  b«rr-  *   roaahlarabb  ■tabdif  b 

to  n  aad  ftaaUy  dribbNuf  v^ 


Tbora  ouy  be  burning  at  tbe  aecb  of  tbe  bladder 
tboofb  aot  a  dbtraiilBt  pala.  Ma  raferrad  to 
tbe  huabar  regbo,  tbo  Upa.  periaoaai,  or  tbifba  b 
proaeat  ia  aboot  50  per  coot  of  caaea. 

Reaidwel  uriae  b  at  ftnt  aaHin  ia  aaMoat  aad  b 
retaiaed  Jaat  back  of  tbe  trifoor  where  aa  it  ia- 
creaaca  it  caaaaa  poucbiaf  of  the  bladder  aad 
poeaihiy  dlverticabtioa.  Tbe  aaooat  b  oaaaOy 
Ma  tbaa  too  caa.  infomiaeaco  of  o»otfb>a  m 
\y  aeea,  bot  patbau  aaaaly  coow  for 
bcfora  tbb  aoMoat  baa  baea  ntalBod. 
Reridoii  arioe  b  a  awat  baportaat  tiga  frooi  wblcb 


arlaatloa 


aD  otber  qnoptooia  develop. 

Tbe  aeaocbtloa  of  a  Ndraeilaa  inlectioa  b  bard 
to  coofirm.  Pravioua  lafectloa  in  tbe  proetate 
probably  bade  to  cbaaaea  which  are  obetnictlvc 
la  cbaracter.  Wbeo  rendaal  urine  b  carried  tbere 
b  constant  danger  of  iafactioa,  and  it  beooiaea  a 
certainty  if  a  catheter  b  cooataatly  uaed.  Every- 
tbiag  b  ooaduci\T  to  pcrprtuation  of  iafectba  m 
aaea.  C)r»titis  b  not  ronunoo,  but  iafeddoa 
orfeaqr;  frequeacy  b  bmno  BMibod 
M  polafol.    It   may  a 

;  Wectioea  ibaobani  la  tbe  body. 

TiwqmatLf  b  aa  early  ajriaptom  hiiraaaa  of  irriu- 
tba  at  tbe  veeical  neck,  from  obatractioo.  from 
coageatioo.  and  from  tlic  cooataat  fad^ctloa. 

Smae  paticnta  coom  for  advicr  for  reoal 
deacy  ciely,  not  appradating  the  noctoraal  fra- 
qoency  and  urgency  which  bad  beea  pnaaat  for 
aome  time.  The  pbyaidaa  wbo  baa  a  patbat  with 
tbe  symptooM  of  vodcal  aocfc  obatractloa  iboold 
hwk  out  for  renal  iaaafiirioncy.  Faflare  of  tbe 
kidaoyafaitbew  caaea  b  doe  to  oibatructioo.  Ildts- 
Boyor  baa  abowa  eapcriiaeatally  tbat  in  rhroolr 
latentitial  nephritb,  It  b  tbe  ** concentrating  power" 

Tbe  coatlaoooa  prracace  of  riiiliiel  uriae  aad  la- 
iactod  luiae  b  a  cciwaiani  lavltatloo  to  pfiwlpitathwi 
of  orinary  aalta.  Tbe  aotbor  tbiaka  tbat  fai  mamy 
caaea  of  veeical  cakuloa  tbe  cauae  of  aloae  forautloa 
b  ovoriookod. 

Tbe  view  baa  beea  eoataiaod  aiaco  tbe  writiagi  of 
EagUech  tbat  b  tbe  nojority  of  caaaa  tbe  primary 
cbaaae  la  praatatiwwe  eaaa  proetate  coaebtod  of  aa 
atrapmc  ahrlakage  of  tbe  praeiate  glaad.  aad  tbat 
tbo  obativctioa  to  tbe  viiical  orifice  waa  doe  to  a 
eecoadary  dbtortioa  from  each  1  hengii,  ploa  a 

'  voical  fobb 


of  tbe  fatteraal  vcoical  epblacter. 
obotroctive  bora  tbaa  fonned  may  be  ifi- 

vidod  into  ihrer  ffroupft  a«  f«illow«: 
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I.  ValvuU  mucoM,  appMring  m  a  thin,  uniform 
iwiiplJratioa  of  the  mucoot  mtaahna*,  uriskng 
fco«  the  poaterior  Up  o(  the  orifiot. 

i.  Valvuk  muculam,  f<in— d  of  doMe,  thick 
tkme,  with  mnoenk  ■Mffncas,  ooveved  wtah  thin 
mttoons  membrmne.  and  cooaittiBC  dddhr  of  qthinc- 
ter  oraack  ttame.  ThiabcooridoradtoMthemoat 
IMvralent  type  ot  bar  (ormatioo. 

3.  Valvnila  nuanUoglaadidaria,  due  in  reality 
to  an  uadeririag  hypertrophy  of  the  jjandnlar  timie 
of  the  aiddte  lobe  of  the  pcoautc. 

A  fourth  type  haa  abo  been  deaaibed,  which  b  a 
pure  muacular  hypertroplnr,  forming  a  circuUr 
mmnibr  atricture  lurrounainff  the  entire  urethral 


After  reviewing  the  various  cauaea  of  atrophy  of 
the  pcoatate,  RandaU  says  that  the  oohr  typca  which, 
00  account  of  the  freqaaacy  of  thetr  occurrence, 
dmwind  attention  are  riwuiinilil  atrophy,  inflam- 
aaatocy  atrophy,  and  aeaik  atrophy.  It  b  still  an 
crna  omcation  whether  even  thb  sample  dasaifica- 
tioa  allows  of  difletwHiation  microacopically,  and 
prababhr  it  will  stand  aa  one  of  clinical  importance 
mij.  The  ultimate  patholomcal  picture  b  a  de- 
atiuctioo  of  the  normal  gland  dements,  a  connective- 
tissue  infiltration,  and  a  general  contracture  or 
■hrinkage  of  the  entire  organ. 

Randall  attributes  to  Young  the  first  compre- 
hensive study  of  the  actual  obstructive  tissue  at 
the  orifice,  comprising  the  conclusions  from  over 
too  cases  in  which  the  obstruction  waa  eadsed  by 
means  of  a  special  instrument.  It  was  found  that 
the  moot  common  change  was  the  occurrence  of  a 
comparatively  newly  formed  connective-tiasue  Ujrer 
inunedktely  beneath  the  mnooos  membrane,  form- 
ing a  firm  nbrooa  ring,  aaaodated  with  devation  of 
the  median  portion  of  the  proaute.  There  waa  no 
underl)ring  nraatntitb  and  no  connective-tissue 
in^t ration  of  the  sphincter  muscle  or  of  the  gUnd 
tissue.  The  etiology  of  thb  type  b  the  most  diffi- 
cult to  determine. 

The  second  group  of  caaea  aa  cbasified  by  Young 
b  of  abaoat  equal  freoocncy.  In  these  qiecimena 
there  waa  found,  in  addition  to  a  sabmuooos  con- 
nective-tisBue  Uyer,  a  chronic  inflammatory  con- 
dition in  the  jriandufatf  tiMue,  often  with  marked 
periadaona  inaitiation,  which  occaaionaOy  extended 
mto  the  muade.  Thb  tvpe  b  undoubtedly  the 
one  following  a  period  of  chronic  proatntitis. 

The  pathology  of  the  third  and  last  croup  of 
caaea  bean  out  the  och|inal  deacription  of  Home  in 
tSit,  and  waa  verified  by  Lowslev  in  iQia.  The 
Utter  proved  the  pwaanca  of  ariddfe-lobe  tubules  in 
97  out  of  98  spfiriinnis  Microacopicalhr  thb  third 
group  shows  typical  hypertrophic  ^bnoular  tissue, 
often  aaaociated  with  an  inflanunatofy  infiltration 
in  and  around  the  acini,  which,  if  of  snfident  dura- 
tion, b  accompanied  1^  conncrtin  tiaaiM  rhsnya 
as  in  the  second  group.  Thb  hipcftrapUc  glanmi- 
br  tiasoe  b  not  from  the  btcial  lobea,  oat  b  a  pro- 
liferation of  dther(t)  thesttborethrdgroapof  oand 
adai  tying  beneath  the  aracous  membrane  of  the 


vesical  orifice  fattide  the  internal  M^faKtar,  and  I 
ly  referred  to  as  Albarran's  glanda,  or  (a)  the  anb- 
trifonal  group  of  glands  lyfa^  beneath  the 
ibcaae  of  the  tiifone, 


.  and  originally  daicrlbad 
by  nomei 

The  frequency  with  which  thb  type  of  bar  ob- 
straction  occun  b  raaaarkably  Ugh.  aa  shown  by 
recant  obaervationa.  The  fomhined  fifana  show 
that  hi  about  one  hi  every  dght  patbats  niffirlai 
from  qrflBptooM  of  prastatiaaw,  thero  b  aoc  what 
haa  hnelofore  beea  onivctaaBy  cenaidawd  to  be 
hvpertrophy  of  the  prosute.  but  rsther  aa  atrophic 
gUnd  with  the  obatructioo  due  to  the  formation  of 
a  "'I'difln  bar. 

The  diagaosbof  these  conditions  b  by  no  aMaaa 
easy  aad  amy  eahaust  evaiy  aMaaa  at  the  comamad 
of  the  sniaron.  Catheter  cnmination  shows  OMita 
or  leaa  residual  urine,  but  it  muat  be  icaMabcrad 
that  the  amount  found  is  not  of  aeoeasity  aa  ladai 
of  the  severity  of  the  obstruction,  and  may  be  out  of 
all  proportion  to  its  cause.  It  may  abo  be  found 
that  the  obstruction  at  the  bladder  neck  rrauires  the 
use  of  a  special  type  of  catheter,  particuiariy  the 
epmdd  or  Mceadl.  Digitnl  wranrfaafinn  of  the  rec- 
tum will  eadude  certain  praatatfc  dmaflea,  aotahly 
cancer  and  simple  hsrpertrophy.  Cystoeoopy  wffl 
generally  show  not  only  the  thw-fconitiy  of  the  poata* 
rior  lip  of  the  vesical  orifice,  but  abo  the  erideace  of 
obstruction  offered  by  trsbecubtioo  of  the  bladder 
wall. 

From  bb  own  experience  and  from  a  study  of  the 
results  obtained   by  others  in   these 
Randall  sajrs  when  the  proper  diifnoah  b 


stood  and  its  treatment  correctly  directed,  the  peoc- 
nosb  may  be  considered  decidedly  mon  hivocahlt 
than  in  prostatic  h3rpertrophy.  In  summarising 
treatment.  lUndall's  views  are  as  follows: 

The  indications  governing  treatment  deariy  de- 
mand the  removal  of  the  obstruction.  It  has  been 
repeatedly  demonstrated  that  eacision  of  the  ob- 
structing portion  at  the  vesical  orifice  will  aOow 
complete  evacuation  of  the  bladder.  To  obtain 
thb  rank  a  total  proatatectomy  b  not  warranted, 
both  because  of  the  age  of  the  patient,  which  b 
often  within  the  procreative  period  of  life,  but  alee 
because  of  the  magnitude  of  the  operative  pence- 
dure.  The  remainmg  methods  that  may  be  adv»> 
cated  divide  themadvea  into  three 


I.  The  esdsioo  of  the  obstractiac  bar  bv  m 
of  Young's  orethroaoopic  mediaa  bar  eactaor. 
the  bands  of  the  ockiaator  of  thb 
thb  method  has  givea  irdHfnM  raauka  ia  the  lufeat 
aeries  of  cases  yet  statHad,  aad  «dl  daaervaa  faitlicr 
aad  aiofe  estasive  aae.  The 
troOabb  hwaowhage  haa  to  be 
odcfs  the  one  objection  to  ila  aae,  '^"f^  Yow^ 

"it. 


a. 


bar 


The  obetroctiac  1 
severed  by  meaaa  of  the  aal 
advocated  bv  Chetwood,  < 

Coothiental  urobglela.    The  latter 


he  attached  and 


the 


GoU- 
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pottd  to  iMvt  Uw  •dvMMagi  «w  tW 
M^  cwiplkaltd  bf  Uw  ' 


of  nraofflMiSi* 

to  A  prooiiM  nntTuw  urteMy  dUkvhy. 

J.  The  ihird  aMtlwd.  mkkk  at  pntMl  ••«■• 
|ft«iv  to  W  t  hr  one  ol  clwk«  to  ilw  hiiiifft,  CM  iMudljr 
bt  cfaaani  a*  dtlMr  aa  cscWoo  or  aa  todrfott  of  ike 
bar.  but  latbcr  a  dMlrvrtUm  of  ibe  ob«inicttog 
portioo  by  aaoaa*  of  ibr  hich  frrqurnry  (ulguniltog 
rarrroi.    Tbb  b  pcrfort  <-  repealed  applka- 

lion  of  ibe  Hwrb  lo  tbt  *i<.  .  <  >nkM  of  tbt  vttkal 
ortfc*  ibioogb  tbeofdlMnrcailieierixtogmioicopt. 
Altboogb  ibk  bltcr  nalbod  b  of  decidedly  rKent 
dtvilopaMM,  ao  nocb  to  Ibat  atalbtka  are  as  yet 
man  foitbmiii,  U  glvca  prombe  of  wpetwdtog  a 
>  aad  a  morr  radlral  operalloo. 

G.  J.lteHA*. 


C.  B.t 

,  iOi«,  a,  M. 


VmI.  «r  CmUm. 


Tbb  paper  daab  vitb  the  pbyriologkal  bypar- 
tfoobiad  pnialate  wbidi  ba«  beni  ncflectcd.  and  the 
auor  tbardon  favon  tbc  iiro-aiace  operatioo. 
Itaidar  local  asMCbaito  fyprapibk  cyatocomy  b 
Mfanaad,  aad  perfect  hiednrr  dratoage  tjeteMhncd 
nib  b  preferable  to  fmitMBt  catbctcrbatioo  and 
farifatioea.  IiHiedietn  lelfaf  b  obtatoed.  and  the 
•bock  b  atolniMd.  The  rccoaetruction  b  then 
etartcd. 

The  preparatory  treatment  verba  between  two 
and  eb  wwti  The  nrtoanr  outpot  b  caitfuUy 
watched  aad  bowel  eUadaatioa  teiihlbhcri  Theee 
are  tbc  two  OMMt  iaqiortaat  objects  aad  as  they 
favorably  so  docs  the  feacral  pbyikal  coo 
The  aeooad  etafe  b  tbca  nerforaied. 

b  need  aa  aa  aaaetaetk  b  the  very 
old.  wbBe  am  iw jan  n  b  note  aaoocerful  in  paticats 
erhh  broaddal  biiutioa.  The  prcviooa  iacbioa  b 
wbip  i1  to  adMk  two  fmfera.  With  a  OMtal  eooad 
to  the  orcthra  lor  a  guide  aad  the  Mi  iadei4mfer  to 
the  icctoai,  the  gland  b  rntKlcatcd.  Drainage  b 
eetabKUwd  bv  a  ratbetrr  lo  (mc»l rated  that  the 
opodagi  tta  «  the  prostatic  ufrthra,  while  one  end 
ctteada  throeigh  the  wooad  aad  the  other  throogh 
the  Dcafle  aretbra.  Tbb  b  SMpnlemeated  dortog 
the  trat  twcaty-foor  boon  with  a  '^suad|pipe-labe," 
to  which  b  attached  a  ripboo.  Theee  tvbea  are 
kept  flee  tram  dole.  Later  whca  the  wooad  has 
cmed  aroaad  the  catheter,  it  b  r»BW»»d  aad  aa 

CD.  Pntasu. 


mtciLLAirBoim 

A.  B.t 

of  Ibe  itrlaery 
,  J.  Smt;  10*6.  ub.  I  *. 


The  aoiwea  of  ewM  HaaO  aaMmu  of  pos  to  the 
attae  shoaM  be  tov«lkMad;  the  plaoe  of  lie  IbraM^ 
be  deftolMy  tocdbed  thioagh  the 
of  walenl  calhetarieMloa. 
pvwto  to  the  abtMoeof  a  groesbtod" 
der  leeloa  b  alaioel  tovarlably  dae  to  Udaey  db- 


In  thoee  ffiqaiai  Oiws  with  btodder  brbabiliy 
which  yield  dear*  badeitoniae  twiae,  canans  fpoai 
the  traaaMibed  aiethral  caaal  or  froan  the  to- 
iiodactioa  of  a  probe  tolo  Skeae's  docu  nuiy  deai> 
oastrate  the  caaee  of  iafectioa.  Whea  baderto 
aie  widely  scattarad  or  grow  with  dtfkalty,  a  mli- 
ittre  of  the  uriaarv  eediawat  with  btood,  feflowed  by 
the  making  of  a  brae  number  of  aedtei  bloed-agar 
tubes,  of  high  ditotloa,  lesuhs  to  coaditioBS  favor* 
able  for  the  developnwat  aad  ieolatloa  of  the 
bacteria  preaeal. 

Eiperleace  leaches  that  the  chief  lerioae  to 
urinary  tuberculosb  are  aeuaQy  laaaL  b  obacare 
cases  laborstorydiagaosbb  facilitated  by  the  aee  of 
potassium  iodide,  tuberculto,  kidaey  ■ 
tatioo  of  liqukb,  repeated  naminethiae  of 
■pr-t— «*»•  after  Ugh  power  oeatrifniatlea,  Fitiaf 
cultaies,  aad  tojectton  of  a  series  of  niedlaai  rfied 
guinea  pigs* 

There  b  seemingly  a  tendency  to  Uy  aadae  etieie 
on  functional  urinary  tesu  at  the  cipeaee  of  carafal 
routine  examination.  H.  W.  PiAOoaasvia. 

UaldB.  J.  H.,  aod  I  rrjr.  I.  J.t  A  Pa 
Study  of  9ypblli'  '  MtU  and  Its 
J.Km^.  MtJ..  iQi 

The  authors  reoogatae  tlie  fact  that  the  Waeser- 
mann  reaction  as  a  dfagnostir  faaor  to  qrpbib 
holds  a  unique  posiUoo  In  clinical  OMdictoe.  They 
recogaiae,  however,  that  there  b  a  wide  difference 
of  ifffaiim  to  regard  to  the  infaUibfliiy  of  thb 
method  of  dbgnosb  As  to  all  other  problems  to 
medkiae  it  b  the  work  of  the  pathologbt  to  daawa- 
strate  the  nrobabb  focus  of  iafectioo  to  an  todhrhtoal 
with  a  poettive  Waseermann  reactton.  in  whom  there 
baodlaicalevMence  of  syphilis.  Withthbtoview 
it  otcurred  to  tbc  authors  to  check  the  serological 
diaaposb  on  the  autopsy  table;  that  is,  to  ftad  ooom 
deanu  pethohwdral  eiplaaation  for  thb  type  of  ro> 
acttoa  to  so<aOed  lateat  qrpbBb.  Stooe  eyphflb 
priaiarily  attacks  the  blood-veeeeb  —  to  fact,  it  b 
ngarded  as  a  disease  the  OMudfold  pathotogkal 
rbeiMpre  of  whkh  have  thdr  origto  la  dieeiaed 
btood^vceeeb  —  they  taraed  thdr  attaalioa  irai 
to  the  aorta. 

aad  the 


reealls  weia  eaauaaitoed  ea  fouowa 


SypMBtIc  aortltb  b  a  piodactive 
process,  the  eeriest  aad  aeeet  cooetaat  feature  of 
whkh  b  a  perivaecalar  rottad<dl  toibratina  to  the 
adiialiiie 

The  ty^kal  gross  pkiare  of  toetfc  aortltb  If  <<tfi 
obecarsd  by  a  sapenaipoBed,  dinee  athsroederesb. 
la  the  eaify  cases  the  aorta  appears  fabfy  aonaal, 
oaly    the    chaiacterietk    hblotogical 
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A  purt Mftk ioMftciatt  vahre,  witlitlMcnapdoB 
olan  iafartiot  wwloandfaK  b  ahrayi  hwUc 

Cftrdkc  kypotfophy  b  not  »  compUcatkm  ol 
luetic  aortitk.  Wbcn  pnwnt  it  b  uMaUjr  aiMckted 
witli  a  aaphritb. 

The  <l«aMi«mtioa  o(  ipiradueta  pdlkU«  even  in 
xhrmncBdnmiimni  of  «)rphiUtk  aortas,  b  doubtful. 

As  aniigtn  prqiarad  mm  the  alcoholic  estract  of 
guinea  p%  hcaiit  with  the  origiiial  Waaermaan  tech- 
niquc  ihonid  be  pidetfed  in  HbgnoaJng  hMlic 
aortitis. 

Potitivr  comnleaient  intioiia  in  patieiti 


8.:     EaaraifaU  iUnutarta. 
Cmlmm.  Rn.,  1916,  n.  it. 

In  an 


Urm  tr 


ing  from  syphiUs  for  a  period  of  about  fifteen  vaait 
the  probability,  at  least,  of  Us- 
chawiw  ^  ^^  aorta  in  80  to  90  per 
ont  of  the  cases.  Of  theM  60  per  cent  die  from 
aortitis.  About  94  per  cent  of  patients  suficring 
with  aortitis  give  positive  Wasaennaan  renctioai. 

GaoaoB  E-BansY. 

T.  H.:  Tho  laddence  of  Ssrphllis  Amont 
JwvsBile  Psilnqwents;  iu  Rafaitioa  to  Mental 
J.  Am.  M.  Alt.,  IQ16,  Ixvi.  io>. 


Thb  srtide  b  based  upon  hundreds  of  Waaaer- 
maan  tests.    The  author's  conclusions  are: 

1.  No  larger  percentage  of  those  jrielding  positive 
WasMmana  reactions  are  defective  in  intoligenoe 
than  in  the  general  population  of  reform  sdioob. 

2.  There  was  comolete  absence  of  evidence  of 
the  dns  of  coofenital  inrphiUs  in  jo  positive  cases. 

t.  Cases  of  positive  wassermann  with  sister  or 
father  jridding  a  negative  Wassermann  point  to  an 
individual  infection. 

4.  In  a  feeble-minded  fam^  of  criminal  ten- 
dency, and  especially  sexual  offenders,  father  and 
daughter  3rielded  negative  serums. 

5.  The  court  charges  against  the  girls  in  the  ma- 
jority of  the  cases,  and  tlie  extent  of  sexual  immoral- 
ity, allow  abondaat  opporttinity  for  infection. 

6.  The  abaenoe  of  evidence  of  S3rphilb  in  the 
perwnsl  history  and  medical  certificates  can  be  given 
no  ^>c^t<  either  for  or  against  individual  infection. 

7.  The  absence  or  exaggeration  of  deep  reflexes 
without  difference  in  the  two  sides  of  tlie  body,  and 
without  disturbance  of  the  light  reflex  of  the  pupil, 
indicatea  that  if  these  signs  are  due  to  qrplulb  of 
the  aervous  system,  that  they  are  carlv  skns  and  so 
far  tend  toward  evidence  of  individtaal  infection. 

H.  A.  KsAtTS. 
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n  iatereatiag 
has  ohtaiaed  oaaav  ' 
eaaaatial  hsauUttvW. 
taborcaloab,  aad  the 
■aphritb  are  qooted  aa  the 

lievea  b  eaMBtial 
sbbjrcarefal 

caaea,  *****  —  iwi—f^^M^  ^ff  ^\^ 
with  acaatv  or  no  vriaaiy 
or  aff?»fttf  mocnlatioB  for 
hadlli  have  not  been 
pictures  for  new-growtlis  and  necrotic  areas  in  In- 
fections are  all  routine  proccduret.  If  hcmonrfaagc 
b  pathological  the  functional  activity  b  decicaaed, 
wlule  in  easential  ha>maturia  the  pthaUa  retoras  a 
normal  output. 

The  treatment  of  hematuria  depeidi  apoa  the 
cause.  If  an  operable  case,  the  cauie  ouqr  M  fooad 
which  had  not  been  localised  dariaf  the 
tion.  Harpster  recorded  a 
numerary  arteries,  which,  when  Ugated,  ftf'^WstH 
the  harmaturia.  Edenbohl's  strippiag  of  the 
capsule  in  acute  pareadqnaatoas  nephritb  b 
nsually  suffideot.  iCattreaa  sntures  mmaStf  tiap 
the  hgrnorriiafe  ia  glomerulonepliritis. 

C  D.  riTBBiH 

Lewis.  B..  and  Bartels.  L.: 
in  Genito-urinary  Surgery, 
cxv,  38. 

Lewis  and  Barteb  speak  very  eathwsiaafiraHy 
about  their  experieaoea  duriag  tlM  past  six  oMiatha 
with  caudal  anesthesia  in  operations  opoa  the 
perineum,  urethra,  aad  bladder.  In  their  aitide 
they  review  the  history  of  thb  method, 
the  Aiutomy  of  the  sacral  region,  and  give  ia 
siderable  detail  their  technique.  The  solutioa  wliich 
they  use  differs  from  that  described  by  Harrb  ia 
tlut  they  omit  chlorctone. 

The  fttDures  have  been  few  aad  have  beea  due  u» 
causes  which  were  avoided  ia  later  attempts.  The 
danger  of  thb  method  b  almost  ail,  aad  it  b  far 
safer  for  old  people  or  caaes  of  canUorMMl  ( 
sepab  thaa  are  tJie  general 
anrttheaia  they  consider  tlie  most  daafsrow  of  al 

aa: 
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BTB  bfaiale   Upwtfd    into  ibc  mk   iravmg    omjr    two   or 

_  three  mUiimetcn  of  mc  vaO  Doi  rant  ihrnWh 

D»!»!fj^Li*£2:         S.  The  Miff  prabe  b  tlMo  tv^DtrodttCMl  Md  tk« 
ictwiocMuaciiMn     op«f«ioraimi«iakmf  ibewholtknftholibtpqil^. 
nor  Mirfaco  of  Um  ■■PWiitlig  piocm  of  Um  Mpcrior 


Duct 

,  191S.  »«v.  7J0. 


Moik«  dMcribM  Ut 
IvBjr  by  Ma  In  tlnte  caan  of  dacryocyuUia  b  which 
ho  daind  10  e»(abli»h  iniraiuud  dnUnan  of  the 
low  nc  aad  oomI  duct.  Il«  ttaloi  tluu  too  opcra- 
tioa  it  as  ontcrovth  of  ohnnrnloiw  oumIo  whOe 
rowllhM  tht  anterior  ethoMid  cdb.  the  naao> 
ffOBtal  duct,  and  the  frontal  liBiia.  Enodnatioat 
of  aaatoodc  >pedmm»  foUoviog  mch  work  ihowed 
to  nwet  raam  that  the  poatcrior  half  of  the  naaal 
dnct  wa«  laid  bai«.  TUiled  to  the  thought  that 
the  duct  could  thna  be  approached  and  drained 
into  the  unciform  foen  of  tne  ndddle  meatua. 

The  angelhrria  nay  be  eutively  local  or  may  be  a 

nd  SBBeml  ansilhetic.    For  coo« 

>  of  dMoriplion  the  opemtlon  b  divided  into 

irftemoval  of  the  anterior  end  of  the  middle 
turbiaale.  The  punctum  ladirymalb  b  dilated  or 
prafend^jr  eHt  to  admit  a  itiff  probe  which  b  carried 
tlHough  the  faMfciriiie,  the  mc,  and  down  the  duct 
to  the  faoerior  maataa. 

through  the  mncoperioetcum  along 


the  pealcrior  eitoe  oi  the  ***^— ***^^  procam  of  \hf 
fuperior  maiBa.  Thb  cat  ottaad*  from  1  he  attach- 
moM  of  iIm  adddle  turbiaale  downwanl.  stopping 
at  the  appcr  border  of  the  inferior  turbuutr.  The 
eeooad  mdiioa  b  carried  from  the  lower  limit  of 
the  vertical  iadiian  badi  along  the  upper  border  of 
the  inferior  iMhiBate  for  ooe^half  inch  umI  then  from 
the  top  of  the  vertical  inrirfna  a  eecoad  t»i?Tif*ymtl 
b  carried  acrom  the  upper  Hadt  of  the  and- 
a.  The  tap  tlum  oatliaed  b  laieed  aad 
tacked  backward  aaddowawaid  aad  to iirpnefi  the 


b 
of  the 


J.  Dariac  thb  lime  the  fiiff  probe  baa  beea  ia 
the  aaeal  oact.  Now  with  a  proper  curette  an 
to  the  bchfyaml  caO  and  then  b 
lad  forwanl  amdait  Ikepoaurior 
laoMi  of  tae  lapHior  iMiilla. 
The  cwitta  b  kept  ftdag  forwaid.  Care  b  aeed 
aot  lo  iimovu  tke  aadfofm  procemoaaccoaatof  the 
liiimhaiij  idiki  ■ainiii 

A.  He  nil  probe  b  witlidrawn  and  whca  iu 
paait  kai  OKBpad  from  the  appcr  rim  of  the  iaiarior 
pramara  b  amde  inward  with  iia  poktt. 
thai  amde  ikroafk  the  iaaar  wan  of  Ike 
aad kMo ike aadlena foma*  ThepoiM 
b  tkmi  advaacad  iaio  Ike  cavity  of  the  aom  aadthoa 
ike  probe  b  euraat  upward,  thu»  Uyiag  opea  ike 
iaaer  wal  of  tke  Meal  daa  from  the  iMcrtar  tur< 


6.  Tke  probe  b  witkdrawa  aad  tke  aaeal  dad 
wideaed  by  biting  off  tke  anterior  part  of  tke  famer 
wall  of  tke  dact  wkick  b  oompoeed  of  tke  aacuadfa« 
prooem  of  tke  aaperior  amsillary  boaa. 

A  ligature  carrier  of  ^ledal  dmign  b  pamad  from 
the  aoee  out  through  the  lUt  or  dilated  pnaftum  aad 
anaed  with  a  ligature.  The  carrier  m  wilhdrawa 
aad  a  piece  of  gaaae  b  attached  to  the  aaeal  end 
and  drawn  up  into  the  aoee,  thaa  holdiag  the  flap 
that  has  already  beea  replaced  whero  It  la  derimd 
to  cover  denuded  bone.  The  end  of  the  lifatare 
coming  from  the  punctum  is  fastened  on  the  btww 
with  adhesive  plaster. 

The  after-treatment  b  the  same  ss  that  foOowiag 
most  nasal  operations. 

The  author  •tatce  that  this  operation  b  like  all 
others  in  that  one  faces  the  danger  of  having  a  final 
narrowing  or  doeure  of  the.duct,  but  that  tab  amy 
be  overcome  by  a  reelitting  of  the  duct. 

J.S.CtAaK. 

Duane.  A.:   TortteoiUs  RoUevad  by  Tenotorwy  of 
the  Inferior  ObUquo.    AnM,  O^k.,  1916.  slv.  jj. 

Duane  dies  a  caae  of  head  tQiing  due  to  the 
effort  to  avoid  diplopia,  and  rdief  by  teaotwuy  of 


the  ovcrfuoctioniag  maede  of  the  eeooaduflhr  de> 
viating  eye.  He  deecribm  the  technigae  01  the 
operation  and  refers  to  several  typm  of  caaes. 

A  giri  aged  3  years  and  nine  amatha  had  tilted 
bar  head  to  the  li^t  shoulder  since  the  age  of  four 
montha.  Orthopedic  apparatus  and  maamge  gave 
no  relief.  When  the  head  was  straighteaed  hy  a 
brace  the  left  eye  devfauad  apward;  oa  handagiag 
the  left  eye  the  hoed  imnwdhlriy  >*tiff«nt  — — ^» 
When  the  head  was  tilted  in  the  dednd  poemoa 
there  waa  about  10*  of  left  hyperphoria;  with  tke 
kead  straigkt  tkero  waa  amn  tkaa  aoT  of  left  ky- 
pevpkotia.  Tke  diamMda  waa  coafleaital  iaaaf* 
nrbafj tf  lH  rblM  fuptrfw  t«^«— ,  *—>*«*■»  ^^'^  tkb 
paiitic ayu.  aadekarp aacowlary  devialkm  upward 
of  tke  left  (souad)  eye.  TVtiB|  of  tke  kead  bfougkt 
tke  imifw  OMre  to  a  leveL  Daaae  did  a  oomoMa 
leaotoaiy  of  the  left  inferior  obBqae  at  ila  oniki, 
witk  Ike  result  that  the  kead 
iHaigkt,  oely  a  few  degreea  of 


TTkero 


are  two  importaat  iadicatioaa  for  tkb  op- 
eratioa:  paralysb  of  tke  superior  rectaa  (ooa- 
paiiil  or  traumatic)  witk  lecoadary  davbtioa  of 
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t  he  inferior  obUqoe  ol  UMonptMiu  eve,  and  parmlyrii 
uf  the  aopcrior  oblique  wita  eeeoMhiy  drmiioo  of 
the  inferior  oblique  of  ibe  aone  eye.  la  eudi  como 
the  iodividQol  any  shut  cm  eye,  b«t  tUe  it  tire- 
MMDe:  be  m»j  coayie  or  dhran*  wMMigh  to  tepo- 
late  tbe  tmiyi  to  for  tbat  one  it  Ipwred;  or  be  may 
tilt  the  bead.  Tbe  latter  it  tbe  moet  Ukdy  occur* 
lOBoe.  Duane  adviice  jnfiriirn  at  tbe  iatenectioo 
of  tbe  lower  orbital  maiiin  with  a  perpeadicalar 
dropped  frooi  tbe  supra-orbital  notcb,  cutting 
through  the  orbital  •eptum  doee  to  the  margin, 
and  keeping  doee  to  the  floor  of  tbe  orbit  with  the 
rtfabinmit  hook  pawed  up  aad  in  doee  to  the  origin 
of  tbe  aMade.  Eaioav  Hill. 


TW 


R.t   Oeajoactival  Flapa  la  Gattnct  Op- 

cmtfooa.     Indiam  U.G49.,  igi6,  li.  11. 

Tbe  execution  of  the  conjunctival  flap  is  facilitated 
bt  the  ballooning  of  the  conjunctiva  upon  a  solution 
01  cocaine  and  adrenalin. 

Stanculeanu's  flap  b  nude  by  a  pericorneal  in- 
cision of  the  conjunctiva  of  about  half  ita  drcum- 
fereaoe,  diverging  at  either  extrcmitpr  sufficiently 
to  aOow  the  insertion  of  a  suture,  which  when  tied 
draws  tbe  distal  Up  of  tbe  conjunctival  rent  down 
over  the  upper  bonier  of  the  cornea.  Its  chief  ad- 
vantafe  over  other  flana  b  daimed  to  be  that  it 
main!^****  by  pressure  cMse  apposition  of  tbe  sdero- 
corneal  wound.  Smith  enumerates  these  disad- 
vantafes:  the  time  required,  adhesions  of  its  border 
to  the  sderocomeal  wound  resulting  in  serious 
comnlicatiOBa,  increased  traunuttism,  and  increase 
of  the  danger  of  loss  of  vitreous.  It  is,  however, 
the  best  flap  operation,  since  it  allows  the  operator  a 
(air  dttace  to  deal  with  complications. 

The  free  border  flap  made  by  dissecting  up  a  flap 
of  conjunctiva  at  the  upper  limbus  and  carrying 
the  sderocomeal  indsion  underneath  its  attached 
margin  has  been  entirely  discarded  by  the  author 
for  the  following  reasons:  primary  and  secondary 
hemorrhage  —  obscuration  of  the  operation  field 
resulting  in  faultfly  placed  incision,  ddayed  healing, 
late  infection,  high  sstigmatism.  The  making  of 
tbe  flap  as  a  part  of  the  sderocomeal  incision  b 
neither  easy  nor  satisfactory. 

Csennack's  flap  and  modifications  whidi  consist 
essentially  in  a  preliminary  conjunctival  indsion 
through  which  the  membrane  b  undermined  to  tbe 
limbus.  Through  thb  openinc  an  indsion  b  made, 
partially  with  the  knife  and  partially  with  the 
sdssors.  These  flana  do  not  permit  the  intracap- 
sular operation  as  they  do  not  give  sufficient  room. 
They  are  difficult  to  execute,  are  painful,  and  heal 
badly.  W.  Rxcoca. 


E.:  Bmbeddlag  tbo  Naaal  Gsnalln  the. 

Msit  of  Dauyacfotltla   (L'sJuadiimiai 

do  canal  nasal  daas  k  cure  dc  k  dauyocystltfa). 
AnJL  i'»ptk.,  1916.  XXXV,  xs* 

Suppuration  of  tbe  lacrymal  sac  b  a  constant 

danger  to  tbe  eye.    It  b  therefore  laiportant  to 

'  a  rapid  and  radical  treatmeat.    The  operation 


in  use  against  daoyocynlcb 
iMatiiin  of  the  sac  or  destructioa  of  the 
nHhw  pnfen  dsstractioa  of  the  sac  aad 
tked  that  osethod  lor  tea  yuan;  bat  thb . 
b  itself  faMifideat  ualev  eoanlilod  by  llw  a 
(Hag  of  the  aaaal  canal  toprovtda«iefecti«o< 
age throogh the aaaal foesB.    ThbbtlwqrMa 
BBihcirtdim  fb^fsftprisM  hb  openrtWa  tnatSML 

The  operation  b  <Uvided  nilofoar  parts:  (1) 
opening  the  site  of  the  sac;  (a)  camtdaf  of  the  aals 
of  the  sac  and  the  dttrb  as  w«0  aa  the  samaadhic 
tissue;  (3)  seekiag  out  the  aaaal  caaal;  C4)  I 
of  the  bony  nasalcanal  which  oai^  10 1 
the  naaal  fossa?;  use  of  gauaetsmpnas  aad  |ght< 

A.G00S. 


Allport.  P.:  State I^mUlatkNiGoocsraiagOphi 
mla  Ncooatoruai.    OpkiMmd  ,  1916.  lii.  176. 

Tbe  author  gives  a  ooaiprehensiye  review  of  re- 
cent state  laws  with  the  following  rfoum^  of  very 
important  facts: 

I.  Ophthalmia  neonatorum  b  responsible  for 
so  per  cent  of  the  blindness  in  the  United  Statea. 

a.  It  costs  $400  per  year  to  educate  a  blind  diild 
as  compared  to  $30  to  educate  a  sedac  child. 

J.  There  are  about  so  blind  schoob  in  the  United 
Sutes  costing  about  $2,000^000  to  mafotsin. 

4.  Ophthalmia  neonatorum  costs  $7/x»,ooo 
3rearly  in  the  United  States. 

5.  Tbe  use  of  the  Cred^  method  of  prophylaxb 
would  entirely  eliminate  ophthahak  aeoaatoram. 

EMoav  Hru. 

Norria.  E.  J.:  Tubcrculoaia  in  Its  Retottoa  to  Eye 
Pie  eases     M«4.  P0rtmigkUy.  1916.  xhiii.  1. 

After  a  disnissinn  of  tuberculosb  in  general,  the 
author  expresses  a  belief  that  there  are  tubercaloas 
conditions  in  the  ejre  other  than  tbe  typical  ones 
described.    In  support  of  thb  view  be  reports  two 


Tbe  first  case  was  psiibHiH  recurrent 
which  was  treated  for  more  than  a  year  by  tbe 
usual  methods  with  little  permanent  result.  Tbe 
cornea  was  extenstvdy  involved.  Tuberculin 
treatment  and  systemic  injections  produced  re- 
markable improvement. 

Tbe  second  case  was  a  child  of  seven  years  with  a 


The 


phlyctenular  ulcer  of  the 
occurred  over  a  period  of  aeveral 
ditioo  was  cured  and  remained  so  after 
treatment.  E.  B.  Fowtaa. 


Uac«r.A.E.  J.:  Injuries  to  tbe  fcf  ■  ssalilaa  froi 
Acddsntsat  Polo.    /Wias  M.Cm.,  191S.  >.  45 > 


of  foiacy  to  the  gfobe  by 
iwaatheienlK 


Lister  reports  two 
blunt  force.    The  fint  case  waa'the  lenlt  of  a  blow 
by  a  polo  stick,  caasii«  aa  optic  aoarfcb  wiihoal 
definite  fajury.    The  coadhfaa 
and  dear  vision  had  not  letaraad  after 
months.    Tbe  author  coachaka  that  there  aaai 
damage  to  tbe  optic  caaaL 

In  the  second  case  aa  b^lary  fraai  the  I 
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flf  tW  ItM  MMI  NDMltd  Mid  A 

MBM.    Tte  iirtlwf  f mIs  of  Um  pfoctJi 

tiaa  til  ««iM  «Md  «M  to  tiily  biwulrt  Jw  tW 

ii  c—iwHiH  tMt  licriiiiJ  ttetlMfvto 


to  toll,  vhicii  milliao  iftc  vbIm 
iHrito  tkt  cMi|vocUir« 


A.  Ct   TNaOMai  «f  Irttto. 

oml  »y,t>iirf.  i«is.  Kit,  Ts» 


IfOM  Utt  ttSMf 

tiMMfon  tiN  MMm  fkoald  bt  koftoootal. 

AflOT  tiM  •)«  to  MMHiktitotd  Willi  eoetfaM  ft  drcu 
tor  tactolHi  to  aadt;  k  to  Umi  bfMigbt  forvftcd  villi 
1  ftftdl  Mliwritj  ol  Uw  hortooaul 


U  MUi  iwrrtriMto  — n  bt  Uw  iwt  objftct  of  tlw  dtoiHor.  to  Umu  tlw  circntor  opwJai  to  mnifiifiil 

MI—I     WIUmA  ■«■■«  milliif  lo  radMi  ftrto  •  ImHsobuI  deft.    Tht  two  taffacw  an  tkm 

iMMttoa  Mi  ■rllw  fram  the  uw  of  stropliM  applM  to  eorli  other  ftod  ftuoffod  with  vorjr  ftae 

ht  frr**^  ••  oeotf  (or  at  IcMt  •rvrnU  bour».  tuturet.    Thfo  will  ko^»  tho  oocMft  cowed  (or  ft 


(rooi  the  ote 

(or  ftt  teftet  •rwrml 

ofliMlliiiee  the 
two  or 


of  fttMplM  hBvo  fhraa  tM' 
toilHiT^M  wtt  ihe  w 
■ilk  Oft  to  dqrtiM:  Bigk  to 


lOfotoritjr  doffaf  the 


Atoow  propovtleaoioljr 

It  to  hrfiiyiii  thftt  diooto  hifaf  ftboot 
of  the  atffopiae  ftteag  with 


fttrapino  to 

booraeekift 

of  ihr  altered  ooaditioii  of  the 


Dioda  to  oUopiBe'e  fint 
iweifol  oaftlfaric  oad  Ijr 
iht  the  p^BoaNiCthril  i 


By 


fa  that  it  b  ft 

It  b  bdd 

f^Uf^fffti  of  aalt  tfthntffn 

sUoswImb  the  ejTMchic 

oee  of  thto  rootiae  the 

ft  chftBfB  fa  ymidft- 

ilw  procoHeft  wUdh  oMbleft  dflftifttioo  to  tftko  ptoce. 

TW  mafU  of  failto  to  aot  for  the  tine  beim, 

|«l  for  the  VHI  of  tho  pttiHA  Me  —  OM  caa 

be  ooio  thftt  ft  lofiioiift  wM  mi  oocor. 

G.  D.  TtooftALD 


Kale: 


OM«i  of   Cbe 
to  lodudque  da 
de  to  canii).    Amm. 


ct 
Goaji 
c< 
rmmt.  1916,  cltt.  tj. 

rnnitof  with  co^faactiva  to  the  OMOt  cAectiyr 
way  of  uoftllaf  woaadft  of  the  coraea.  providodof 
oaane  they  art  aat  iafectad  aad  there  to  ao  Miaipi 
badr  rMitfahw  fa  the  efo:  It  ehoald  bo  doM  at 
oooa  Oft  poaaMe  after  war  woaada.  aad  the  fact 
that  there  to  a  paeaMky  of  lalirtlM  ehoald  aot 
octaaadiiaRaaL  TharetolUtodBaprofitabcfag 
by  iiHiif  hlhilaito  or  IridocaFdfcto.  aad  if  it 
f  the  eye  caa  be  MMovod 
U  Ihe  woaad  to  aoi  tofcciad  thto  Mthod  to  the  I 

eienha  the  woaad  ahoaU  be  wwad  lor  aevaial 
weekft,  wMto  ao  a  rato,  wUh  the  lacMqpe  ordhMrifar 
aaed.  the  woHid  to  aacovwad  hi  a  few  daya.  Thb 
to  dae  to  the  fact  that  aMal  apefaua  aahe  a  pana- 
elyii«  oataiiu  The  toaar  blaedtag  iMfKee  of  the 
tanHaiilim  aia  tardly  ipvlad  to  each  other  aB 
.aiwaad  thaoriioe.  ao  adhaitoa  dooe  aoi  tako  phot 


th.  when  the  roaioaetlvft  ehoaU  bacUppad  with 
iciieori  IcavinK  the  cornea  aaoovavad  ftfMa  Tbto 
aOowe  tiaM  for  the  healfaf  of  the  woood.  The  eo- 
ttuae  an  reaiovod  aboat  the  leath  day.    A. 

KlM D.!    Soft  Kyoball  la  Olaboclc 

J.  Am,  M.  Ail..  1916,  Isvi.  8s. 

Fioiinen  reporu  a  aue  of  diebetic  coaai  with 
nuurked  rodocuoo  of  faUra-octtlar  tcaeioa.  Soow 
iateraatfaf  obaerrattoaa  appear  fa  the  Uterataia  fa 
roiani  to  cUalcal  ubaenBlKwie  aad  aaloul  operi- 
BMOtft.  Hefae  (Heidolbeti)  foee  10  (or  ftt  to  ny 
thftt  ft  eoft  evefaftll  fa  ft  pfttlcat  fa  ooom  provaft  the 
cooM  to  be  diftbetic  llie  eothor  does  aot  beHeva 
aaftdent  dau  hat  beea  aocamulated  to  BMke  thto 
oertafa.  B-  B.  Fowtaa. 

Terrlen,  P..  and  l^edous-UbMd.  R.:  RauacHow  of 
Porelin  fnini-orliltal  Bodloft  Uador  tho  !•• 
cemaltteoi  Control  of  iIm  Hwotoecowt  flcrewi 
(L'ettractioa  dc»  corp*  ^tiaafw*  iBtm-orMiaine 
toot  le  caatroie  inicrmiitcal  de  rfcraa).    Aftk. 

d'0piM..  IQlft.  zzxv.  35. 

The  author*  report  three  caaee  fa  wUch  ibmII  fa* 
tra-orbitftl  (oreifa  bodtoe  were  renMnrod  eaeoHMIy. 
In  two  of  thoM  caeeft  proviooe  attewptt  at  oAtk- 
tioo  1^  coomotart  iDoctoltola  failed,  bat  the  ea- 
thoCT  bf  aeiat  the  radhfBMbfc  method  located  aad 
extracted  the  forelfa  bodtoa.  They 
thb  Bwthod  of  locfttfaa  fa  aO  caa 
fatra-orbital  (ordfn  bodies  mnet  be 

A.Goeft 

lUUl.  H.t  Local  AiiwiCheela  la  taaaioratloa 
laactoaHea  of  cIm  lyohal  with 
ArtL  Opitk,^  loift.  abr.  46. 

After  oipefimeatiai  with  vartoao 

for  local  aaMtheeto  foOowl^  hypodenafc  tojectloa 
of  r^T^'-**^  aad  aMfpUai^  ttt  iaal  apoa  the 
the 

of 


tloa); 
ftSlOftO 


drop 


a  s  pv 
lapfaeetois 
Three  to  m  adaotce  aflcr  the  eaooad 
^iop  o(  oocatae  (at  Icaet  is  mfaatce  befoia  opera* 
tioa)  attko  a  deop  fajectloa  of  the 
tare  at  the  taaer  aad  at  the  oaler  a 
nk  aMB  a  lahtot  eaaialafai 
gr.adrMMlafa6.s 
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po<tirimn  mlplune  lolatioo  (7  NaQ:  4  K^So«: 
1000  dittiUad  wttcr);  thk  toltttkm  b  thm  boiled  for 
a  few  wrfiHilf  TUs  3  per  cent  novoaUae  b  found 
Mftdcat  jencnUlv;  occaaiofully  4  or  s  per  cott 
b  Med.  The  patient  ihookl  be  Ivinc  down  to  that 
the  aohttioo  come*  in  contect  with  the  ciliary  gan- 
gHoo  and  doee  HOC  aeep  forward.  A  Mraight  platin- 
ndfaun  needk  4  cm.  kng  and  0.4  to  0.6  mm.  thick 
b  need  with  a  ejrringe  holding  3  to  5  ccm.  The  in- 
jection at  the  temporal  aide  k  made  at  the  outer 
canthtts;  the  naaal  puncture  b  made  just  above  the 
carande.  The  needle  paieea  atrakht  back  i  cm., 
then  b  directed  eo  a*  to  poM  bdund  the  eyeball 
(j  to  3.5  cm.).  One  and  a  half  ccm.  of  the  idutioo 
b  infected  slowly.  lUig  has  seen  no  discomfort  or 
Bl  effect  resulting  from  the  use  of  this  method. 

EuotT  Hiix. 

Kerry.  R.:  Not*  oa  tho  Uae  of  iodine  In  DIeenaea 
of  the  Bye.    Opklkatmtt.,  1916.  zU.  317. 

Kerr>'  thinks  that  iodine  given  hypodermically 
b  a  valuable  remedy  in  numerous  eye  **^tfftfft, 
especially  keratitis,  sderitis,  and  uveitis.  He  gives 
10  minims  of  a  a.s  per  cent  solution  of  iodine  in  a 
fatty  rombinaiion.  making  the  injection  in  the  flank 
once  or  twice  weddy.  He  offers  no  clear  explana- 
tion of  the  good  results,  but  thinks  this  method 
effective  whde  free  from  the  difficulty  of  the  local 
use  of  iodoform.  Kmoky  lliu.. 

CtelM,  B.r  Some  Rare  OphthalmJc  "War"  Gaeea. 
Mid.  Frtss  frCirt.,  1916,  c,  604. 

Clarke  reports  three  caaes  of  war  injury.  In  the 
first  a  nickel  bullet  struck  a  spade  and  splintered 
into  minute  fragments,  some  of  which  struck  the 
patient's  eyes.  One  month  after  the  injury,  with  no 
ocular  treatment,  there  was  a  small  corneal  opacity 
and  many  dust  like  particles  of  nickel  in  the  cornea 
and  a  small  piece  of  the  same  metal  superficially 
located  in  the  lena.  Viaioii  was  6/q  with  no  change 
after  continued  observation,  so  no  treatment  was 
undertaken. 

In  the  second  case  there  was  complete  evulsion  of 
the  globe  caused  by  a  shell  eiploaion, 

In  the  third  case,  as  a  result  of  a  ooocussion  blow, 
the  estemab  being  uninjured,  there  was  a  complete 
detachment  of  the  retina  as  <««g~*— *t  pathologically 
after  the  removal  of  the  globe.  E.  B.  Fowua. 

Saint-Martin:  Ocular  Surgery  in  an  Ambulance 
at  Che  Freac  During  Um  Plrat  Year  of  the  War 
(De  b  cUnngb  ootlBire  dans  k  aabolaaces  de 
I'avaat  an  coon  de  b  preadire  anale  de  la  guerre). 
Amt.  i'0ttd.,  1916.  dffi,  7. 

Eye  injuries  are  comparatively  rare  in  the  war. 
constituting  about  ^.63  per  cent  of  the  numlier  of 
wounds.  The  medical  aillertions  of  the  eye  are  al- 
most entirely  ordinary  ronjtmctivitis.  Among  the 
eye  wounds  the  moat  numerous  and  moat  serious 
are  penetrating  wounds  of  the  eyeball.  Theprogno- 
sb  of  these  cases  b  rendered  much  worse  bv  the 
fact  that  a  foreign  body  often  remains  lodged  m  the 


eyeball,  which  makes  etradentioo 
orUter.  This  b  the  reaaoa  why  It  b  of  sndi  grant 
importance  to  have  a  skilled  ocuUst  at  the  mmt, 
farabbed  with  a  radiographic  apparatus  for  locating 
fonign  bodies  and  an  dectroaugnet  for  extracting 
them  at  once.  H  thb  b  delayed  nntfl  the  wounded 
an  evacuated  it  hicreasea  the  danger  of  hifection 
and  loss  of  the  whole  eyeball  very  materially. 

AGoas. 


Aftar  Irl- 


.  P.  H.: 

docnaia.    Arch.  Opktk.,  1916.  xlv.  5 


Verhoeff  reports  the  anatomic  finHinga  {q  aa  tu- 
soocessful  iridotasb  operation  for  the  relief  of  glau- 
coma explaining  the  failure  to  produce  permanent 
benefit.  The  operation,  devised  and  pmdtioed  with 
remarkable  success  bv  Borthen,  consfats  of  a  kera- 
tome  incision  through  the  corneoscleral  limbus  be- 
neath a  brge  conjunctival  (Up.  The  iris  b  drawn 
between  the  H^m  of  the  wound,  some  traction  exerted 
upon  it,  and  it  is  left  protruding  beneath  the  flap, 
llie  pigment  epithelium  of  the  urb  should  prevent 
adherence  to  the  anterior  lip  of  the  wound  and  allow 
drainage  from  the  anterior  chamber  to  the  subcon- 
junctival tissues,  .\dditional  effects  may  be  the 
freeing  of  the  filtration  angle  and  opening  of  the 
iris  ciypts  from  the  stretchmg  of  the  iris.  Simpk 
chronic  glaucoma  u  the  moat  favorable  tjrpe  of  the 
disease  for  thb  procedure. 

Verhoeff's  case  was  of  this  type,  with  recent  in- 
flammatory symptoms  and  blindness.  For  several 
wedu  after  operation  there  was  entire  relief  and 
normal  tension;  then  pain  recurred  and  the  eye  was 
enucleated.  Microscopically  the  iris  lined  a  cjrst- 
like  space  between  the  lips  of  the  wound  bulking 
into  tne  episcleral  tiamea,  which  showed  a  proluof 
tion  of  connective  tissue.  The  sphincter  of  the  irb 
was  at  the  summit  of  the  cyst,  having  been  displaced 
presumably  by  the  stretching  to  which  the  ins  had 
been  subjected.  The  apportion  of  the  irb  to  the 
adjacent  tissues  precluded  drainage.  Verhoeff  sug- 
gests a  small  iridectomy,  as  Borthen  has  Ut^ 
practiced,  but  including  the  ^>hincter.  so  that 
further  pulling  upon  the  irb  may  not  draw  it  within 
the  corneoscleral  wound.  A  possible  disadvantage 
of  the  iridcctomv  would  be  an  inflammatory  reaction 
do^g  off  the  nitration  area.  Eiioav  llaix. 

Vaioda.  E.:  Method  of  Enucl«itloo  (PncUi  d'tea* 

clestion).     .tn*.  ^'mm/..  1916,  cUii,68. 


Owing  to  the  number  and  nature  of  wmads  of  the 
tw  caused  during  the  war  and  daiMUMBag  emKlan- 
tion.  Valude  deacrihes  the  pfooedure  adopted. 
Three  instruments  svfBoe:  a  aqmntor,  a  foraapa 
with  wide  blades,  and  strong  cvvud  sdneo. 

The  separator  being  niaoed  or,  bettor  aifil.  an 
■tH*"*  holding  the  Uda  far  apart  with  a  Dea- 
marrm  faistrummt,  the  operator,  holding  the  for- 
ceps in  the  kft  hand,  seises  the  eyeball,  the  forceps 
bladea  being  planted  in  each  aide  of  the  fomaa 
With  the  curved  n:iwon  the  coraea  b  drcvmacfibod 
by  a  rapid  section  of  the  mnooos  at  1  or  3  nun.  from 
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Wttlwai  aay  oiter  Hmnimitii  Uw  tu^ 

MHClt  ii  IMI  t<11T*ttlt      TUt  b  tMlly 

_  lo  ilw  irKtten  «MciMd  by  tkt  focw 
lit  mnck  k  iirtlwiJ  ud  tliwili  iW 
bmck  ilw  triwow  af«  MMtd  m  br  at  Um  opUc 
Mffvt,  vMdi  b  alM  MCtiOMd.  Willi  om  bbdt  of 
(W  adnoft  iMidt  aad  Uh  otter  «itlmii«  tte  ocImt 
muacte  «id  IbfMMHOw  atiadUMBU  art  wwihr 
tnm  boMad  oviwaid.    Tht  optnUon  m 

wyfof 


Gari|r.  R.  J.t  TIm  OyrotMo 


II  of  8(|UlBt. 

if*  St.  M.  A$$:.  1016.  lil.  tt, 

Altor  **^^t  oa  tht  UapiwtaMnt*  In  ooo- 
optntbt  HMtaMl  Cwdjr  mamm  tbt  rcMilu  tad 
of  tiaotomy  aad  advaaeaawat  ia 
Hb  ova  piiiHWot  it  lor  a  rabthohr 
pat  iaio  tiM  iwdoa  awnla  tkroagb 
tte'caalaanhra  (oat  abovo  aad  oat  bdow),  carrbd 
forvaiB  aad  laaartid  ptralbl  to  tbt  notattl  auugia, 
~  ri^  doat  bafort  tbt  ttadoa  b  cacbed.  A 
b  pbotd  fai  tbt  opporiM  BMHcb  aad  cpi> 
to  taatwbtaa  coanbltltaoioaiy  bdoat  um 
a  «■  ba  bagtbaatdaii  aaMoat  oqoal  to  the 
OBporfto  dMAadiig.  Tidoai  aia  cat  aad  miuie* 
tM,  tbt  tVBi  brfat  baadapil  for  a  period. 

A  vary  daiailt  iMlaaHat  b  auuk  bgr  the  author 
w  tbt  titct  that  oahr  tbt  laaiaailcal  aad  atvar  the 
faatllwil  portba  of  tbt  tqatat  aboald  bt  targkaOy 
'  aad  labtthoted  for  aoa-opcrative  treat- 

B.  B.Fo>vLi8. 


of  fh«  Rlahc 


^Irwr.    M»y. 


L.  A.t  Tacal 

Aaaitafjr  Mtacat* 
Mai,,  iQis.  h. CM.  Smt^  $. 

Tbb  coadhfaa  vaa  aoUotd  fai  a  aniaaa.  afsd  ji. 
Tbt  light  aHatat  «aa  oodadtd  by  a  —aotb  parti- 
tiaa  itratcbiM  rwaplatthr  menm  tbt  aMaiot  aboai 
a  third  aftbt  dtplb  Itaai  tbt  taifaoe.  Carafal 
aaaariaaltai  fdad  to  abaar  anr  optoiac  wbaiavar. 
llMBt  araa  aa  aMbtan  or  dltcbane  oa  tlw  aaifaoa. 
Ma  ocbtr  dtfonaky  «aa  foaad.    The  emtacbba 

iMttid  ifinwnb  a 
'      '       Tbtbft 


Tbt  patbat  firaM  iMar  aa  aoov 
fmaWitgbt oar.    Wtbtr't  tc» 


tc»t 
Rlaat't  la«  riboaad  the  right 
aar  — ,  Ml  oar  +,  Scbvabacb  atatraL  The  •tttbor 
tbbilri  tbt  coadiiloa  ceagMdlaL      Om>  M.  Rorr. 

Wtkaa.  J.  C  and  Ptta.  f.  H.t  Tbt  JUgtrilbl 
of  dM  Lahyrtoib  aad  of 
/.  Awt.  M.  Au^  t9»$,  \m9.  aijA. 

Tbt  aalboia  ifiaca»tbiat 

hi  tbt  bbyrialb  aad  fei  Iba 


fraailbt  bbyiialbfaM 
aaHorailty  of  iHiactioa  aad  («;  hi  dauactar. 


U   to  Mtlad   that   the 
(I)  la 


la  bbytlathfaM 


tbt  iloar  dtvbtba  b 


ahraya  to  tbt  tidt  of  tbt  bte:  wUb  fai  car 
rtbttM.  it  Bwy  bt  away  fraai  tbt  rfda  of  tbt 
d«tndlai  oa  wbtlbtr  tbt  brioa  b  irriu 


irritativt 

dtoiractivt:  aad  it  ttada  to  ba  iRagalar  bi  tbt  plaat 
of  iu  directioa  with  tbt  bead  at  i«at. 
At  for  tht  duuacttr  of  tht  ayMagmut,  tht  aa- 

ctrabtUar  foraii  b  OHMVlbdfar  aiaiic ;  it  b  otdDalofy » 
appioacbiag  toartrd  aa  ataxia  of  the  eyt  awrttt. 
wuh  tht  aafaaal  at  real  it  wm  found  to  btMa  or 
tvea  dliajpptar.  It  b  inrtaattd  by  ftiatioa,  load- 
iag  to  ifntfftftk  iMUad  ^atMt  wbta  tbt  palbai 
ctaata  lo  focua. 

Coiirtniiini  ataxia,  it  b  sutod  that  labyrialbiat 
brfoat  difftr  from  ctrabeUar  (i)  ia  iba  arliltaiit 
of  Roadwrf'tdaa  to  bbyrinthine  letioai.  (i)  Varia- 
tions in  the  attitude  of  tht  iMtd  iafhitaot  tbt  bcfc 
of  equilibrium  o(  the  body  ia  bbyriathiaa  aad  aot 
in  cerebellar  Itaioaa.  Cs)  Aa  afltctioa  of  Iba  bby- 
riath  doet  not  defiaitdy  involve  thott  awviaMau 
of  itolated  paru  which  rcoall  tai  dyaoMtria.  (4)  In 
Ubyriathiae  diicaat  nwvaawata  of  rotation  or 
diaorientatioo  are  not  to  readily  perctived. 

Ono  M*  RoTT. 


J.:  SooM  GHnlcal  Aapocta  af  a 
with  apodal  RtfortMt  to 
Am.J,Swtt;  1916.  ut,  I. 

Ftooi  a  iCwDr  of  twenty  caitt  of  al 
tbt  aatbor  coadndtt  that  tht  typt  of  auMlaid 
b  an  important  factor  ia  dttamiiaiaf  the  gravity 
of  a  given  case  of  eiant  tbromhodi  aad  that  the 
typt  rffwtimt  ttcoodary 
faaoMntly  than  do  othtr  typtt  of 
He  belbvet  that  the  normal  appearaaoe  of  a  I 
wall  b  BO  indication  aa  to  the  pretence  or 
of  a  tbramborii  of  iba  afania  aad  that  tht  btaraal 
Jvgalar  tboald  ba  raatcttd  in  ^dtt  of  a  nonaal  ap- 
ptarJagdaai  waB  aad  aoaviiMot  of  a  dot  wbm 
aaptk  taaHwrataw  cenlJantt  aad  a  poeitha  blood 
cabna  b  foaad;  or  with  Iba  advaai  of  abaoMa  foraM- 
bi  aMHcba  or  Joiala  or  aadocaidkb  adibaal 


A.  H.t  Brala 
af  Otftb  Madia,  wich  ■airlal 
iynvaaaaaaalaiy.   /.  OpSkTit  OttXtryvg^ 
laid.  Is,  jls* 

Tba  aatbor  dhridaa  Iba 
buo  three  gHMral  dataaa 

bt  of  abbar  tht  poiabol  ar  tba 
aad  aarb  of  tbaie  may  bt 
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AbtoMMi  aajr  bt  atndnral,  Jttst  w 
r  dMp  vitlriB  tiM  tiMM  o(  tlw  brain 
Bmmt§  tuUac  Um  qrovMoan  foa 
IMS  ol  mf  higwii,  ahm 


rithin  the  dun, 
itself. 

in  typical 

•ad  tkraabotia,  the 

B  to  the 

tkvn  affactJoBa,  b«t  dwdfc  oa  the  difcnBtial  points. 
Tbe  variatiooa  o(  the  foUowiag  qrinpcoina  and 
are  thna  pccacntcd : 

tenpcratwai  pqIm»  fpf  U^  liBtiieSt 
foadw  ijgBa.  ch&.  Tomhhf,  tkiii  and  moaclc 
fdtena.  Orro  If.  Rorr. 

Lawia,  W.  W.:  Apoptanr  of  cha  Intemal  Ear.    51. 
Pmd  M.  J.,  lots.  xvtt.  8sa 

The  author  diaotttea  such  primary  affections  of 
the  internal  car  aa  hcnorrhafc,  inflammation, 
hjrpemaiai  laddca  aaKauat  ooacuMioa.  labjectioa 
to  intcaae  aoaad  and  atnoaphcric  coB<ntiont,  heat 
Stroke,  and  toaic  states  from  druai  or  constitutional 
diaeaae  (pcraJdoas  anemia  and  leukemia).  The 
S3rmptoms  indicative  of  such  an  affection  are  either 
<k  the  irritative  or  the  paralytic  type  and  cochlear 
or  vestibular  according  to  which  branch  b  affected. 

The  irritati\-c  symptoms  are  tinnitus  and  hyper- 
■atlMiia  if  of  cochlear  origin,  and  dizziness,  nystag- 
moa,  aad  dirtnrbance  of  equilibrium  if  of  vestibular 
origin.  The  paraljrtic  s)rmptoms  are  hardnesa  of 
bearing  or  deafness  if  of  cochlear  origin  and  loss 
of  reaction  of  labyrinth  when  experimentally  ir- 
ritated. If,  however,  there  has  been  a  sudden  de- 
struction of  the  labyrinth,  there  are  irritative 
vestibular  symptoms  due  to  an  over-balance  from 
the  oppontc  ade,  and  lasting  until  compensatory 
bahnce  is  rilabliihed.  Orro  M.  Rorr. 

Welnr.  C  F.:  Mastoid  Opcradoo  Dependent  upon 
Fatfealoiy.    Cslif.  St.  J.  Mti.,  1916,  xiv,  i^. 

The  aothor  advisea  the  simple  mastoid  operation 
la  BMat  cases  in  children  under  15  jrears  of  age  who 
have  had  disdianpng  ean  for  one  srear  or  more. 

The  conna-iamcations  to  the  simple 
operatkm  ia  ^roaic  suppurative  otitia  media  in 
children  under  1$  years  of  age  are: 

I .  Those  that  may  be  present  prior  to  operation 
as:  (a)  acute  exacerbation  of  chronic  sopfmratioa 
associated  with  cerebral  s)rmptonis;  (b)  vertigo, 
nausea,  and  vomiting  mrstagmus,  or  facial  paraqr- 
sis;  (<)  by  car  exanunatkm,  acute  or  chronic  laby- 
rinthitis, or  destruction  of  the  labyrinth,  fistulc  of 
the  labyrinth,  or  a  case  that  will  react  to  the  fistula 

rpCom,  also  partial  or  ooeipletc  destruction  of 
tyaqwaic  wall,  true  rholertcatoms 
3.  Those  that  are  fonad  dariaf  the  operative 
procedure:  (a)  cholesteatoaia;  (ft)  fittule  of  the 
semicircular  canab;  (c)  soch  extensive  boae  discawi 
ol  the  waUs  of  the  attic  and  antrum  \haX  fe  cannot 
be  removed  with  certainty.  Orro  If .  Rorr. 

Laboiaa.  M.:    Syrlaglnt  the  Ear.     N.   Y.  M.  J., 

1916,  ciii.  71- 

The  author  calls  atteetfam  to  the  fKt  that  water 
acta  aa  an  irritant  on  chronically  Inflamed 


aad  that,  therefore,  it  haa  a  vary  Harftad  iaid  la 
ear  work. 

SyiiBfiag  the  car  b  aevar  of  baaaflt  ia 
disMMS,  aad  podthra  hana  b  oflMi  deaa  bgr  „ 
iratiaf  the  pathological  caaditlona  paMaL  Be 
laaioas  by  aaalogy  with  iitaloaa  madttioas  la 
other  parts  of  the  body  aad  mentioaa  acaeaM 
iperifically  as  being  made  wone  rather  than  better 
by  the  action  ol  water.  Syilaglag  auy  be  good  for 
certaia  anral  conditions  bat  b  aaHt  aoc  be  foisot- 
ten  that  pathological  fondilloaa  dma§t,  the  dbeaia 
aad  other  tberapcotic  loaadles  nay  be 


The  contention  of  the  author  that  syringing  can- 
not be  beneficial  in  acute  and  chronic  catarrl^  con- 
ditions of  the  middle  ear  needa  no  afnunent  for  iu 
prool,  since  the  origin  ol  the  troiible  b  fai  the 
eostachisn  tube.  Syringiug  in  acute  sapparative 
otitb  media  b  pfnalwibM  riaoe  it  aUaya  pain  and 
the  water  aoltena  aad  ifpeaa  the  tianes,  tlras  00a- 
dndng  to  spontaneous  rupture  or  pccparing  the 
wav  for  incision.  It  abo  acta  aa  a  cwaadM  agent 
and  hdpa  to  absorb  the  oedematous  aieaa.  The  use 
of  water  should  be  discontinued  when  the  acute 
stage  has  passed  and  dry  wipca  substituted  to  avoid 
too  much  softening  ud  a  consequent  external 
otitis.  If  the  disease  has  progrcsMd  to  the  chronic 
form,  water  b  contra-indicated  and  unsurgicaL 
It  is  usdeaa  and  aggravatca  the  condition  1^  irrita- 
tion. The  excearive  growth  ol  granulation  tiasae  b 
retarded  by  dryneaa,  eaoouraged  by  mobture. 

ClCOutas. 

Large*  S.   H.:    Gonacmitiam  and  RadlcallMB  la 
Surgery  of  the  Ear.  Noee.  and  Throat.    CUm- 

laud  J/./..  1Q16,  IV,  15. 

In  reference  to  tonsillectomy,  the  author  b  in 
favor  of  enucleation  only  when  there  b  a  definite 
indication  present.  He  thinks  that  too  many  are 
enucleated  without  thb  indication. 

Because  ol  the  fact  that  75  per  cent  of  aaial  dis- 
eases are  caused  bv  diseases  ol  the  nunplMijHi. 
diseases  in  thb  region  should  be  treated  radically. 
ParticuUr  reference  b  made  to  adenoida  aad  hjrpcr- 
trophies  of  the  posterior  cads  ol  the  inferior  tur- 
binatca. 

Conservative  treatment  of  the  turbinates  b 
advised,  except  where  the  middle  turbinate  has  to 
be  sacrificed  in  order  to  ptopqiy  treat  or  operate 
on  the  sfaiusca.  For  nasal  obatrnctloa,  septal  reca^ 
tion  b  more  fret^ucntly  faidicated  than  turfaiaactaanr. 

Delay  in  incising  the  ear  drum  in  aorta  odUa 
fUfdia  b  condemned  and  if  an  am 
ooatlaaes  loaoer  thaa  three  weeks  the 
aad  aatnua  should  be  opened;  aad  tf  the  < 
itfll  pcnbta  alter  another  six 
of  the  radical  operation  b  advised. 

In  order  to  prevent  deafacM  a  yearly  exaadaatioa 
ol  an  patleau  b  advised. 

Ia  fluHcaaacy  ol  the  lanrax  it  b  better  to  err 
aa  the  aide  ol  radicaliaai  UMa  to  riak  failure  by 
ooaaarvative  awthoda.  Ono  If.  Rorr. 


SURGERY   OF    THE   NOSE.  THROAT,   AND  MOUTH 


I.  D.  J.  C.t   HmOt  H«NMO.Mltf«l 

99i9p.    C'««W  if.  Au  I.  7. 

TW  mUmt  nfat  to  tlM  type  ol  mmI  polyp 
wVkk  b  Mlkaiy.  coniMd  to  mm  rids  olthe  now, 
aad  oMidiit  «llk  llwpottMMl  ipooe,  the  oiigte 
bdM  te  Ikt  MMHuy  MM11UB. 

Anor  lilitriMlo  tW  rapoctft  of  KlllUa  (i«  cmm) 
Md  Bmni  Kmy  (is  cmm).  the  aotbor  reports 
6  caoM,  in  4  of  vyck  Um  mdlcal  aotrml  opcnitioo 
was  poforoMd,  iImm  diiiioimnilim  Uie  antrol 
OfigiB  of  Um  poM  Md  wadorii^  thk  point  of 
ttodwiwnt  acxMHDlt  to  cancttofe  ud  iIm  oppUca- 
tioBof  irkldonwrtic  odd. 

Um  podklo  cowirtirl  of  a  tbia  Imm!  haviaf  a 
ray  tekod  pobt  of  attaduncal  fHMialljr  oo  tbe 
pootcfior  or o«t«  vaD  Mor  iha booL  Tboarcaof 
■ttadift  wm  Mvor  oMrc  thaa  ooe-iialf  Inch. 
aad  oaoally  oaly  ImM  tiMt  am.      Orro  M.  Rorr. 


t.:  TiM  lUlMiaa  of  NsmI  DMmm  to  Ifand- 

J  Opktk.  0»«i.  fir  Utymttl .  igi6.  xmIL  7^ 


noortaflM  may  be  canted  liy  tlM  (ollowing  aaaal 


I.  SwtBag  of  tbc  nocoaa  with  prtarore  or  irrita- 
tion of  tbo  norvaa. 
a.  Diract  coaiact  of  tbo  twoOon  nracoaa. 
5.  Tlirii  Inliwilt  oJMlfnrtion  of  tbe  drainafe 


4.  w<»Mmpii— iriintbo 
$.  Ea  abeoipthwi  of  toadoa  fonned  vitliio  ilie 

6.  UloMasks  of  tbe  nniooin  witb  iavolvooMat  of 
tbencrvw. 

7.  A^jr  cooditioii  vbkh  casMa  active  rnapatinn 
of  tbe  oaaial  diadatloa,  at  Ofiadiilgiiiica  b 
aloobolt  tobacco,  etc 

Tbe  cbaractor  of  tbc  paia  in  tbe  varioaa  aflactlooa 

I.  Tbe  pabM  froai  aoaii  afoctioai  OMy  be  of  tbe 

varied  blMlk 
a.  Fadal  aMialgia  aad  aripaiae  are  often  due  to 
iMaat  wilbla  tbe  aaaal  accaHonr  aiaaaei. 

5.  Haadicbi  bi  tbe  fapfa-orbkal  nrioa  witb 
aadanMM  over  tbe  palafaf  areaa  b 
to  pnMvc  ffoai  bjrpertiopby  of  tbe 


iboaeoftbeaM 
ofriMtdbnaa.    Wbeadaetotba 
iban  b  a  fal  tMae  feaiaf  vvw  ibe 
buy  laglea  of  tbe  aiected  ride  or  pala 
aratd  to  tbe  oater  aagle  of  tbeeyo. 
5.  Headacbe  ia  acme  faoatal  riaaritb  b 
001  tba  wy  beilaaiif  «f  ibe 


tbe  affoctod  aboa,  later  bi  tbe  vertos,  tcaponl,  or 
occipital  ruiona. 

6  In  anterior  ethmoid  dhcain  tbeie  b  pala  bo* 
twcn  the  cyca;  when  beblad  tbe  oyea  aad  aoaa  tbort 
BMy  be  tfooble  witb  tbe  poaterlor  etbaMid  oelh. 

7.  Tbe  beadacbe  ia  apiMaoidal  diaeeee  b  bmii 
oiciadatfan  witbja  tbe^  bead  aad  tbroa^  tbe 
toBiplea  or  ofcipilal  mioaa>         Oim  M.  Rotr. 


^Habl 


ith,  R.  F.t  The  Upper  Raeplratory 
~  foal  Uaen  of  Cocaine  and  Herola 

t—fpt,  1916.  nvi.  sj- 


Tbe  author  draws  the  following 
an  r***ntft*!t**ff  of  ai  patients: 

I.  Tbe  ooQstaat  nee  of  heroin  or  cocalae  upon  a 
mucoua  BMaU>rane  prodnoca  a  greatly  swollen  aad 
magMtnrl  coodition,  and  tbb  b  followed  by  atrophy 
aad  anKOib  of  all  membranes  involved. 

a.  Chronic  users  of  these  drun  do  not  have 
tbe  same  amount  of  "catarrhal  aJectioiM  aa 
people  not  addicted  to  its  use. 

3.  The  sensibility  of  the  mucous  nworimae  b 
not  affected. 

4.  Perforations  of  tbe  leptum  are  not  dinctly 
due  to  the  drugs  used,  but  adMa  praacat  ma  be 
accounted  for  ^  a  biitofy  of  constaat  pridaM. 
abraaioo  of  the  muoooa  BMadMaae  by  the  npiad 
witb  oooaequcnt  perforatioB. 

5.  Cocalae  and  heroin  osed  in  thb  manner  do 
not  produce  anoamb 

6.  The  drun  are  aheorl»ed  by  tbe  maooaa 
membrane  of  tbe  larynx  aa  much  as,  if  not  bmcc 
than,  by  tbe  BMMOoa  oscmbrane  of  the  nose.  TUs 
b  abown  by  tbe  mnetaat  atrophy  of  tbe  aaaooos 
ma^hrsnr  aad  the  eafoi|emeat  of  tbe  veaMb  of 
tbb  part. 

7.  Heroin  prodocea  a  thin  acrid  ilfrlwfr 
Cocalae  causes  enbtaris  Orro  M.  Rorr. 


R.t  Piraaiii  and  MasUlary  StauMiria  aad 
\  Dno  to  SttMlQflaooccwa  Pya^anea 
Jf«d.  Jbc,  loidTmnb,  iS. 

The  author  reports  a  caae  wberaia  a  aariaa  of 


aevere  and  ohalinate  toydnawitj,  oitaadJag  over 
a  period  of  several  aMatba,  ware  due  to  tbe  napby: 

ai  operational  witb  coniplote  recovery. 

Tae  patient  waa  a  aua  18  yean  old  who 
^p^f^<t«i^  ligil  ^^  df^iff  articular  rlMaaMtlna,  a 
aritial  lasioa,  aifamr  iftfcrit  of  toaaWlb  aad  acute 
pbaiyasiib.  He  devrieped  acalo  iMrihary  sioa- 
ritb  oa  tbe  left  aide.   llMaalnmwaa< 


tbe  stapbylocoonM  pyopnes  albaa  bolatod. 
daya  biiar  there  f  oOowcd  a  aevere  attack  of 
riBria 


the  left  Mde  with  qulasy.     Tbe 


%^ 
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WM  drained  and  aa  autogeaow  rmodmt  ghrw 
vitlKMit  remit.  Several  days  blcr  a  swdUag 
foBowedoo  the  left  aide  oltkeMck.  OBopeBlafthe 
abiOMB  a  dfafct  coaaamnicatioii  waa  fomd  to  eiiat 
betWMa  tbe  toaaB  and  riaoa.  Slight  impraveoMBt 
foBowid  with  tha  aaiwimon  ol  pain  in  the  left  aim 
aad  r%ht  thigh.  The  unit*  was  aspirated  with 
negative  icaolta. 

Aliout  three  wcrks  Utcr  the  left  frontal  iintia  waa 
curcttird  for  left  frontal  headache  with  prompt 
idirf  ct  ymptoma.  About  two  weeks  Uter  occipital 
hradarhr  aad  *—*—"»*  developed.  The  left 
inferior  turbinate  boae  had  rionghed  off. 

A  few  weeks  later  rigaa  of  intiacraBial  prcMttre 
developed  and  a  iluompwaiion  operation  was 
uartwmed.  Three  draoM  of  seroimnUent  fluid 
(itaphylococcus  pyogenes  albos)  were  drawn  from 
the  fourth  ventricle.  Improvement  lasted  one 
month  when  another  decomprcsaon  operation  was 
performed.  A  considerable  portion  of  tbe  parietal, 
occipital,  and  trmporal  bones  were  resected  and 
thirty  minims  of  uuid  aspirated  from  the  fourth 
ventricle.  The  constitutional  and  local  symptoms 
slowly  sabeided. 

Another  extensive  operation  on  tbe  frontal  sinus 
was  perforaaed  on  aooount  of  sudden  severe  frontal 
pain.  The  patient  made  an  uneventful  recovery 
with  the  exception  of  an  attack  of  t^tiinsy.  The 
toaab  were  removed  and  the  patient  is  at  present 
eajogrii^  pofect  health.  H.  A.  Pom. 

Mundt,  G.  H.:   Focal  lafccckms  of  the  Acceaaory 
i  SInuees      IUim»is  M.  J.,  igi6,  xxix.  i&. 


Focal  infections  of  the  nasal  sinuses  cause: 
(i)  local  troobles,  aa  headache,  muscuUr  or  accom- 
modative aatheaooia,  contracted  visual  field;  and 
(a)  general  troubles,  as  tbe  various  varieties  of 
arthritis. 

To  recognise  an  offending  sinus  it  b  not  enough  to 
rely  on  the  patient's  statement  as  to  whether  he  has 
nooe  traoble  or  whether  there  is  pain  on  pressure 
over  the  stauses.  Orro  M.  Rorr. 

Goddard,  II.  M.:  Delected  Septum  aa  a  Caoaal 
Factor  In  Sinua  DIaoaaea.  J.  O^kk.,  (M.  tr 
Larynid.,  1916.  uii,  st. 

The  author  thinks  that  the  cartilaginous  devia- 
tion gives  more  trouble  than  it  b  usually  credited 
with,  and  frequently  the  deviation  b  of  such  a 
moderate  degree  aa  aol  to  give  rise  to  naaal  obatmc- 
tioe  aad  coaieqamtly  is  oftea  overlooked.  The 
trouble  b  caaaed  by  the  dcfonaitT  obatructlag  secre- 
tke.  which  thee  nndergoea  putrefactive  rhaiya 

The  author  dtea  two  cases  in  which  submacoaa 
reaactioa  permitted  the  siaaa  iafection  to  dear  up 
uadcr  appropriate  treatmeat.  Orro  M.  Rorr. 

MacWWnals.  A.  M.:  The  Treatment  of  lafectioaa 
of  Acceaaory  Steua.     .V.  I'.  J/.  J..  1916,  dii,  at  j. 

For  two  yean  the  author  has  used  the  following 
in  acute  %vA  chioaic  pamleat  ethaaaditb: 
AppHcatkm  of  aat^yifiae,  4  per  oaat  aohoioa,  or 


adneaUa  with  cocaine,  j  per  oeat  aotatioa,  to  the 
cUuaoid  rcfioa,  aVowiag  the  pladfrta  to  leamla  hi 
place  untn  there  b  rwajilaf  ■mink age;  application 
of  the  auihor'a  sactioa  pvap  with  from  five  to 
tweatv  iachea  of  vacaam;  faijectioaa  dfaictly  htto 
the  ethoMid  ccOs  bv  aMaaa  of  a  very  ffaM  aipatte  of 
a  so  per  cent  solutkM  of  argyral,  a  ccm.  Tlib  pro- 
cedure b  carried  out  daily  or  oa  alternate  days,  do- 
pending  upon  the  amouat  of  tha  raactkm,  six  to 
twelve  trcatiaeats  usually  beiag  ■ufKcifnt 

la  the  chroaic  mucopuruleat  types,  treatawat  b 
accessary  at  fint  every  day  aad  tbea  two  or  three 
timea  a  week  for  three  or  four  ****«*»*** 

Where  the  hemoglobin  index  b  below  par,  the 
patient  b  built  up  with  hvpoderadc  iaieaioas  of 
iroa  and  arsenic.  When  the  **TTair^ftMn  iadex  b 
aormal,  oae-twdfth  grain  of  bichloride  of  awrcury  in 
normal  salt  solution  b  injected  intravenooriy  every 
other  day. 

Every  patient  receives  three  times  a  week  one 
a^)sule  of  the  following  mixture  after  the  eveaiag 
meal:  extraa  of  ox-gau  5  gr..  calomel  0.5  gr.,  re- 
gardless of  whether  the  boweb  move  every  day  or 
not.  The  patient's  diet  u  regulated  for  a  pniod 
of  three  da)rs,  as  it  b  important  that  the  raiKm  be 
properly  balanced.  Orro  M .  Rorr. 

MacFarlan.  D.:  Notea  upon  the  Aide  to  Antrum 
Dtegooeia.  J.  OphtM..  CM.  &  Uryutd.,  1916.  sxti, 
I  a. 

Pain  and  tenderness,  aad  the  nreaeacc  of  pus  hi 
the  nose  are  of  value  in  diagnoaw  Pmcture  b  of 
great  value  and  should  be  used  more  as  a  routine 
measure.  Coaceraiag  transittuminaiion.  the  fol- 
lowingpoints  are  important: 

1.  The  light  must  be  powerful. 

2.  Tbe  examining  room  must  be  abeolutdy  dark. 

3.  Tbe  light  thrown  out  through  the  cheeka  must 
be  cut  down  by  covering  thb  area  with  a  folded 
towel  or  with  the  hand. 

4.  A  heavy  piece  of  tubing  over  the  lamp  b 
essentiaL 

5.  Tbe  lips  must  be  tightly  closed  around  the 
base  of  the  light. 

6.  The  examiner  should  stand  in  front  of  aad 
above  the  patient,  who  b  seated  on  a  low  stooL 
The  patient  s  eyes  should  be  opened  widely,  looking 
up  at  tbe  examiner. 

7.  A  comparison  of  the  two  sides  b  emeatial. 

8.  The  pupib  shoukl  aot  be  expected  to  light  up 
in  all  cases;  rather  the  light  arc  under  the  lower  Ud 
should  be  looked  for. 

o.  It  should  be  reawaiberBd  that  ihailoai  fiam 
ola  antrum  trouUea  peniiL 

CoQoemtng  X-ray,  other  '**■§■«»-*''  maaas  aie 
much  i»flft«fifT  and  simpler  ywrfrt  lor  (1) 
the  aiae  aad  shape  ofthe  rfaaa,  (a)  hi  ' 


the  poiitioa  of  the  aatxum  ffoor,  (4^  hi 
tha  lalatka  of  the  teeth 


proba 


lavolvcaMat 
the 
iaaay 


to  the  loor, 
of 


(4)  b 
The 
lie  useful 
M.  Rorr. 


Sto 
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J.  M.t  Th*  TYiimwit  af  Dtatcwi  NmiU 

Amu  J   ^mt  .  t9l6.  KSl.  5. 


OpvallM  li  coatn-indkaicd  la  Um  vtry  old,  te 
Um  vwy  9OTM  wInm  fMkl  boMt  iMvt  Ml  ttihiwl 


foO  ifowih.  aad  to 
mkkUr  car  or 


t«b«ah 

NMctlonof  Um 
to  bt  aoM  witli  local 


of  careful 

aad  laUiaal  aa  a  loatlae 

llMt  b  a  Unary  of  pr»> 

I  aMd'advocalM  tlw  OM  of  aa  lalraaanl 

to  naiatain 

af|Mnhlifft  iff  tWi 

BUSH  J.  PATfBBtOH. 


wkU.  4*  Jwfllt.  1916.  UvL  s- 


TIm  aatlnr  dMcrilMO  tba  cata  of  a  maa  wlw  was 
ttaa  by  a  borw,  aad  a  piooo  of  bit  loft  nostifl 
m  of.  TW  woaad  altar  ckatilntion  left  aa 
atfoarivi  ■wHiothw  of  Iba  foot.  Poarinc  operation 
bt  ordtrtd  aa  aitiiciol  aoott  a  piioo  of  nccal  pn<ft!r«| 
to  BMlcb  bb  tkia.  Tba  OMlal  phot  «ai 
aad  vaa  taDportad  by  a  coDoinuB  cc 
Wbca  bb  •loa  woold  art  lad  a  anrfccd  coattast 
occanad  brt««ea  tba  tUa  aad  tbe  artificial  aoae 
piace,  to  be  fbaDv  agreed  to  aa  operatioa.  Tbe 
opMOlioa  coatbtan  fai  refreibbn  tbe  auuglBS  ia  a 
bifrfed  ibipa  aad  Inradag  a  lap  of  tbe  cbeek«  to 
aa  aot  to  prodaet  aa  actro^oa,  aad  aoeordiag  to  tbe 
la^aa  aMibod  wHMilag  It  over  tbe  waiHer  laverrioa 
of  tbe  prdirle.  Tbe  onratb 
Tbe   Mcood  caaa  dcactSi 

la  ibe  near.    Tbe  aatbor  pwiofand  two 


Altar 


Mtk  operaiioo*.  whicb  proved  iiBirbferlory. 
tba  fint  rdapee  tbe  eecoad  foBoarad  vitb 
r  npidhy  tbaa  tbe  fiiat.    Tbere  waa  ao  other 


bat  tbe  iiaieiel  of  tbe  aoae  with  its 
•bcleloa.  Tbe  leaalt  of  tbe  operaiioo  with 
Ibe  cfcalfb,  fave  tbe  patieat  a  OBOit  lapabiva  anect. 
A  aoeearaa  andeof  ahuaiaaai^  pabtad  lo  aauca  Iba 
•Ua.  Tbeaoaevaaattacbedtoapabof  apectadaa 
frilb  pbia  cnrrtab.  tbe  ooae  beiof  aoldcrad  al  itt 
app» ■■iraaiHy  to  the  1  jra  i^Maei  Tbeaoaeloobad 
porfidthr  aatand.  aa  iu  apperawigfai  waa  perieciljr 


iayortaat  poiat  ia  rbJnoplaaty  b  tbe 
,    u  tartbiy  ivpblb,  aa  it  attacka 
■ortly  tba  boay  wpfum  aad  pwdacaa  aecroala,  ii 


to  obiala  aa  tavatabb  reaalia  aa 

bofaacfolaloaaorffb.    iaaocb 

oa  tbe  double 

ibg  Iba  lap  of  tbe  Pkaacb  aMibod  with 

oaa.    He  baa  aoi  baaa  abb  to  aaa  a 

aa  be  ibbka  h  dMeab  to 


b  Ibe  rafba  of  tbe 
alaoruof 


aabbto 


The  ca»e  b  rrponca  of  a  BMa  98  yaara  ofct  win 
auctninrtt  »ukide  by  dbcbanbn  tbe  banal  of  Ida 
gaa  aadar  bbcbb*  dartiayfai(a  portioa  of  bb  ilibi 
aoaa.  Tba  lafawalbn  iMug  aboat  tbb  caaa  waa 
tbai  tba  faa  waa  cbarpd  witb  bbd-aboL  aad  k 
weat  tbreapb  aa  a  aiaab  bdbL  TbaloeuaUaad- 
lac  nbyalciaa  aDoMod  aa  aataraal  nnadv.  aadi 
ckatritttioa  took  pbea,  bavbf  a  dbf^nalba. 
Later  the  author  pcrfonaed  a  lateral  ridaopbaty, 
bv  the  Imltan  method.  It  coaabted  b  rrfnabbf 
tae  bordan  obttqaaly,  aad  diaeactlag  froailba  pedfcb 
up  to  tba  b||b«l  part  of  tbe  detafbaienl  of  eoa- 
tinuity.  To  avoid  bbctioa  of  tba  fiap  by  coalact 
with  the  teaia,  be  aaad  a  warm  aoialioa  of  boradc 
add.    After  eigbl  daya  be  leiauied  tbe  atJicbea  aad 

tbkkeninK  in  the  cealer,  wbfcb.  below,  did  aoi  covar 
bv  a  centimeter  tbe  bdeatatioB  predacad  by  Ibe 
tbaueloaa. 

Later,  olber  diflcultica  aroae;  tbe  aMdiaa  aad 
upper  parte  of  tbe  adbanwi  dap  waia  cuwrod  by 
heavy  membranca.  bafbaiat  al  Iba  root  of  Ibe 
eyebfowt.  invinx  the 
Tbe  an 


author  {lerfurmed  a  aeooad  operalioa, 
aae  of  the  thermorauterv.  It  coaiiated  b  drawlag 
a  fl^  of  muAcle  over  the  laliial  aalcaa.  Tbe  dap 
waa  inverted  and  tutured.  roififlaj  tbe  part  of 
continuity,  forming  the  ala  of  tbe  aoaa. 

Afterward,  by  means  of  two  eBbiinid  tarblnni, 
tbe  back  part  of  tbe  note  waa  iaad.  laoMviat  Ibe 
beavv  akint.  which  were  implanted  in  tbe  eOip- 
aoidal  cutaneous  area.  A  rubber  tube  waa  placed  n 
tbe  aaaal  foaaa  to  keep  tbe  aperture  opoa  aad  to  pte- 
Tbe  wound  bealea  weD  aad  tbe 


vent  retraction. 

patbat  waa  entirely  cured. 


Raool  L.  Vkmax. 


THROAT 


•  P.D.I  flaaaoPhaaaaof  cImT4 
Opkk.  tt  0»»-LmymiU.,  1916,  x.  5. 

abo  cuanawaly  accaplad 
ibe  auppoaod  faactioo  of  ibeloaaO 
lived  by  the  fact  tlui  tbe  taadeacy  of  tbe 
infectioo  eioeeda  iliai  of  any  olber  otfaa 
body  and  aa  a  portal  of  entry  of  toiaciion  ' 
body  b  a  great  BMnaoe  not  oanr  to  baallb  bat 

Taa  aooaooiy  altaauMa  to  aUadaata  Iba 
aealii«llbwUi  adbaabaa  aa  il  dooa  a  ' 


to 
of  tbe 
tbe 
to  Hie. 

oab* 


Tba  loaaB  laaaata  ao  faqaiy,  ibaa  dlnaiiag 
a«y  olber  dHae  b  tbe  body,  ud  ba  taadea 
repnarali  baika  back  to  tbe  priodtiva  type,  bi 
aatlnlr  oM  of  coaaooaaca  wHb  tbe  more  UMr 
faaindlbBaaaof  ibeboc^r.    Buaaj.Panai 

Waada.  R.  H.t  Tooali  Tirbaijwa     i»M« 

1916.  tlis.  JO. 

From  an  obaervatioa  of  over  tfioo  toaaO  0 
tba  nUaob  CbarJiabb  Bya  aad  Ear  ~ 
Iba  aaibor  drawa  iba  folawbg  eeaclaria 

I.  TbeloMiall 
bibair 


to 

■t 
or- 

M.  /. 
Mai  at 


oa  at  an,  aboald  be 
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a.  BMKlMtioM  ikoaU  be  doM  bgr  workiag  be- 
tvwn  tkt  pbMi,  M|Mi»tiBf  Um  capMie  of  tbe  tMMil 
fnn  its  bid. 

3.  KMping  between  the  tbcoe  pUam  b  more 
ettOy  acconplhbed  with  a  blunt  instrument  than 
with  a  sharp  one. 

4.  Any  continued  >*>^>fdif\g  k  liingfifwn  and 
•boold  be  prevented. 

5.  All  aJarm  and  dasfv  are  reduoed  by  pladng 
h— Metatt  om  Wurting  pofau  at  the  time  of  opera- 
tioa.  Ono  M.  Rott. 


.   L.:    ClHoaic  ToaeOliCia. 

1916.  dii.  147. 


N.  r.  M.  J., 


The  author  empbuiwi  the  (act  that  no  case 
preMOting  gaatrk  ^rnqMons  should  be  permitted 
to  pom  with  such  a  disgnorii  ontll  a  careful  cumins- 
tioo  of  the  throat,  tonsik,  and  adjacent  glands  is 
mnde,  as  there  are  many  caaes  of  chronic  hyper- 
trophic tonsilliti.  with  frequent  exacerbations  of 
fever,  headsche.  vomiting,  and  anorexia  which 
may   be   mistaken   for   gastric   or   gastro-enteric 


Ufiaalyib  b  an  important  diagnoetic  aid  as  many 
laes  show  albumin  and  all  have  acetonuria  and 
diacctic  add. 

Many  of  these  patienu  suffer  from  inanition 
owing  to  the  recurring  febrile  disturbances  which 
deplete  the  body  and  are  in  danger  of  developing 
eadocarditb  or  nephritb  from  repeated  tonnllar 
infection.    The  treatment  b  surgical. 

Etupv  J.  PArmsox. 

;  A.  P..  and  Rdavan.  D.  B.:  The  Re- 
ef DIaeaeod  ToaaOo  by  a  Method  Mini- 
JfW.    Rec,  1916,  Ixxziz, 


The  technique  used  by  the  authors  b  as  follows: 
The  patient  under  gas  ether  aacsthesu  lies  prone 
upon  the  Uble  with  the  mouth  fnoed  to  'uU  capac- 
ity and  the  throat  cleared  of  mucus  by  the^tus 
suction  tongue  depressor.  A  Beck  snare  b  passed 
posterior  to  the  right  toosfl,  the  catch  spring  wire 
drawn  tight  and  locked  and  the  snare  handed  to  an 
assistant.  The  left  tooril  b  engaged  in  a  second 
snare  and  handed  to  an  aaisUBt.  The  snares  are 
appradmated  and  a  tenaculum  *ntfjft  both 
tonsfls.  The  assistant  takaaooe  snare,  Die  operator 
the  second,  and  slowly  both  tonsib  are  enucleated 
with  a  minimum  amount  of  hemorrhage,  little 
traumatism,  and  very  little  pain  foUowingthe  opera- 


Adult  patieota  operated  upon  under  local  •«««- 
the^a  are  given  llagendic  solution  m.  7  with 
atvo|iiM  snlphate  gr.  t/150  one  boor  previous  to 
optatieo.  After  rorainiting  the  mouth  and 
pharynx,  the  opcntor  faijecu  novocaine  in  as 
per  cent  sohitioo  in  the  piUars  and  dissecu  the 
toDsib  with  a  Robeftaoo  curved  tonsfl  knife. 

Surgical  treatment  of  enUrged  toiHib  was 
advised  aa  earlv  as  10  a.  d.  bv  Cebus  and  $00  years 
later  .\etius  advtard  rrmovaf  <if  t  he  portion  cif  the 


incipient  staM 
caaca  of  sjfphub 
lemamenauelo 


fland  which  projected.  In  the  agm  wMch  followed 
up  to  the  pfcieat  tiose  cootrovwqr  has  aoarbhcd 
aad  the  ialerast  of  the  piiifiariim  fai  the  aabject 
"tOQsiUotomy  venus  tonsfllectomy/'  has  wand 
and  waned.  In  fact  few  opcnuioas  haw  beaa  io 
frequently  performed,  with  a  greater  OMasoie  of 
benefit  to  the  patient,  and  uatfl  recently,  with  lem 
advancement  in  the  positive  scientific  kaowledfe 
of  the  surgeon.  E&xaM  J.  PATmsoM. 

Israel.  S.:  Thegiiensnslwi  Laif  njiisi  ops  (MM— )t 
Its  Aid  In  the  Trsatmeot  nfTiilisifliirti  mm 
Syphilitic  Lselens  of  th«  Larynx.  Trtt  St.  J. 
Mtd..  1915.  xi.  436. 

Since  a  study  of  the  literature  relative  to  the 
frequency  of  Uryngeal  lesions  in  tuberculosb  aad 
lues  reveals  the  fact  that  a  large  p*w*»»*ff>  of 
tuberculous  patienu,  even  in  the  ?»Kipifint 
and  from  i  to  15  per  cent  of  all  caaei 
have  Uryngeal  involvement  more  or  lem  1 
treatment  and  cure,  it  behooves  the  laryagologbt 
to  adopt  a  method  of  examining  the  larynx  by  wfich 
he  can  make  an  accurate  ***«g^*tb 

In  the  suffienskm  laryngoscope  of  KilUan  the 
larynfolofiit  has  an  apparatus  with  which  he  can 
see  these  lesions  at  close  range;  determine  accurately 
their  character  and  extent;  and  apply  treatment 
conveniently. 

Technique.  The  instrument  is  secured  at  oae 
end  of  the  tube,  with  the  patient  in  the  recumbeBt 
position,  the  head  extending  over  the  end.  supported 
by  an  assistant.  After  axuesthetizing  the  base  of  the 
tongue,  pharynx,  and  lar>'nx,  the  qtatula  b  intro- 
duced in  the  median  line  to  engage  the  epi^ottb 
and  the  spatula  hook  gnspended  upon  the  gaUows. 
Thus  the  operator  obtains  an  excellent  view  of  the 
intralar>'ngeal  wfmct  with  little  or  no  discomfort  to 
the  patient  and  has  both  hands  free  to  apply  treat- 
ment, medical  or  surgicaL       Ctxxx  J.  PArmaov. 

MOUTH 


llorsley.  J.  S.:  Treatment  of  Geaoer  of  Che  ToogBa 
and  .Mouth.     Virg.  if.  Stmi-Mtmlk.,  1916.  xx,  jeoi. 

There  are  two  pomlhle  treatments  of  cancer. 
The  ideal  procedure  would  be  the  injection  of  a 
serum  whose  action  would  inhibit  the  powth  of 

woud  prodi 


neoplastic  ceOs,  or  of  a  vaodne  which 
in  toe  qrstem  antibodies  inimical  to  tach  growth,  «r 
of  a  chemical  which  would  destroy  aad  ialdbit  the 
growth  bv  its  presence  ia  the  drcalatioa  aad 
tissues.  But  fipffimeats  oa  lower  aafanab  which 
react  to  caaoer  as  does  asan  have  diwiuyail  aa 
process  of  iahihitinn.  Immnnitation,  or  deitiactioa 
by  meaaa  that  are  of  value  diaicaOv.  The  kaSt 
and  the  caatery  are  the  chief,  if  not  the  oaly,  trsat- 
Bseat  that  offers  sahratioa. 

The  extent  of  the  exdrioa  beyond  that  necessary 
to  the  eaadeation  of  the  growth  must  dfpead  opoa 
the  aaatooiy  of  the  region  involved.  The  operator 
wfl  goveiB  himsrif  by  the  vahw  to  the  system's 
of  the  orgsn  or  tissne  iavolwd.  the  aear- 


Ste 
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of  viul  unKtviw,  iW  . 

Of  Mnncy  10  dotmi 
of  MtMiMii  of  dw  ttaot  to  vMdillw  frovtk  it 
fooad. 

li  k  a  Mcnl  prfadplt 
•ad  Mootk  iImim  btoid 
TW 

to  tlw  CMWtr't  iHOodi;  Um 
Uood  iad  Ifapkotk  Nfvly  i*  Hck  Btaoe,  types 
of  tmom  tHU  miglit  raania  ■Utiooary  for  ymn 
m  ll»  ■Ma  of  tiM  foot  pWMM  ia  thb  loauioo  « 
rapid  oad  foul  coant. 

TW  oallMr  flatot  Umu  ia  tba  pott  (our  yctn  ho 
fctaoporatodapoatcatttof  tqaaaioM  rtilml  ctacor 
lawilfiat  tW  tnapw  or  amooat  aiiaihwiHi  of  tko 
anatlL  AO  wen  tdvaacod  catct.  Tbt  patitau 
vera  wMto,  7  BMle,  t  ftauk.  KitlMr  pioaooaotd 
iavohmacat  of  ilw  ocrvical  ||aadt  or  aMiaod  locar* 
loaot  tiler  piwioat  optrttloa  or  iHOMna  wtt 
aotod  ia  7  catat,  tad  5  ikowod  bocb.  The  tflct 
vtritd  fraai  46  to  8t  yotit. 

ilMiit  iadacsd  oitWr  by  Jabtlttina  or  ptr  lactaot, 
aad  aadtr  looil  aaattlMit,  oocaiae,  or  oovoctiat. 
TW  whraattflBt  of  nctti  adadalMmtioa  tre  olivioat. 
It  avoidt  tiMtiacoavcaieacct  of  iht  mttli.  tbe  danfer 
of  aafocttloa  liwa  tyiratrd  blood,  tod  tbc  pre> 
ctattiy  ia  tbc  ate  of  tlw  ctotcty. 
of  caactroat  tivae  m  wtitr  wtt  dooe 
iiaritili  Tbe  oervictl  gitadt  were  re- 
ia'block  dlneflioo.  deariaf  oae  or  boib 
aicat,  or  by  tbe  Crile  operatioo 
at  tbe  dtvide  tad  riiM>rting  up  tbe 
aMtde.  iatcratl  Jafular  voia,  tad  tbe 
ioaet  ta  oae  mtat  to  tbe  mtrtoid 
iTbca  potrible.  tbc  primtry  growth  wm 
vitb  tbe  caatcry.  or  the  Mirftcr  Idt  tiler 
tboroagbly  caotrmrd.  Where  tbe  Itiae 
of  tbe  atck  forbtdc  the  uic  of  the  Paquclui 
CBMcry.  tbc  voaadt  acre  cwtbbed  out  with  pure 
aboaol  (oHovod  by  tkobol  witb  tbe  purpotc  of 
diilrmrtat  kote  ctncer*«eil».  Dtmag  tbe  diaaec- 
tioa  tbc  opcrttcd  nuface  wtt  ficqocatly  iatbed 
wteb  Mlt  Mitttioa,  tlto,  to  wttb  twty  tbetc  oeOt. 

la  two  of  tbc  wont  catct,  tbe  Percy  caatcry, 
wbkb  dmAopr  t  low  beat  aadcr  dcclririty.  wtt 
and.  So  ftr  tt  tbc  tatbor  kaovt,  tbit  b  tlie  fint 
an  of  tbb  ontbod  ia  ctaoer  of  tbc  nouth.  It 
aat  dcvind  In  tad  it  cUtiy  andia  aitriac  caacer. 

fltfy.  to  tbat  iajory  to  iMWOManhg  btaltby  tlnat 
my  aot  occar,  or  tbc  atpiiatioa  01  bot  tfr  prove 
bttarfaL  Bat  wbcn  ta  onnaal  woaad  tbroagb 
arUcb  tbc  caatcry  mmv  be  hMtrttil  crittt,  tbc  tatbor 
it  tdadrabk,  tapcffin  evea  to  t  blodt 
Sack  coadilioat  waald  be  foaad  to 
after 


Tbe  CMlaitoattoa  iboald  be  coattoaed  tt 
ibirty  adaatec  If  the  liiNn  an  bud  fion  dd 
•car  littat,  tbc  Prny  cautery  b  tpplltd  tea  ntoalet 
•ad  tovolved  tlttae  b  eadtid*  A  ntppUcttJoa  b 
tbea  aaatot  tbat  attotoc  ptactratioa. 

Of  tbe  •atbor^t'S  potltatt,  4  ««  d«^d:  «  of  ncai^ 
naon  of  ibo  caactr,  1  of  a  palanaary  laaloa  aada> 
tenatoed,  1  of  ocber  ceatn  ibaa  caaen  bat  witb  • 
taudlfecamaoepnttatatliBwofdtatb.  Poartn 
liviat.  I  witb  t  ncaman  aad  s  wilboac  lecaiieaca 
tt  periodt  vtiyiac  C^mb  tbirteta  onatbt  to  tbiat 
yetn  tad  elcvea  awatbc 

Tbe  aatbor  boldt  tbtt  tbb  tcrin  tbowt  tbe 
ditattroat  rataitt  foflowiag  tbe  enbioa  of  t  piece 
for  nicwecopic  tcctioa  wCta  tbe  optntioa  b  dc- 
(errad  aatH  htcr.  Such  estadaatioa  iboald  be  by 
(raaea  tcctioa  tfter  the  patiaat  b  prapand  (or 
opcraUoa  tbc  '     ' 


operatioo,  and  tbc  opcratioa  tbould  be  doac  at 
oaoc  tbould  tbc  micraccopic  ^—^i**w^  Iwdlfttc  it. 
Anv  incbkm  leodt  to  tprctd  tbc  ctaoer  mtrfcodly 
aad  rapidly.  Tbe  ragioa  of  tbe  aeck  tbould  be 
deaiod  by  t  block  dincctioa,  removiag  tbc 
to  oae  ante 

Wbeacver  t  pnUadaaiy  OKirioa  of  tinae  b 
for  tbc  porpote  of  ciaadattioa  tad  b  aot  (oOowed  by 
Immcdbtc  tod  rtdictl  operatioo,  or  wbcn  tbroa^ 
error  to  dbgnotb  or  pUnnlng  of  tbe  opcratioa 
fi^f^y^nfi^ntf  QBadcatioo  of  tbe  growth  or  roancflnl 
tinan  b  oitdc,  opcrttloo  01  the  < 
racorrcoce  btt  t  very  poor  progaocit. 


iu 


Of  bb  3  ptticatt  BOW  Uviag  tad  wcO, 
toy  prcUmiotry  iadikm.  Of  the  remtiaing  5, 
4  of  whom  tre  dead  tad  1  living  with  t  ncamaoe 
present,  t  prdJBiintry  iadaioo  or  ta  laoeaiplctc 
operation  wat  doac  oa  eacb  at  leatt  icvoral  dajrt 
before  the  radical  opcratioa.  H.  A.  Pom. 


Ivy,  R.  H.t  Rttotton  of  Che  Tttch  to  tbe 

ataua.    /.  OfJkA.,0(W.y£«ryiifW.  1Q16.  nil,  ji 

Tbe  author  cBipbatini  the  (oOowiag  poiatt: 

I.  The  potaibiHty  of  Infcctioa  (rom  a  dcatal 
•ourcc  ■bould  never  be  igoored  to  t  can  of  auudOtry 
f  jf^qy  ditcttc. 

a.  Tbc  rootA  oi  the  teeth  to  direct  relalioa  witb 
tbc  floor  of  tbc  antrum  of  Hkbmnn  nay  be  affected 
witb  fp^«^i  ditetn  to  tbc  abttan  of  tO  ordiatiy 
qrmptCTBit  tad  rigat,  tbc  dittan  bdag  deana- 
•trtble  oaly  by  tbe  X-rty. 

5.  Tbe  tatrum  b  more  freqacatly  opcaed  duriag 
tbc  cilrtctioa  of  ccrtato  tcetb  tbaa  b  fltacnUy  top* 
poted,  then  beiag  t  locti  tbtorptioa  of  tbe  Mor  by 
tbc  deatal  dittttc 

4.  Coatidenble  difficulty  b  loawttoMt  eneri- 
eaotd  to  difftntbliim  the  Xray  tbadow  of  tbc 
■adiaiy  riaat  from  the  outlian  of  ptibningiral 
ckvitin  tucb  m  cytu  tad  tbeoentt. 

C»*fn   \t     llorr 
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THE  RELATION  OF  THE    DUCTLESS    GLANDS    TO  BLOOD-PRESSURE 

IN  SURGERY 

By  J.  E.  SWEET.  AM.,  M.D..  F^C^.,  PmtAonmA 

^■Kiit  Piuiwui  ol  Sfgkal  Ummitk.  Vmtntikj  d  1 

AN  attempt  to  cr>'staUi2e  our  present 
J-^  knowkage  of  the  ductless  glands  and  their 
relation  to  blood-pressure  as  it  concerns 
surgery  must  be  based  upon  a  clear  idea  as  to 
which  of  the  factors  entering  into  the  composite 
known  as  blood-pressure  might  be  expected  to 
have  any  relation  to  the  ductless  glands,  as  well 
as  which  of  these  factors  would  be  of  interest  to 
the  suneon.  It  is  of  course  true  that  the  relation 
of  btood-presBure  to  surgery  is  no  different  from 
the  relation  of  blood-pressure  to  physiology,  and 
that  a  thoroufi^  understanding  of  one  problem  im- 
plies an  understanding  of  the  entire  questioo. 
This  is  not  the  place  for  a  discussion  of  blood- 
pretiure  as  the  problem  presents  itself  to  the 
pbyaologift;  and  yet  it  is  neccanry  to  briefly 
rrvkm  tSe  general  t'leld  in  order  that  the  factors 
of  blood-preasare,  as  related  to  the  theory  and 
practice  of  surgery,  may  be  made  perfectly 
clear  in  their  reUtion  to  the  whole  field,  and 
particularly  in  their  relation  to  the  ductless 
glanda(i). 

The  term  "blood-pfessure"  refers  to  the  ten- 
sion of  the  arterial  wall  produced  by  the  systole 
of  the  ventricle  and  transmitted  by  an  incom- 
pressible fluid.  Three  elements  enter  into  this 
apparently  simple  propodtioo:  hydrostatic  pres- 
sure, the  pressure  due  to  the  weight  of  the  fluid 
itself;  byorodynamic  pressure,  the  pressure  due 
to  mo\*ements  within  the  fluid  itsdf;  and  hy- 
draulic pressure,  the  pressure  caused  by  force 
exerted  upon  the  contained  fluid  by  the  vessel 


walls  and  their  external  factors,  the  fluid  being 
contained  within  a  closed  s>'stem  of  elastic  tubes. 
Hydrostatic  pressure  often  interests  the  sufgeoo, 
though  not  in  connection  with  our  present  dis- 
cussion: he  makes  use  of  it  in  its  moat  aiinple 
application  in  combating  the  cerebral  ■i«gr*"il  of 
a  fainting  patient — the  patient  Iteing  placed  in  a 
prone  position  so  that  the  mere  weight  of  the 
blood  will  carry  it  toward  the  head,  or  at  least 
not  away  from  it.  Hydrodynamic  pressure  hard- 
ly interests  the  surgeon;  its  oonrideratioa  is 
essential  to  an  understanding  of  certain  pbenon- 
ena  of  the  transmission  of  pressure,  sucn  as  are 
encountered  in  the  study  of  the  pulse-wave. 

The  hydraulic  pressure  of  the  blood  is  the  re- 
sultant of  a  primary  force  generated  by  the 
contraction  of  the  heart  acting  against  a  resist- 
ance produced  by  the  friction  of  a  viidd  fluid, 
chkfly  in  the  small  vessels  of  the  per^ibcry.  The 
reabtance  to  the  force  exerted  by  the  ivstole  of  the 
heart  results  in  a  tension  d  the  \*e9sel  wall.  This 
tension,  which  is  what  b  meant  by  the  term 
"blood-preasure,"  depends  iipoD  the  eiasiicity 
of  the  wall  and  the  force  which  metUici  it.  The 
elasticity  of  the  wall  depends  upoo  the  bhcfcnt 
eUsticity,  due  to  the  preaenoe of  elastic  fibers  lod 
mcmhranes,  and  ufwn  the  io-callcd  *'tooe**  of 
the  in\-oluntary  muscle-cells  whidi  form  the  chief 
etement  in  the  waU  of  the  arteriole.  By  "tone" 
we  mean  the  peculiar  coodition  of  partial  ooo- 
traction  characteristic  of  the  normal  smooth 
musde-cell,  an  inherent  property  more  spedficmUy 
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The  foict  acliiig  to  ttrecdi  Um  vmmT  m 
dtpOHi  upon  Um  •mount  ol  blood  in  the 


iffitabOhy**— Ikt  MpoiMhfity 
tu  the  umdkukai  tfdmnbm  of 

wnUwUl 
veMH* 
wliich  b  b  turn  dapmieBt  upon  the  rehuloB  of 
the  inflow  to  the  ootlow.  The  faUbw  will 
tlrfirnd  upon  the  ^rohnae  of  blood  fofced  out  of 
ihr  heart  ftt  eMh  qnlole  tad  upon  the  mte  of 
ihr  hMR4Nnt;  the  outflow  will  <Mpend  upon  the 
vnuMMtte^  enednl^  the  iwiitnBoe  in  the  nrte* 
riohe,  nnd  the  ooarietcncy  of  the  blood.  Coo- 
tiollliw  nil  then  fKtoiii  bnlnBcinc  one  igBinst 
theolhcr.  or  even  hnhinfing  •  dfintion  in  one 
pert  of  the  body  by  n  constriction  in  another 
pen,  it  the  vaaonotor  tytteoL 

If  we  BOW  seek  among  them  factors  for  thoee 
whkh  mtaht  be  dfaectly  toflmnred  by  the  duct- 
lem  flaKB,  we  find  two,  the  tone  of  the  moecle* 
orib  of  the  arterioles  and  the  increased  r^- 
aiiianoe  in  the  arterioles,  caused  either  directly 
by  a  contraction  of  the  muscle  cells,  or  iodirccUy 
by  an  hwrra srd  responstvity  to  v'asomotor  im- 
pulsii.  I  have  spoken  only  of  the  arterioles, 
sinoe  pharsiolQfists  are  now  agreed  after  some 
vean  of  disputation  that  it  b  in  the  finest  brmnch- 
b|p  of  the  arteries  that  a  resistance  could  be  en- 
fiist,  on  a  basb  of  physics  — the 
from  the  arterioles  into  the  capil- 
bries  enters  a  qrstcm  of  greater  croas-tcctional 
ana  and  therefore  of  diminishing  resistance;  and 
second,  because  the  arterioles  contain  the  only 
device  found  in  the  periphery  by  which  the  calilMn- 
of  the  vesseb  can  be  changed ;  namdy,  the  smooth 
mnscb  will  which  in  the  arterioles  constitute  the 
only  flfffwint  in  the  vessel  wall  eacept  the  endo- 
th^  linii^  It  has  been  calculated  that  by  far 
the  greater  portion  of  the  total  blood-pressure 
b  spent  in  the  small  arteries  and  arterioles, 
the  capObrics  using  but  one-fourteenth  of  the 
total  (r). 

laOM  nH  CLOCICAL  vsw- 


It  seems  advisabfe  to  step  for  a  moment  beyond 
the  strict  bounds  of  thb  review  and  coaisider 
from  thedfaiical  side  the  blood-pressure  oondl- 
tiooa  which  Interest  the  suifBon.  Sumery  has 
to  deal  with  the  acute  or  simbnitr  fuurm  of 
blood-prcssuiu  which  are  imlwtiiMrtely  ^ouped 
tyilhg  under  the  term  "shock 'W  term 
WMB  90  umd  of  about  as  madi  descriptive  power 
as  the  term  "rbeuowtism"  in  roedidnc — and 
for  which  some  ill-defined  failure  of  the  vaso- 
motor center  b  quite  fraquently  held  responsible, 
of  the  compleilty  of  the  problem  of 
which  I  have  endeavored  to  in- 


dicate in  the  sfanpb  recapitubtion  of  the  faclon 
faivolved,  added  to  the  vMuenem  of  the  dfadcal 
concept  of  shock,  it  b  qutte  natural  that  mtnv 
thcortcs  have  been  evolved.  My  own  belief  b 
that  the  chief  cause  of  thb  confusbn  b  the  at- 
tempt to  explain  all  lonns  of  death  aooonqpanied 
by  low  btood-prusufe  on  the  saaw  basb.  It  b 
certain  that  the  characteiistic  qrmpiom  of  shock 

tow  btood-pressure  with  rinngHHinii  of  the 
spbnchnfc*  area— can  be  produced  by  several 
primary  factors,  and  in  the  ifUcvest  of  clarity  of 
ideas,  especially  as  rcfards  practice,  I  sugnest 
that  the  conditions  whidi  may  be  foUowed  bytow 
blood-pressure  and  consequent  death  be  separated 
into  four  groups.  I  appreciate  the  difficulties 
confronting  the  dinirian  when  attempting  to 
bring  certain  cases  under  any  cbasiflcBtion;  but 
I  abo  appreciate  that  the  present  confusion  leada 
nowhere  either  as  to  theory  or  as  to  treatmenL 

Fir»t.  I  wi)uU\  define  as  qmoope,  from  evyasef, 
a  cutting  short,  the  condition  in  which  the  blood- 
pressure  faUs  because  the  ftmction  of  the  great 
autonomic  centers  U  cut  off  short.  A  blow  on 
the  head  naay  result  in  immediate  syncope 
(cutting  short  of  function)  if  the  force  be  suffidcnt 
to  cause  that  condition  of  the  cerebral  centers 
best  MwAfn  of  as  cssMMlJis  ctrtkHj  or  ebe  a 
hsemorrhage  or  a  cerebral  otoema  follows,  and 
the  intracnmial  pressure  rises  until  it  cuts  short 
the  function  of  the  centers.  The  bounding  pube 
characteristic  of  the  eariy  stages  of  thb  comfition 
b  sufficient  proof  that  the  vasomotor  mrrhanbrn 
b  performing  its  function.  It  b  obvfcms  fitom 
the  practical  side  that  in  such  a  condltbn  the 
heaa  should  not  even  be  lowered,  as  the  pussurs 
in  the  cranium  would  thereby  be  merely  incrcnaed 
by  adding  the  factor  of  gravity  in  the  venous 
system  to  an  already  dangerous  pressure;  nor 
would  bandaging  of  the  limbs,  nor  sHmnbtlnB  of 
the  vasomotors,  nor  infusion  of  salt  solirtloo  be 
indicated.  The  only  direct  faidicatfan  b  to  re- 
lieve thb  prcmure  on  the  centers.  The  condition 
b  bigdy  a  mechanical  one,  and  the  ductlem 
gbnds  do  not  enter  into  the  problem. 

Second,  I  would  define  as  collapse— osBaftsre, 
to  fall  together  the  conditfan  in  which  by  the 
called  cardiac  jnhiWtiffii  the 
of  the  drcubtion  faib,  the  oomplei 
of  cardiac  activity  faUs  to  pieces, 
aa  it  wen.  Thb  b  a  conditton  seen  after  a  blow 
on  tlm  cUn  or  on  the  bryni,  or  af  tcr  a  blow  over 
the  sobr  plens,  and  b  probably  the  comnon 
caan  of  deaths  under  fnhatatton  aiiaifhnb, 
espedaOy  fai  opentfaas  about  the  larynjL  Here, 
a^la,  tne  ordiaafy  vasoeiotor  stimnbtinn  b 
not  faidiGated,  although  It  b  perhaps  poaaibfe  lo 
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hope  bv  eaoetsive  vmaonoUir  ttimulatioo  to  over- 
come the  inhibition. 

SaUne  infu&iun.  bandaging  oi  the  extiemitics, 
tramliiikm  of  blood— idl  this  it  contra-indicated; 
the  engine  b  stalled,  and  putting  on  more  load 
will  not  start  it.  While  this  condition  i.s  not 
thoroughly  tioderstood,  and  wc  consequently 
have  no  satisfactory  somstion  for  treatment, 
there  has  been  no  sti^Jaon  that  the  ductless 
glands  play  a  rdle  in  caniiac  inhibition. 

In  a  third  dass  I  would  place  hemorrhage. 
Without  denying  that  loss  of  blood  may  be  a 
Dkctor  in  the  production  of  the  clinical  condition, 
which  ap()eals  to  my  mind  as  true  surgical  shock, 
I  still  object  to  grouping  deaths  due  to  hsemor- 
rhage  under  the  caption  of  "death  from  shock." 
Death  occurs  after  hemorrhage  at  a  time  when 
a  sufficient  quantity  of  red  cells  is  still  left  in  the 
body  to  aury  on  all  the  normal  functions  of  the 
blood,  but  when  the  fluid  column  of  the  blood 
has  become  so  diminished  that  the  heart  cannot 
get  a  grq>  upoa  it ;  it  is  here  that  the  factors  of  hv- 
oraulic  preanre,  of  amount  of  fluid  in  the  venefs, 
of  relation  of  inflow  to  outflow,  of  rate  of  heart- 
beat and  diastolic  hlling  of  the  heart,  of  coronary 
circulation,  etc.,  enter  into  the  problem.  If  we 
now  simply  increase  the  amount  of  fluid  contained 
in  the  \'ascular  system,  all  these  factors  are  in- 
fluenced fa>'orably,  and  the  heart  can  once  more 
resume  its  work.  The  problem  of  what  to  use 
to  increase  this  fluid  content  of  the  body  is  to 
my  mind  not  yet  settled.  Salt  solution  does  well 
in  most  cases,  but  a  loss  of  a  large  pro|x>rtion 
of  the  formed  elements  of  the  blood  with  the  res- 
toration of  the  fluid  amount  by  salt  solution 
alone  must  diminish  the  \iscosity  of  the  blood 
and  thereby  greatly  lower  the  normal  peripheral 
resistance.  It  may  \x  for  this  reason  alone  that 
the  running  pulse  of  hormorrhage  does  not  always 
properly  react  to  saline  infusion. 

It  is  possible  that  modem  colloidal  chemistry 
will  offer  some  substitute  for  saline  which  will 
enable  tis  to  keep  the  viscosity  of  the  blood  nearer 
its  normal.  That  such  a  loss  of  blood  would 
affect  the  ductless  glands  in  common  with  all  the 
structures  of  the  body  must  lie  taken  for  grante<l: 
but  such  secondary  effect  upon  them  is  not  the 
subject  of  our  present  discussion. 

StraCICAL  SHOCK 
Now,  having  ruled  out  head  death,  heart 
death,  and  haemorrhage  death,  what  is  left  to 
constitute  the  group  which  might  be  called  shock? 
True  surgical  shock  is  to  my  mind  the  condition 
marked  by  a  gradual,  persistent,  progressive 
fall  of  bkxxl-preaRire,  sudi  as  chaiacteriaes  cer- 


tain cases  after  extensive  crushing  injuries  with 
practically  no  lots  of  blood,  catet  of  extoiaive 
bum,  anid  many  intra*abdominal  *^«**«mfimt, 
particukrly  high  bitettinal  obttmctioo,  or  flew, 
and  acute  hjemorrhagk  paocreatitit.  Tbcw  ia 
my  opinion  are  inttancet  of  primary  failure  of  the 
per^meral  mechanlam,  bv  meant  of  which  the 
vasomotor  center  accomplttbet  the  tatk  ol  dilatfaig 
here,  constricting  there,  and  so  balancing  dilatioB 
and  constriction  that  the  general  pressure  remains 
near  a  constant  level.  It  b  in  this  group  ol  cases 
that  the  ductless  glands  might  be  expected  to 
|riay  a  part. 

While  admitting  the  essential  physiological 
inadequacy  of  such  a  comparison,  we  would  ask 
pardon  of  the  ph>'8iologist,  and  in  order  to  make 
the  point  more  concrete  assume  that  the  whole 
s>'stem  is  like  a  modem  plant  in  which  a  central 
engine,  the  heart,  performs  direct  work  as  a  pump 
and  in  addition  a  part  of  its  energy  b  directed  to 
an  electric  generator,  the  vasomotor  center,  which 
through  a  wiring  system,  the  cord  and  the  peri- 
pheral nerves,  but  particularly  the  symjHithetic 
ner\'es,  transmits  energ>'  to  many  small  motors, 
the  machinery  which  transforms  thb  energ>'  into 
work  at  the  pcripher>',  the  muscle<eUs  of  the 
arterioles.  Now  the  central  plant  may  be  in 
order,  the  electric  generator  running  smoothly, 
the  \%nring  system  intact,  hut  the  small  fieripheial 
motors  are  broken,  or  only  the  carbon  hrushet— 
the  myoneural  junctions — are  defective.  The 
condition  which  concerns  us  in  true  surgical  shock 
is,  I  believe,  a  failure  of  the  small  peripheral 
motors,  the  musculature  of  the  arterioles,  the 
only  mechanism  by  which  the  energ>'  of  the  vaso- 
motor centers  can  be  transformed  into  the 
work  of  increasing  or  diminishing  the  resistance 
to  the  force  of  the  systolic  contraction  of  the  heart 
and  thus  var>'ing  that  tension  of  the  blood-veMd 
wall  which  we  call  "blood-pressure." 

INFLtmNCE  or  DITCTLEai  CLAMDf 

The  manner  in  which  the  ductless  gfamds  m- 
flucnce  the  blood -pressure  b  by  the  pioductioQ 
of  a  substance  which  either  directly  causes  the 
smooth  muade<eU  of  the  arteriole  to  contract, 
or  else  acts  upon  the  substance  which  intcrvcnca 
between  the  nerve-ending  and  the  musde  fab* 
stance  itself,  the  mvoneural  junction,  pcrhapa 
thereby  rendering  the  muscle  more  icsponslw  to 
the  control  of  the  nerves.  The  product  which  U 
best  understood,  and  which  in  all  probabilitv 
b  the  one  with  which  we  are  most  coocemed,  b 
a  pressor  or  Mood-pressure  raising  substanrr 
produced  chiefty  in  cvtain  celU  of  the  suprarenal 
glBod.    The  ortracU  of  nearly  all  the  gtaadi 
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ftod  tlMMiof  Um  body  yWd  dnmnof  ittbflttCMi 
bal  I  MB  ftVMt  of  ao  work  op  to  the  praMBt  wMdi 
froold  iadkaie  that  biooekpf—uw  b  loworad 
tbroofh  the  activity  of  a  dmnmor  haraMMW, 
altlw^ili  Mch  a  poaibOity  woold  aot  be  ontiraly 


Tla  pmUk  tttoot  of  tbe  effect  of  thb  mpra- 
rcnal  MdOlloB  it  tMB  fai  tbo  fMt  tbat  in  cau  wbUe 
adrcnaliB  it  actlvt,  ■Himilition  of  the  vafl  doci 
not  piodaos cardiac iaUbitioo. and  »iimuUiionof 
tbe  iliiHeenr  b  aol  Hollowed  by  a  fall  o(  blood- 
praeeore;  or  in  otlicr  worde,  tlie  chtnkal  action 
of  tbe  toprareaal  produa  nav  outwcigb  tbe 
effect  of  nerve  inynltfe  by  proaudnc  an  alBMM 
naiinnl  ftimnbttnn  of  the  m>*oQcanJiiibetaace. 

Tbe  anpmienal  gland  U  a  fompoiite  ornn 
its  nasM  eiap^  fkom  anatooucal 
It  bat  been  aiimed  to  bave  no 
relation  to'tbe  kidney  except  a  topographical  one. 
altlioogb  Cow  Cs)  in  a  very  recent  article  daimt 
to  have  demonstrated  direct  \'ascular  connectioot 
with  tbe  kidney  and  through  tlicae  connections 
direct  control  of  kidney  function.  The  division 
of  tbegbad  into  two  parts,  tbe  cortex  and  medul- 
la, b  Iftewiee  grossly  anatonicaL  Tbe  two  psru 
are,  so  far  as  we  now  know,  indqxndrnt.  and, 
indeed  are  in  sone  *Pfcies  anatomically  inde- 
pendent. The  ccUs  which  lie  on  the  outside  of 
the  gbnd  in  the  higher  vertebrates  are  apparently 
idated  to  the  sex  glands,  and  like  the  cells  of 
the  sex  gbndt,  are  derivates  of  the  metoderm. 
It  is  slated  that  tbett  cortical  cells,  semetlmfs 
known  at  tbe  interrcnal  tyttem,  can  be  mtirrly 
iCBOved  from  a  pregnant  animal  (4),  when  the 
celb  of  tbe  corpus  luteum  seem  to  take  over  their 
foaction.  Under  other  drcumstaaces,  as  shown 
by  Biedl  (5)  in  hb  work  with  cartUaginoat  fish, 
in  which  the  cortical  or  mterrenal  odb  form  stnic- 
tores  independent  of  tbe  mednllarv  or  chromaf- 
fine  ceOs,  tbe  interrcnal  qntcm  b  fstrniltl  to 
life. 

Tbb  doot  eariMynlogiGal  nbuioo  to  tbe  tex 
ghadt  dnnhtlett  aphlaa  wfajr  aberrant  or  snper> 
MHBeraiy  bodies  made  up  of  these  celb  anne 
BHy  be  round  along  tbe  spermatic  cord  and  even 
in  tbe  epidhlymb  or  in  the  ligamentum  latum. 
Tbe  fnnctioa  of  tbe  cortical  celb  of  tbe  suprarenal, 
or  tbe  intencnal  syiteB^  tbararane,  doet  not  con- 
cern Qt  bcfa. 

Tbe  ceOt  of  the  bterior  of  tbe  suprarenal  gbnd, 
or  the  raedoDa,  belong  to  a  widely  tcattered 
group  of  ceflt  derived  from  tbe  sympathetic 
■ervovt  wfttera  and  therefore  are  of  edodermic 
oMn.  They  may  be  boked  vpoa  as  ncrve<elb 
vhicb  ba\-e  taken  on  gbndnbr  functiont. 
Giouped  toipetbcr  they  are  known  as  tbe  chrointf- 


ine  celb,  and  fai  tbeir  entirety  at  tbe  chromaAne 
tyttem.  Tbe  tana  b  based  00  tbe  peculiar 
aflinity  nnttiettd  by  tbete  ceUt  for  cbronic  add 
or  iu  salu  (6)  and  should  not  be  confuted  with 
the  term  cbromophite  (xpi»a#i  cokir,  #i>M,  to  tove) 
which  b  appHcabb  to  aity  cell  wUcb  taket  a  dye 
with  amainal  eaie.  Tbtte  cbwwiatlnr  ctflt  art 
fooBd  hi  Bealcat  number  fai  the  mrdulb  of  tbe 
tapnranait;  they  abo  occur  in  ihc  sympathetic 
paragangtta  wbidi  appear  akmg  the  coune  of  the 
BVBipatbetic  nerves,  m  tbe  caratid  body,  and  in 
Zuckerkandl's  orgtn.  Vincent  fj)  belirvcs  that 
investigators  have  not  given  tumdent  attention 
to  this  "extracapsular  chnMaafiae  tissue,  the 
total  amount  of  whidi  eaoeedt  the  amount  con- 
tained in  the  suprarenal  medoOa. 

Tbe  work  of  Langbv  (8).  Elliott  (9),  Brodb 
and  Dixon  (10),  and  others  nave  shown  that  the 
product  of  the  chromaffine  celh  sets  upon  a  given 
stnKture  in  exactly  the  same  manner  as  doet 
stimuUtion  of  the  sympathetic  nerve  supplying 
that  structure;  tberaore  some  mutcubr  ttruc- 
turet,  for  instance,  react  to  adrenalin  by  con- 
traction, others  by  relaxation. 

From  this  fact  it  b  conduded  that  the  chromaf- 
fine product  does  not  influence  the  mntde-tistue 
itself,  and  since  Iu  activity  b  manifetted  after 
degeneration  of  the  nerves  (q)  it  cannot  be  the 
nerve  itself  which  is  influenced.  The  comparative 
study  of  adrenalin  and  msny  other  suoetanoes 
led  Langiev  (8)  to  the  condusion  that  the  point 
influenced  by  adreiudin  mutt  be  a  substance  mter- 
posed  between  the  musde  and  nerve  the  myo- 
neural junction. 

The  question  of  the  function  of  thb  chromaflbie 
qrttem  seems  to  be  undcdded  only  as  to  its  extenL 
Biedl  condodes  (11)  from  hb  exhaustive  review 
tbaflMe  ^lyiiUcpadm  AdnmoUmmmk  ftm  iem 

wr  tMm  fmt  dm  Cdaessl^mms  mmd  ZmktfUmu 
asn mtttiki^MhminBtdnUmng  iu."  Vincentcon- 
dudet  ( I  a)  that— adrenalin  b  oonttanlly  I 
out  bto  the  drcubtion;  tbe  most 
cepted  theorv  concerning  the  purpose 
secretion  b  that  it  bdpt  to  maintain  tbe  tone  of 
the  routcular  organt  which  are  inner\'atcd  from 
tbe  sympathetic,  and  especially  the  muscular 
wall «  tne  blood\*esteb;  tbe  final  determination 
of  tbb  <|Qettion  demandt  further  work.  Ctnnon 
(i3),ontbeocberhaad,doobutbat  tbeamiBte- 
naaoeof  normal  tone  b  dependent  upon  tbe mpn- 
renaband  thinkt  they  are  retervet  for  tlnwt  of 
tticet,  tuch  as  in  conditions  of  fear,  emotional 
excitement,  etc.,  when  an  faicreased  activity  of 
tbe  sunrarenab  can  be  demonttrated.  Cannon 
tiaict  rartber,  however,  after  giving  bb 


lanily  poured 
genoalhr  ac- 
rpoee  of  tbb 
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wbv  tupnitnal  tecretioo  aumot  be  a  (actor  in 
fi^ltitaininj  the  DoniuU  hi|^  tonus  of  the  vaao> 
motor  tyttem,  that  "It  is  probable,  however, 
that  iocxedibly  minute  amounlt  ol  tUt  mbetance 
to  the  drculatii^  blood  somehow  nmrifiir  the 
myoneural  junctions  of  the  Qrmpnthetic  system, 
and  thus  aid  the  aervoos  action.'^ 

My  own  experience  leads  me  to  the  ooochision 
that  the  suprarenals  are  concerned  in  the  mafaile> 
nance  of  normal  vascular  tone.  If  these  organs 
are  removed  and  a  continuous  kymographic  trac- 
ing b  made  over  a  period  of  several  hours,  no 
change  will  be  found  to  occur  except  a  gradual, 
persistent  fall  of  blood-pressure.  I  have  never 
obtained  what  is  to  roe  the  picture  of  surgical 
shock  in  any  other  way  (14).  It  seems  iherdfore 
agreed  that  the  chroouffine  system  is  concerned 
in  the  maintenance  of  vascular  tone  at  one  time 
or  another. 

It  seems  then  justifiable  to  conclude  that  de- 
structive changes  in  the  chromaffine  system  would 
result  in  low  blood-pressure,  accepting  the  ma- 
jority opinion,  or  in  an  inability  to  meet  an  emer- 
gen^ deflsand,  such  as  the  emotional  excitement 
of  a  tmflnl  operation,  if  we  agree  with  Cannon. 
Such  changes,  tending  toward  a  lessening  of 
function,  have  been  described  in  many  conditions 
wfaidi  may  concern  the  surgeon.  Thus  Battelli 
and  Roatta  (15)  found  a  reduction  to  one-third 
of  the  mini"**'  normal  amount  of  adrenalin  in 
the  suprarenals  ai  dogs  which  had  run  in  a  tread- 
mill until  fadgned.  Schur  and  Wiesel  (16) 
confirmed  these  results,  finding  a  reduction  in  the 
ceOs  of  the  meduUa,  and  disappearance  of  chro- 
maffinitv,  of  reaction  to  ferric  chloride,  and  of 
production  of  mydriasis  by  extracts  of  such 
organs. 

Certain  constitutional  diseases,  such  as  the 
status  lymphaticus,  are  marked  by  an  hypoplasia 
of  the  suprarenals.  This  finding  was  confirmed 
on  a  large  material  by  Hedinger  (17).  The  fact 
that  pauenU  in  this  condition  seem  enedally 
soioeratle  to  accidenu  of  naroods  led  Schur 
and  Wieed  (16)  to  an  experimental  study  of 
the  effects  of  narcosis  upon  the  chromaffine  sys- 
tem. They  found  that  the  tptd&c  cells  of  the 
medulla  of  the  suprarenals  showed  a  progressive 
loss  of  affinity  for  chromic  add  salts,  this  de- 
creased staining  reaction  hfrnnriBg  more  marked 
as  the  time  of  oarooaiB  leBftbened  until,  after 
three  to  five  boon'  narooeis,  no  more  chromaffine 
cells  were  found;  sjmdmMMms  with  this  loss  of 
c^maffine  substance  was  the  disappearance  of 
the  mydriatic  action  of  extracts  of  such  supra- 
renals on  the  enucleated  fro^s  eye,  and  the  dis- 
appearance of  the  iron  chloride  reaction.    If  the 


animals  were  allowed  to  recover  from  the  narco- 
sis, the  chromaffine  reaction  reappeared,  the  thae 
_*  v-arying,  until  from  ei^t  to 


of  raappearance 


twelve  noun  later  the  <xils  nnsseisi  J  thcff 
mal  affinity  for  the  chronic  acid  salts.  The 
eitnct  of  the  suprarenal  after  five  hours'  aarco- 
sit  ihowed  no  phyiiologic  effect  in  one  experi- 
ment.  The  result  was  the  same  with  ether, 
chloroform,  or  Billroth 's  mixture. 

Parkinson  (18)  states  that  be  found  no  chromic 
add  reaction  in  the  medulla  of  the  suprarenals 
from  two  cases  of  post-operatiw  shock. 

Homowski  (19)  founa  in  four  cases  of  post- 
operative shock  a  conditioB  similar  to  that  r»> 
ported  by  Parkinson.  His  experimental  results 
are  practically  the  same  as  those  died  from  the 
work  of  Schur  and  WleseL  Homowski's  most 
interesting  conclusions  aro  the  following:  "Chlo- 
roform increases  the  need  for  tonic  substance 
and  at  the  same  time  causes  an  exhaustion  of  the 
chromaffine  system  which  may  cause  death. 
.  .  .  Chloroform  does  not  cause  an  immediate 
exhaustion  of  the  tonic  substance,  but  gradually, 
after  several  hours.  .  .  .  Chloroform  mav  cause 
a  sudden  exhaustion  of  the  chrmnaffine  substaaoe 
if  it  be  not  present  in  abundance.  .  .  .  The  re» 
sistance  of  the  organism  to  surgical  shock  is 
expressed  in  the  possibility  of  iati«>'ing  a  greater 
nMd  for  tonic  substance,  and  in  the  abUity  of 
the  organism  to  secrete  it." 

Kostlivy  {20)  reports  two  cases,  one  of  death 
occurring  seventy-two  hours  after  narcosis  in 
which  the  chromaffine  substance  was  found  in- 
tact; this  he  explains  in  the  sense  of  a  regenera- 
tion following  Schur  and  Wiesel.  A  second  case 
in  which  dealh  occtirred  twenty-four  hours  after 
narcosis  showed  no  demonstrable  chromaffine 
substance. 

Schwarzwald  (21)  condudes  from  a  study  of 
ten  cases  of  death  during  and  after  narcosis,  in 
seven  of  which  the  chromic  add  reaction  of  the 
suprarenals  was  found  intact,  that  tha  quertlmi 
of  the  integrity  of  the  chromaffine  tinae  oader 
the  influence  of  narcosis  does  not  posscM  dtdtht 
importance.  He  is  doubtless  correct  that  such 
a  theory  will  not  explain  all  cases  of  death  in 
narcosb.  and  it  b  interesting,  in  view  of  the  at- 
tempt dtcd  above,  to  dinkalhr  separate  the  casta 
called  shock,  to  find  amoag  Scbwaiswald's 
three  fa  which  fatty  dcfywiiliou  of  the  heart 
noted  and  a  fourth  case  dying  fa  edaoBpck  I 

Kohn  (>})  endeavors  to  prove  by 
eiperimenU  that  the  work  of  Schur  and  Wleeel 
boased  upon  untrustworthy  technique,  and  that, 
therefore,  their  resulu  aro  incorrect. 

After  the  removal  of  the  suprarenals  it  has  been 
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the 


fcHUld  Umi  tlw  pMcraM  bigiM  lo  »r 

may   ibov  aa  aatonbhinc   ifcrr 

I  hroQcli  a  kmf  period  until  I  he  anin^ 
ThbTact.  toMHT  with  the  (act  '■ 
iohibiu  liie  BDVof  nuKftatic  jukr 
the  iatiavaaooi  iigKtte  ^ 
the  coKhaiiNi  Umu  Um  m|mu< 
tort  of  control  over  the  paacrr 

After  nroloofed  ethcriatiot 
a  flow  of  pancreatic  Joice,  in 
mean  that  the  eupramal^  '  - 
liy  the  narooda  that  the>' 
over  the  paocreaa— in  otner  wonis  tiui 
•opiarcnaU  are  ohnnttod. 

Tte  affact  of  vaiioot  patholofical  , 
upon  the  chronuUBne  tyttem  haa  baoi' itndiecL 
IniM  Iif^g*****  (ij)  found  that  extracts  of  the 
Mpnucnalt  after  chronic  infections  were  totally 
inactive.  The  mnt  was  found  by  Lukach  (34) 
to  be  tnie  ol  the  attracts  of  the  tupcarcnals  of 
rabbits  poiaoned  by  the  toxins  of  diphtheria, 
tobercnloais,  and  tiphos. 

The  relation  of  tne  chronafine  qmtcm  to  the 
vasomotor  center  has  recently  attracted  the 
attention  of  many  worlcers.  The  woric  of  Biedl 
(15),  Asher  (26).  Cannon  (13),  and  Elliott  (37) 
lias  4nn«*itf**»*'*<  that  the  suprarenals  are  under 
the  control  of  secretory  nerves  and  that  these 
seaetory  fibers  are  foond  in  the  spjanrhnirs 
The  *«*p***— »*■*  of  this  fmdfaic  to  oar  present 
dtscoMion  is  ssen  in  the  condnann  of  von  Anrep 
(s8)  that  **evcfy  rise  of  blood-premure  bnmght 
about  by  the  sfency  of  the  nervons  system,  thus 
invol\'cs  the  co-operation  of  the  chemical  mech- 
anism repreKnted  by  the  soprarenal  glands." 
From  the  pharmaoolofical  standpoint,  this  rehi- 
tioo  between  the  sunrarenaJs  and  the  centers 
has  been  shown.  Riawrds  and  Wood  (99)  show 
that  an  increasfd  secretion  from  the  suprarenab 
oocors  after  the  injection  of  strophanthin,  but 
this  inatnsed  secretion  does  not  occur  if  the 
splandmics  or  the  cervical  cord  are  cut ;  therefore 
strophanthin  most  influence  the  suprarenals 
imfirectly  by  a  stimubitioo  of  the  centers.  Elliott 
(17)  finds  that  ether  aflccu  the  secretion  from  the 
snpnrenals,  thoufh  not  if  the  oonnactions  with 
the  center  are  cut;  henoe  tha  effect  upon  the 
soprarcnals  most  be  an  indirect  one  throoKh  the 
SHiKlmics.  His  twicliMion  b  that  all  coo* 
dnians  of  anesthesia  are  attended  by  exhaustion 
of  adpenaHn,bot  that  cther,chloroform,and  other 
dnifk  snch  as  pilocarpine  and  physoetigndne,  or 
even  dUttfaeria  toiin,  appear  to  ha ve  no  eshanst- 
big  acoon  directly  on  oie  siynRnab— to  which 
he  adds  the  note,  "OHImit^,  however,  tha 
be  capable  of  aniomatic  cacretion 


(or  tha  decentralised  gbnd  auftcm  10  keep  the 
animal  alive.  If  in  a  cat  the  soprarenal  on  one 
Ma  be  removed  and  the  splanchnic  nerve  of  the 
ochar  divided,  the  cat  does  not  die  until  the  ssoood 
snprareMl  has  alao  been  eidied." 

rhere  are  then  three  factors  hi  the  pinblem  of 
the  relation  of  the  ductlem  gbnds  to  blood-prcs- 
^ure:  first,  the  glands  themselves  vdiich  are  prob* 
•t>iv  subject  to  physiological  and  pathological 
^'cs.  The  evioence  of  such  oianfn  can 
iumliy  be  coneideiod  abaolute,  but  the  weight  of 
evidence  points  toward  the  condneion  that  such 
changm  do  occur,  cvtti  to  the  point  of  entiri 
lorn  of  pressor  product.  These  glands  are  under 
the  control  of  the  second  factor,  the  nervo<cntcsk 
so  much  so  that  if  we  agree  with  von  Anrep  (9$) 
the  chances  in  blood-pressure  brought  about 
throu^  the  agency  of  the  nervous  system  arc 
caused  in  part  indirectly  through  the  medium  of 
the  ductless  elands.  Elliott  concludes:  "It  ap- 
pears probable  that  the  suprarenal  glands  arc 
played  upon  by  the  splanninir  nerves  in  the 
emotional  and  vasomotor  reffeies  with  almoat  as 
delicate  and  ever-changing  an  adjustment  as 
are  the  muscles  of  the  penptoal  tissues  connected 
with  the  sympathetic  nerves." 

There  is  no  evidence  to  show  that  the  (allures 
of  the  ductless  elands  to  secrete  are  due  to  central 
disturbanoea,  although  such  a  poeeibility  cannot 
be  denied.  Conoeminf  the  third  (actor,  the 
musde-ceOs  of  the  arterioles,  there  b  no  evidence 
at  hand  to  diow  that  they  arc  subject  to  |Aysio- 
logical  or  pathological  changes  —  except  suoi  as 
concern  the  myoneural  junction,  which  b  strictlv 
spmking  not  a  part  of  the  musde-ceD— which 
would  render  them  incapable  of  responding  to 
vaaomotor  impulMr  or  to  the  rhemical  rtlmulBa  of 
the  duomaffine  product. 

OOMCLUtlOK 

It  seems  to  me  (air  tooondude  that  in  hypoplas- 
tic conditions,  such  as  the  status  lyropoaljais, 
and  after  chronic  infective  conditions  and  acute 
intoxications  so  commonly  met  in  surgery,  the 
chromaffine  system  b  not  normally  produc- 
tive (jo). 

If  we  asree  with  Cannon  that  thb  product  b 
a  reserve  Tor  times  of  stress,  wc  find  a  fansb  in 
theory,  hi  addition  to  the  tmrhfap  of  conmon 
humanity,  for  the  avoidance  of  all  pre-opcfative 
faiflnmrrs  which  tend  to  cause  fear  or  cscitemenl ; 
if  we  agree  that  ether  creates  an  abnormal 
demand  for  thb  chromafBne  product,  we  have  a 
faneb  in  theory  for  the  use  of  gas  omeB;  in  any 
m  whhJi  a  hypof unction  of  the  chHunaihie 
b  en^NCted,  or  in  which  a  hyperdemand 
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for  this  wibttancy  may  be  eipactcd,  the  uw  of 
■aaU  AmoonU  ol  adrenalin  cooUnoooeijr  adaBfab* 
tcfed  in  saline  solution  during  the  opermtion  It 
undoubtedly  indicated. 
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^*^  author  shows  the  steps  la  the  auaafactars, 
and  how  iaiactioa  ouy  take  placa  dartaf  theaa  siepa. 
i>reparatioo  of  cords  starttaf  with  aseptic  straada 
is  the  oaly  lolutioa  to  easors  sterility.  At  evwy 
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tioas  oo  the  disturbiBg  action  of  dUnfecuata,  oo 
tht  dafcDCct  oi  the  omaiMU,  and  th«  ceHular  do- 
f«Dot  by  phafocyUMia,  m  the  caoe  of  infect  rd  wooada. 
la  tbcae  expariiaaott  ha  haa  ttadied  the  action  of 
diaiafcctanu  on  the  pua  itaalf. 

WUIe  aooM  of  Ua  raaolta  wore  paradodcai  ia 
fSMnl  Cfvea  uader  coodidooa  ia  evory  way  favorable 
to  the  aalinnwlfi,  iaaannich  a*  the  pua  iperimww 
were  iau— aad  for  m  boon  ia  the  aatiacptic  aolu- 
tioMi  yet  aterflfaaHoo  waa  eioeptional.    Ahttadant 
cohma  were  feaenlly  obtaiaed.    The  aolutioo 
wbidi  haa  bmm  frequeaUv  girea  ateriUiatioa  b 
pharic  acid  a  per  cent.    Strooger  aohitioaa  were 
Boc  t«t«d.    Pvocoltnna  ia  pheaic  add  with  15 
diianBt  aampleB  of  poa  ■bowed  ateiile  boniDoa 
6timea. 
With  other  solutioaa  the  reaolu  were: 
Whb  cChcr.  twice  sterile  oat  o(  8  |>3rocultttm. 
With  aobiiiMtc  twice  attrik  out  o(  0  pyocultum 
With  o^yMBaliH  water  oace  o«t  of  6  pyocaltmc*. 
With  Dana**  Said  twice  oat  of  11  pyoudtaiea. 

But  it  b  not  qtiite  correct  to  tay  that  atirriHiafVm 
b  abeolute  since  only  a  small  quantity  of  poa  was 
aaed  and  with  larger  amooats  perhap  more  fre- 
qoeat  cultures  woold  have  bein  obtained.  To 
cxpteia  why  the  number  of  miorobea  often  iacreaaea 
ia  wooads  dressed  with  antiseptica  he  formulates 
three  hypotheses:  (i)  alteratioa  ia  the  leococjrtea 
with  tlie  diaiiaation  or  suppriaiion  of  phagocytoab 
which  it  causes;  (s)  modifiirafioca  in  the  vital  fluida 
diaturbiag  or  supprcaaiaf  their  bactericidal  proper- 
ties; (t)  the  toleraaoe  of  microbes  to  antiseptics. 

Delbet  pays  particular  attention  to  the  latter. 
He  iMa  obtaiaed  streptococcal  cultures  in  a  medium 
oontaiaiiig  jo  dropa  to  >  por  cent  of  phenol  solution 
for  4  ocm.  of  bouiDon.  He  has  also  aevdoped  these 
microbes  in  solutions  saturated  with  ether.  Toler- 
aaoe of  bacteria  to  disinfectants  b  therefore  estab- 
Ibhed. 

Delbet  considers  that  antiseptics  can  only  reach 
micrcbes  through  the  pus  and  in  so  domg  they  must 
act  00  the  pus.  In  thb  action  certain  substances 
are  formed  wlUch  are  favorable  to  the  nutritioa  of 
the  midobca.  Thb  farther  hypotliesb  explains 
why  microbes  persist  ia  great  aumbers  in  certain 
points  where  antiseptics  are  applied  in  infected 
wooads. 

From  lib  experimental  researches  Delbet  claims 
that  the  ap^ication  of  a  powerful  antiseptic,  soch 
as  Dakin's  nuid.  to  an  infection  area  which  b  only 
slightlv  fa\'orable  as  a  culture  point  can  turn  that 
point  mto  a  good  culture  medium.  A.  Gosa. 

Oaaeo.  B^aod  Moualir,  L.:  The  Goocoatiacioa 
of  Saigkal  Sohitiooa  (La  cooceotr»tioo  daa 
soladem  chirurgicaks).  BmU.  5m.  d*  cUr,  it 
Par.,  1916.  zUi,  joo. 

Since  recent  war  sttrger>'  experience  has  demon- 
strated  that  aseptic  drnainfp  alone  will  not  saflke 
there  has  been  a  return  to  the  use  of  antiseptica. 
CUaical  and  laboratory  experience  has  shown, 
however,  that  our  former  notions  of  aaiiaepab  auiat 


be  modiflad  We  must  admit  that 
■ointioa  must  be  placed  in  coataa  with  a 
iridch  may  be  injurious  to  tiM  aafghboriaf  1 
Protection  of  the  ccUs,  which  DelbiC  caOa  **0fftboph3^ 
lazv,"  ouMC  be  home  in  miad.  The  ideal  sohmea 
which  caa  deatroy  microbea  witlwot  dartioyiiit  tkt 
elMMBtaof  tlMorgaaina  bitiO  a  doridflntHk 

Tlw  eiperimanfal  work  of  the  anthois  b  baaed  on 
the  fonreptloii  that  ia  every  faifectod  wonad,  tht 
cell,  the  phagocytary  eleaMBt,  plnagM  bto  the 

Eurulcnt  lecwtion  width  cwMtJlutM  ba  natural 
umid  ill  I  mini  It  b  very  evident  that  the  otsaa* 
iam  moat  tend  to  give  tna  pna,  the  phafocytaiy 
battlefieid,  that  cooceatratloa  whkh  peraitt  the 
liviag  cell  hi  thb  lailiea  to  Mate  «>  flMahnaa 
elticbacy  against  micnxMC  iaviaion* 

To  atndy  such  poa  coocentration  tharalove  ap> 
peered  to  the  authors  the  moat  adenttfc  method 
for  findiag  the  oonoeatratioa  irtdch  a^y  tnti^ 
sohation  most  have  which  b  dearined  to  treat  in- 
fected wooada.  Poa  may  be  conridawid  aa  a  aerona 
fluid  holding  microbea  aad  leooocjrtea  in : 
Its  concentration  b  a  function  of  the 
salta,  etc,  diaaohred  ia  it,  abo  of  ita  oaaaotic  ( 

The  method  need  to  atady  concentration  of  pna 
was  cryoeoopy,  aa  hdag  moat  dinical  aad  amat 
exact.  The  pus  waa  altered.  From  thb  fiat 
aeries  of  experiments  the  aothora  draw  theee  con- 
dnaions:  (i)  Pus  serum  haa  diflereat  cryosoopic 
iadioea  varvia^  with  each  type  of  pua.  (>)  The 
cryoeoopic  mdices  of  different  kinds  of  pna  oaav  be 
ranged  m  two  groups.  High  indices  belong  to  thoee 
furmahed  by  patients  with  high  temperature  or 
gathered  at  the  moment  of  incision;  weak 
come  from  pus  taken  from  cavitiea  already 
and  without  great  thermic  reaction. 

In  a  second  series  of  experiments  the  authors 
•ought  the  cryoeoopic  index  of  pna  taken  from  the 
same  wound  at  different  stagea  of  ito  pnialent  mola 
tion.  They  found  that  the  puralaat  aanna  hod  a 
varying  cryoscopic  index  conrnpandtaf  to  the 
function  and  the  age  of  the  wound.  Toeruda  v^ 
covcry  this  tends  towards  0.40.  Theb  eiporiBMn> 
tal  rcsulu  agree  with  the  cUakal  ewprrimrr  of  Del- 
bet who  found  that  MgO  sohttion  at  i*.ie  per  cant 
Sve  the  best  leucocytary  action,  abo  with  thoae  el 
chet  who  found  that  thb  aohition  at  thb  concen- 
tration waa  moat  favorable  to  the  Juealopmani  of 
lactic  ferment. 

The  practical  conduaion  from  the  aatboi'a  atndy 
b  that  the  aafMH  aboald  only  ditale  the  pymiaat 
serum  of  woanda  with  eolation  whoae  oonoentratlan 
equally  teada  towarda  the  reoowy  faolei,  Le..  04^. 
Examples  of  soch  surgical  sotatfana  are  tababtod. 

A.€«oaa. 


U^a.  IL: 
aacstcrfa 

The 
loUows: 


AHmSiHUICS 

and  Oenaroi  Aaaaf beebi  (La 

o  terrilerial).    Tnu.  lima.  191$. 

of  the  author's  theab  are  aa 
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I.  AMMtWiii,  local  RirfomI,  or  fiRcral,  it  Um 
fHvuwM  cihM|wm  01  Boocni  nn|iiy>    m 
lapovtaact  b  tedhMUMr  umI  lit  fvtwt  MDUal. 

>.  Ii  it  iapoaMt  to  bt  mkIimIh  fai 
tW  tiridMi  MMMly  of  MM  Mibod  of  I 


J.  TW  coablMlion  of  povoaJm  tod  •drrotUn 
it  ptorfnfculfily  potest,  of  mot  OMttthctic  voloe, 
OM  k  0  hMMtiatk  oad  caraiotook. 

4*  i/onoc  UM  count  oi  optrauoot,  now  oot  no 
tm  oay  dliogiotobk  ocddtou  ocmr  to  tbo  potitot 

or  Ikt  MMfMM  10  O  IWOh  of  tbc  OBKtllMtiC. 

$.  No  potmuHMtkttic  or  tccoodorr  tcddeott, 
,  nor  corcUoc,  hepotic 
tke  ate  of  the  tbovo  OBKo- 
tlMk;  tku  btrlqrittotebioooMMMitdiBoaiock 

HHSf^WIDIB  Bl  WoKB   IMtt  OMHUtVlC   UU^IH  piVVO 

bijwioot  to  Unte  ornao. 

6).  TW  iaocaity  of  aovocaiae,  penniu  of  iu  ute 
iakmtdoact. 

7.  TW  vatocoottrktor  actioo  of  adraatUn,  which 
oBowt  of  a  Btaffhr  bloodlett  opcratioo«  "makiiv  It 
oqpal  to  a  itbtiittnii  apoa  a  cadaver."  lUb  tW  Deed 
iirhriM  fw^  othtr  Inral  entthfflirt 

S.  1W  phjTtfcilefb  prnaratioo,  beioc  aa  bo- 
Male  toiatioo,  eUmiDatct  the  lafwivfahiifte  rctolt- 
bit  I'M*  >•  KOU  Intoticatioii,  ctpedallx  bulbar 


9.  TW  OMthod  b  found  to  be  an  eiceUent  one; 
tW  letoitt,  doubtful  or  bad.  are  doe  to  improper 


ta  HMtecondotknaafo  bated  upon  the  autbor't 
practice  la  tW  llajro  cUbIc.        Raool  L.  Vkmuk. 


J.  H.:  L4xal  AiiMithnle  la 

J.  MiJL  SL  M.  5«..  1916.  sv.  57. 

TW  priadpal  advaatafe  of  local  tnrtthetlt  over 
aB  other  awthodt  b  tW  all  important  factor  of 
TW  author  believct  that   no  operatioa 


aa  adult  thould  W  periofMd  uaderjeaenl 
wUch  caa  W  oQuaQjr  wefi  penonaed 


fecal 


Novocaiae.  Ow^  p 
J  to  5  dfopt  per  onaoe,  b  the  tohitloa 


tW  author,  wW  fiadt  that 
tW  pe^tfiit  TTTTH*fnlnt  oaly  **"'*"t  fMiiKng  t^ 
tunu^Ttad  that  food  mxf  W  takea  thortly  alter 
tW  operatioa  tiact  tWrt  b  ttldoa  vondtinf. 

TW  tochaiq»e  oamloytd  barjacobtoa  b  wttalbilr 
that  detaibod  by  Biaua.  TW  IfaM  of  taKWoa  b 
UocWd  off  bjr  cooapfato^  tanouaiBH  ^  «m 
wfchabanbrofaovocaiaa.  la  ahdwainal  tumBcy, 
afl«  tW  «dl  hia  beta  lacitod,  inr  operatioa  VMS 
do»  Bot  lavaha  taaiat  aad  paHag  oa  tW  vitoen 
caaWpcrfooMd.  TnrtI  tiaf^Wda  b  ptniralnlr 
iadicMtdia  tW  nctcaco  of  akahoHtm.  atpbrilb, 
acuta  puhaoaarjr  ieiiaat,  aad  aqrocavdltit.  Opcra- 
tioaaoa  tW  tbdonriaal  aall  taptapabic  cyttottoay. 


dictoaqrfai 


or  tevan 
iW  ceaMaea  hit  dact. 


tad  tvphoid  pcrforatloat  thoaM  alvajrt  W  per- 
foraMd  aadir  local  aanMhaia.  TW  aathor  hat 
ptfforaiod  140  ibdnailMl  opamioat  uadtr  local 
Wria.  ifsofwMchfWtforhtnda.  Re  hta 
1  tW  BMthod  of  pwt  WIp  vhea  caaMaed  with 

■       -  -g^-u. 


H.    M.t 


S4S 


to 


7.  Am,  /aA   iVi 


with 


TW  author  eadaavored  to  atcertala  tW  valao 
of  novocaiao  tnatlhttit  at  a  routiae  procodaio, 
oiiac  a  as  ptr  ctat  tohitioo  praotded  by  the 
hypoderttic  adrnjalttiatioa  of  o.rs  fnio  doaet  of 
inorphfait  with  i/tso  grain  of  atropine.  TW 
BMtaod  rtquint  a  careful  tochoioue  la  that  tbtuet 
oot  aaatthetltad  lantt  W  aeotJy  Kftinflf^  The 
tiata  of  operation  wat  fouadto  W  caatidtfibli 
Inrwated  over  that  requirtd  by  tW  gtawal  awtWo. 

Fifteen  partial  thyioidactoadea  wm«  opcralod 
tipoa  under  local  aantWiia,  la  thrae  of  which 
thoroufh  infill  rat  JOB  of  tW  thia  wat  willicitai  for 
tW  compltto  operttioa.  la  tW  othert  aa  Injectioo 
into  tW  amtCHt  wat  nude  before  lateral  tectioa 
)ottible.  TW  captute  and  tW  glaad  iitelf 
to  W  catirdy  oevoid  of  leotory  mdingi 
No  more  than  tW  ordinary  aotount  of  hlfodlni  *ot 
met  with.  One  cate  tuffertd  to  nnich  pain  that  tW 
ute  of  ether  had  to  W  retorted  to  and  tW  operatioa 
wtt  followed  by  hirroorrhtfr.  thock,  aad  acute 
thyroid  towrailt  auhbutetl  to  poor  technique  but 
tW  urine  thowod  tome  albumin  prior  to  operation. 

Many  heraiotoadet  were  performed  with  retort 
to  a  general  tiMrtlhilJc  In  only  one  limtnrr  and 
with  but  one  foflart  la  tkia  repair,  due  to  tW  ute 
of  too  large  aa  aotouat  of  tW  tolutioo.  Itoltttoa 
of  tW  oord  b  nnpiratent  but  b  not  ejoieniely 
paiafuL  CoaaiiBlltl  typca  are  bctt  rnaired  uader 
aaottMia.  Intra-abdominal  work  wat 
doe.  It  b  luppoeid,  to  faulty  tech- 
Two  aaiputatioat  of  tW  tibb  were  tuootit- 
ful'but  tfTomptnied  by  toaw  pain.  TW  removal 
of  gPowtW  from  tW  estrtadtitt  wat  tatitfactory. 
at  wat  alto  tW  reoMival  of  a  cardaoam  of  the 
toaaue,  ephheHomata  of  tW  Up.  a  radical  exddoa 
of  the  cervical  glaadt.  aad  aa  tarhnndroaw  of  tW 
ttemum,  but  a  radical  bfcatt  opantioa  faied. 


BibH  Chloride 


gi  (finiHtidi  pto- 
dtat  k  prttiqnt  dtt 
■M..  1916.  p^  4S« 


graadt] 

EiptriMca  ia  war  tufgtry  hat  thowa  that  tW 
procett  of  dwiaa  b  mart  poiaful  aad  tediout  than 
Cb  paaoe  time  aad  that  It  it  aeon 


tW   palieat 


at  timet  to 
Savariaad  de- 


Rooovory  b  rapid 


wuig  oiayi  caMmae  oy  wBKa  ae 
BHQT  W  pioloagtd  for  aa  hour, 
whh  thb  UMthorl         A.  GoM 
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HEAD 
Barnes,  F.  R..  and  Slocum,  M.  A.t  Wtrnttun  of  tlM 

.skuo.  .V. ) .  i/.  J ,  1016,  tm,  100. 

Of  8  CAM*  ol  fracture  of  the  ikull  in  vhkli 
lumlMr  puncture  wm  not  dooc,  all  died  but  one; 
viyit  of  19  caact  in  wUdi  poctwe  was  done  18 
lacowmt  The  authors  coodnde  that  hunbar 
poactvrt  thoold  be  done  ia  every  case  of  severe 
Mid  iajunr,  both  for  diacnoeb  and  treatment, 
poacture  bcin^  performed  dailv  until  recorefy 
occm*.  Trephining  should  not  be  done  unless  a 
definite  indication  prcaeats  itsdf,  too  much  sar> 
gical  interference  being  a  mistake.  The  use  of 
naiamethylenamine  intrupiaatty  b  not  attended 
by  anjr  harmful  results  but  seems  to  be  of  little 
value  m  fracture  of  the  skull.       E.  K.  AawsTBOWO, 


M4rM.  E.:  Fractnro  of  tho  Bms  of  cho  Skull; 
Early  Doobto  Sabcaanporal  THpaaartna;  Ro- 
cevery   (Ftscturs  dr^la  baas  da  crsac;  double 

tfcpanatMa    sous    teiwporsle    preoocc;    gncftsoo). 
BJt.  Sst.  it  cUr.,  44  Fm.,  1916.  slii.  4B. 

MMd  points  out  that  earlv  operative  interference 
in  fractures  of  the  base  of  the  skull  is  eiceptfanal. 
The  fiekl  b  difficult  to  approach  for  cleansmg  and 
disiafection,  and  besides  the  dangers  concomitant 
to  opoatioa  are  perhaps  as  great  as  those  due  to  the 
lesion.  Mirid  differs  from  this  view  and  reports 
a  case  to  show  that  benefit  can  follow  a  simple  and 
rapid  operation  even  in  cases  which  are  considered 
beyond  the  resources  of  surgery. 

In  a  very  severe  case  of  fracture  of  the  vault  ir- 
radiating to  the  base  with  hemorrhage  from  the 
nose  and  mouth,  he  practiced  an  early  bilateral  sub- 
temporal trepanation,  decompressing  and  draining 
the  cranial  cavitv.  The  technique  followed  was 
that  of  Lejacft.  Immediate  benefit  resulted.  The 
donic  oonvuUons  ceased,  circulation  became  reg- 
ulated and  the  temperature  appcoadied  normal. 
There  was  only  slight  subcutaneous  suppuration. 
The  man  npdlv  improved.  MMd  advises  the 
operation,  dkndoviky  in  1898  gave  the  mortality 
in  non-operated  cases  of  base  fractures  as  64.2  per 
cent.  Gushing  in  operated  cases  had  ij  recoveries 
in  15  cases  and  Vincent  7  recoveries  in  7  operated 

A.  GosK. 


Vdtcr,  M.  E.:  inuncdlac*  Treacinent  of  Panetrsi- 
laA  Skttll  Wounds  (Lc  iraitcascat  d'offencc  da* 
pWes  pteltnatcs  du  craae  par  projsctlbs  ds 
r).     Frwtn  mU.,  1916,  pw  59. 


Vclter,  basing  hb  opinion  on  hb  own  results 
and  those  published  by  others  during  the  war,  thinks 
that  the  treatment  of  penetrating  skull  wounds 
should  follow  these  lines:  (1)  systematic  trepanation 
of  all  wounds,  whether  penetration  b  doubtful  or 
certain;    (a)    immcdbte    opention,    necessiuting 


iaCwcntion  as  soon  as  possible  after  ialHctioa  of 
tiK  wound  and  consequently  dose  to  the  firiaf  fae; 
(j)  wide  faKisfams  to  ghre  nicaty  of  room  to  oplore 
rally;  and  extraction  of  aO  Inuaosrebrel  pra>iectiles, 
even  the  smallest  pieces;  (4)  in  doriag.  to  draia  aa 
little  as  possible:  where  the  op«atioa  b  early  there 
b  less  fear  of  infection;  (5)  precocity  of  systematic 
inter\'entioa  in  cranial  woands  b  the  «Matial 
factor  of  mccass.  A.  Com. 


Moraatia*  H.:  Rsparstlon  of  Loaa  of 
ataaoo.  Particularly  of  tha  Ptooa,  by 
aoua  Traaspiaats  (lUpacsdoa  dm  pertcs  de 
•taace  du  craae  et  tisrticaHnmsai  d«  (rsat  k 
fakle  dr  traaspbau  rartflMriaeai).  ML  tt  aiia. 
S*e.  d«  ckk.  4*  >«r..  1916,  ilii.  335. 

In  a  former  report  Mocestin  pointed  out  that 
cartilaginous  tranifJanis  could  be  used  in  reparative 
surgery  and  showed  by  examples  that  loss  of  sub- 
stance in  the  skull  could  be  repaired  by  grafts  of 
cartflaginous  substance. 

He  now  reports  a  number  of  other  cases  treated 
bv  this  method.  He  thinks  the  proccdnie  b  a  sim* 
pie,  easy,  and  sure  one  for  the  closure  of  even  ex- 
tensive cranial  breaches;  and  b  convinced  that  if 
others  try  it  they  will  willingly  adopt  it,  particularly 
for  frontal  breaches.  Deformities  resulting  from 
the  destruction  of  frontal  parts  and  especially  the 
orbital  arcade  are  easily  corrected  by  cartHai^noaa 
grafts;  the  results  are  very  satisfactory  and  seem 
perfectly  stable.  The  pieces  of  cartilage  laed 
by  the  author  were  obtained  from  subjects  other 
than  the  one  operated  on.  K.  Goes. 

Abadie:  The  Eitractiooof  Intracranial  PinJsciBsi 
In  Two  Stage*:  Trapaaacion  for  Accsaa  Aflv 
Radloiraplik:  LocatloB:  Excractioa  Under  the 
Radloeoopic    Scrssa   (L'abUiioa  dc*  projectibs 

recran  rMBoscopiqne).    Mi.  Sm.  4*  '^-^  ■*'  f-^- 
1916,  »lil,  J. 

Abadie  thinks  that  all  intncnniai   | 
should  be  removed  as  early  as  possible.     U 
foreign  body  b  very  distant  from  the  t- 
or  snatominiUy  placed  ia  such  a  way  t 
of  entry  cannot  oe  used  as  an  appraach.  nc  met  ine 
following  tedmitpie.    He  awkca  a  trepaaatioa  at  a 
poiat  sdected  on  account  of  its  proxiadiy  to  the 
preJectHe  and  abo  to  the  vessels  aad  other  strac- 
tures.    The  dura  b  opeaed  saftdcatly  to  penait 
the  introduction  of  a  forocpa,  and  the  woaad  b 
leaporarfly  dressed.    Oa  the  asat  dav  or  the  day 
fdhmiim,  extraaioo  of  the  pco|ectile  is  carried  out 


Abadie  considers  that  hb  aMihod  of  citractioa, 
a  day  or  two  after  the  opcretoey  iacbioa.  avoids 
nmay  causes  of  possible  iafectioa.  aad  wdaces  the 
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of  Mtncdoa  to  • 
ttat  tiwiad  iHirt  btw  tMMjr  I 


A.OOM. 


MflfMl 


•CGtaMtal 

■ItMleflM  Cm 

dHn    volM   «tl4»- 


mid  .  1916.  luv.  t};. 


Muqr  piocodtf  iMvt  bMs  »it«MpCcd  (or  tht 
npsir  «  m«Ml¥>  omcom  brwchw  b  tbt  cnmium, 
ttoi  oohr  lor  tlM  pvpow  flf  BfoUdiMt  tbe  brain  from 
iijwy.  bot  ako  to  prrrtBt  noqwiawki  throoch 
tw  ortiot.  TW  MUliod  now  iipoftcd  tmam  to  bt 
■nr.    It  hot  bMB  trkd  in  tluw  caiM  and  appMrt 


•ppMn 
rapid,  and  nircr  tban  tbooa  now 


la  tka  catM  itportcd  the  ori6oca  were  Urge,  the 
(Hanctcr  bdac  at  least  5  to  6  cm. 
The  pyocediua  adopted  cooaieu  cmeniially  of 
in  the  hnach  a  icctioo  rompoeed  of 
and  of  the  eitemal  ubic,  the  cranial 


vaO  in  the  vicinity  beinc  cut  out  and  the  Mctioo 
fitted  10  the  cdfee  of  tlw  breach,  to  the  toft  tiaeuce 
of  which  it  btroniea  adltrrrnt.  The  luperfidal 
ptrioeifwm  comm  in  contact  with  the  dun  mater 
to  which  it  nafu  eaaOy.  It  prcKrvet  iu  coonec> 
tioaa  with  the  neighboring  ttmica  by  one  of  iu 
edfca  and  can  be  nourielwd  thnrn^  them.  The 
gref t  b  firmly  held  fai  iu  portion  1^  iu  toft  paru 
and  by  tagnmwiUffy  ■nturmg.  A.  Goea. 

GMnMBko*  ILt  Tho  DIamMoia  of  Brain  TtaoMr. 

#r.  r.jf.Aiot«.dii.i»s. 

Five  caeoa  arc  rtportod  in  order  to  iUuetrate 
tome  of  the  <Uficvltiea  cqwricnoed  in  '^^^gy"f\§ 
For  a  k«g  time  the  first  case  showed  onfir  one 
symMom  of  intracranial  pwssmt.  conwisiaQs. 
rbally  al  the  symptoms  of  organic  diBsase  appeared 
with  smidrnnrm  and  were  evcntnaOy  shown  to 
depend  upon  the  prim  net  of  a  ^Boma.  In  the 
lacond  case  the  diagsosis  was  dear,  the  location  ddi' 
nit«.yet  at  opcnuion  no  evidonoe  of  increased  bitra- 
cfanial  pnaswt  and  no  tmBor  was  found  Not- 
withsianding  thh,  aB  symgtmna  OHSpt  the  hemian- 
gljrcosnria  osappaaiad*  The  thiid 
that  it  is  possible  to  diagnooe,  KrfuHtt, 
and  resseve  a  brain  tnnwr;  for  that  patisM^  after 
rsmoval  of  a  portion  of  a  giioaM,  is  practlca^r  w«l 
today.  The  fonrth  case  had  al  the  fsnaral  qraap- 
toou  of  faKTsaaad  fotncmial  prmnrs  with  qrphlis 
and  nephritis  dhdoal^  oidndad,  bvt  no  twnor  was 
louid  at  autopsy.  In  the  bat  case  abo  no  tuoMir 
was  fonnd  to  account  for  the  ^■^■f 
The  oonduslon  b  that  a  diagnosb  of  brain  tuasor 
ba  made  with  the  utmost  care,  as  any 
Bsay  be  utlHaed  for  or  against  a  given 
what  b  regarded  as  a  functional 
may  prove  to  be  doe  to  a  tumor  and  the 


b  amde  that  if  convnWons  bagb  tal 
at  or  after  ndddb  age  the  diagnaib  of  iplipsy 
should  not  be  made,  Bvaqr  fini  case  aooMr  or 
later  revaab  its  orianic  chninctar. 

m  of  brain  timor  can  be  auud  and 

of  thsm  lanavid  of  dturmsing  Hrmsiomst  but 

only  thoae  in  caam  where  the  localmndon  b  wr- 

rectly  made  and  when  the  tunwr  b  in  an 

arm  of  the  bndn.  E  K. 


M.I 


fUebcr     Kacheib     hjrpophyMwea 
Dmihtkt  mti,  Wikmtkr.,  1916,  sltt,  1 


of  llypepli)  Mry  Orlfiln 


igo. 


la  ago  nlmmflDds  reported  a 

wuch  aotopar  ihowad  waa  due 

cerebrL    He 


About  two  years 
of  fatal  each 
to  destruction  of  the 
now  reports  two  additions] 
there  are  casm  of  progressive  fafheaia  in  which  no 
other  snstomic  peculiarity  can  be  found  eicapc  thb 
destruction  of  dm  hypopMib;  and  that  such  caam 
must  be  regarded  tMreiore  as  of  hypoplHrsaal 
oriain.  In  the  treatment  of  rartMnb  the  oijpa  of 
wuch  b  not  dinlcaOy  dear  hypophymal  prepara* 
tions  should  be  tried.  W.  A.  Bamouit. 


)t  Gonionlml  TortloalHs  (Torticolb 
linital).    K«9.  ftfe.  d«  dte.  «f  4§  Iktnp.,  1916,  su. 
ISO. 

TorticoUb  b  always  srrompaniod  bv  atrophy  00 
the  side  attached.  The  1  misMff  atiim  of  thb  atrophy 
b  of  much  importance  to  the  ounson  who  dom  not 
desire  to  expose  himself  to  much  tu^oat  rspreach. 
When  the  diagnosb  of  torticoOb  b  csrtaia  compiata 
rsoovary  without  a  very  grave  operation  can  be 
wmrciod  But  although  the  operation  has  a  sure 
aooa  00  the  reposition  of  the  head,  it  can  have  no 
effea  00  the  facial  atrophy.  Hence  it  b  naossmry 
to  warn  parenu  that  it  b  impossibb  to  caam  the 
disappearance  of  thb  atrophy  or  at  least  that  it 
can  oofy  be  corrected  after  a  long  tiaaa,  if  at  aU.  It 
b  abo  a  reason  why  intervention  should  be  early. 
Operation  should  be  performed  at  the  aae  of  five 
to  seven  years  rather  than  waiting  until  the  age  of 
twelve  to  thirteen  yeark  A.  Goss. 


»*Dny.  J.  Ct  i 

UIJYvmBB* 


5«rf .,  Cjmic  Ar  Oktt^  1916,  sal,  so6. 


The  kuihor  describm  caam  is  which  the  condition 
of  hyperthyroidism  waa  the  cause  of  the  catbo^- 
dnu  tolerance  being  ilsauoyed.  Hb  firK  caaa 
ninsted  the  risssifal  b|  mptw  of  the  two  diseams, 
diabetes  mrlUtus  and  amphthnhnif  gohar.  Not 
anspacttng  that  the  glycoanrin  might  be  lalatad  to 
the  wwmbiing  Gravas^  dissasi,  the  latter  was  re- 
gmdad  aa  the  bsssr  of  the  two  evib  and  trmtment 
Srsctad  cnttoaly  toward  the  former.  A  total  rr* 
atiicdon  of  carbohydrates  w«»  unavailing  hi  sccur> 
•frrv  urine.  WhBa  the  wirceilsgs  waa 
the  Migsr  content  of  the  mood  rema 
The  patient  finally  died  in 
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Before  the  Mcood  patient  with  the  i 
«M  caoountered.  the  author  having  aamiral  m 
oparicoce  with  the  hoiliog  water  i^JactioM 
Pwtcr,  applied  thia  method  to  Ua 
tofsther  with  the  veaal  dietaiy  twit  Meat  of 
diabetca.  The  niter  waa  faiiected  daily,  abovt 
te Mialma of boilwg water beiafaaed.  laroardaya 
a  cariMlnrdrate  tolefaAoe  waa  (aiBodL  increaaiM 
with  eadi  ifcwMMiHt  ialectloa  tfflTuuUjr.  witfi 
eitiipatioa  of  the  r^ter,  nonaal  toleraace  waa 
conpnvesjr  rcsiorco. 

ReCeraDce  b  made  to  the  work  of  Saintoo  aad 
Gaataod  of  Paria,  and  the  Matiatica  ghrcn  by  them 
abow  the  frequency  of  diahetea  in  CTophthalmir 
■oiler  as  thrve  in  one  hundred  raw  rHniralHr, 
diabetca  occurrinx  in  the  course  of  Gravca'  d»- 
eiae  ia  manifest  in  two  ways:  (i)  as  a  temporary 
It  giycoearia  with  the  tunal  aymptoma  oif 
It  in  a  trifUng  degree,  (a)  aa  a 


condition,  with  all  the  characteris- 
tie  eyaptoow  ptcaent,  the  Utter  frequently  even 
dooBinatlng  the  clinical  pkture  aa  a  whole.  The 
poaajhility  of  the  adrenab  partidpatiag  in  such 
a  giymauiia  ia  fomJdfWid,  owing  to  the  thyroido- 
adiinal  origin  of  <no|jifbalmir  goiter  as  uught  by 
tin  Vienna  school.  TUa  teaching  ia  baaed  oo  tlie 
theory  that  a  relation  exiau  between  the  tliyroid, 
pancreas,  and  chromaffin  syatem. 

The  theory  offers  the  explanation  that  by  reason 
of  a  naacrcatic  and  tbyroidoHMlrenal  antagoniam, 
the  distifflMmce  of  the  pancreatic  function  mi^t 
extend  to  complete  lupprfm inn  of  glycogeneaia. 
The  second  case  b  of  q»edal  intereat  becaaae  the 
diabetca  made  its  appearance  one  year  prior  to  tlie 
enlarging  of  the  thvroid  i^and  and  the  presence  of 
sjrmpcoms  of  exophthalmic  goiter.  Boiling  water 
injections  with  subsequent  extirpation  of  two- 
thlrda  of  the  dbnd  restored  the  carbohydrate  toler- 

The  author  dbnwcf  briefly  the  i^jrcoauria  of 
hyperpituitarism,  and  doaea  by  exprcsaing  tlie 
bettef  that  the  time  b  not  far  distant  when  many 
caeca  of  diabetes  will  pass  from  the  internist  to  the 
surgeon. 

Dowd,CN.:  Goiter:  An  AnalyaiB  of  On«  HundrMl 
and  Thlrty>sev«a  Caeea.  J.  Am.  if.  Att.,  1916, 
Izvi,  480. 

Thb  study  has  been  carried  on  in  an  endeavor 
to  find  the  best  method  of  dealing  with  goiters. 
One  hundred  and  thirty-aevcn  caeca  were  atodied. 
The  following  dcdnctiona  seem  to  be  fair: 

I.  For  non-toaic  patienu  who  suffer  from  pres- 
sure qrmptoma  or  from  nedi  deformity,  cyst  enu- 
deatioii  or  partial  thyroidecUMBy  are  extremely 
satisfactory  procedures.  The  qraplona  are  re- 
lieved and  the  likelihood  of  later  tosldty  bafanoat 
abolbhed. 

a.   For  mildly  toxic  paticnta,  operatioB  b 


etagn  of  thyroU  hvperplaaia,  cnre  b  naoaOy  ob- 
tained, but  caanot  be  eivaclad  with  the  aaam  con- 
fidence. The  operation  awy  be  by  partial  thyioid- 
actomy,  cyat  ennfleation,  artery  Bfitinn,  or  by  baft- 
faif  water  l^iection,  accordiag  to  the  pemJiafiriaa  of 
thecaae. 

%,  The  patienu  with  advanced  exophthafanic 
goilar  preaeat  the  moet  diftcalt  prnMaaa  For 
their  aooceMful  treataaeni  BMnr  eienanls  BMnt  be 
incbding  the  eeavlHi  aatnn  of  tiM 
their  inti 


very   aatisfactory.    When    the    toaic 

develop  in  connection  with  pre-cxiiliag  _ 

b  almoat  certain.    When  they  develop  in  the  early 


other  paru  of 
peutic  meaaaw 
of  diatmbanoe. 


the  body,  and  the  vailona 
I  which  interrupt  thb 


The  hyperplaatic  thyroid  glaad  aeeaM  to  I 
luae  of  many  of  the  iiiaplwi,  and  It  b  the 
toet  easily  attacked  a  an  eCort  to  control 


be  the 
otfan 


laifify  in  aa 


cauae 

oMiat  easily 

symptonm.    The  t 

endeavor  to  control  its  ovaractivity. 

Rest  b  an  important  ilnment  in  thb  twatmenl. 

The  injection  of  boiling  water  (Porter)  haa  an 
undoubted  influence  and  can  be  need  for  paticnta 
too  ill  for  more  radical  meaaorea. 

The  ligation  of  the  thsrroid  arteriea  b  often  very 
benefidsl  and  can  be  used  in  pnpaiing  patients 
for  bemithsrroidectomy  or  as  a  inbetiiau  for  that 
procedure. 

The  excision  of  a  part  of  the  thyroid  gland  haa 
been  followed  bv  ao  many  satJafactory  reaalts  that 
it  moat  be  conaidered  our  moat  reliable  therapeutic 


The  administration  of  drugs  and  animal  extracta 
and  the  use  of  the  roentgen  ray  amy  be 

The  choice  of  these  piocedursa  ahonid 
on  the  condition  of  the  patient.  If  that  choibe  b 
judicious,  nearly  all  of  these  patients  can  be  bronght 
to  a  condition  of  marked  improvement. 

Enwaan  LOobmol 

Pfahlcr.G.  E..aodZullck,  J.D.:  The  TraatflMni  of 
ExophthabBlc  Golcar  (Bnsodow'a  or  Gravoa* 
I).     Am.  J.  HMWituui.,  i«i6.  iii,  65. 


Pfahler  and  Zulick  ipve  an  extended  review  of  the 
literature  of  the  etiology,  thymic  hyprndaria 
(GoaapUcating),  applicatioo  of  rays  to  ovarba  hi 
exophthaladc  goiter,  and  theory  of  cffecta  of  rocnt- 
gentherapy. 

The  authors'  roentgenograph  all  caeca  at  the  be- 
ginning  of  the  treatment  for  dbgnnab  of  pmlection 
mto  the  thorax  and  thymaa  aniBiianant  and  lor 
subsequent  estimation  of  prograaa. 

Aa  to  the  diviaion  of  arena,  when  the  thymaa  b 
not  found  enbrged  by  lOwlfBaogiam,  they  liiiivi 
that  a  single  doee  oroelad  timgh  the  ateranai 
wiDbca^cbnL  When  b  b  enbiiid,  the  raya 
alMNdd  be  paaaad  throng  two  fWdi.  ana  on  either 
aide  of  the  Bsedbn  HnaMov  the  davfciaa  and  in- 
dadiiv  the  fiiat,  aeoond,  and  tU 
Whea  the  goiter  b  aot  laige  and  the 
toam  are  not  marked,  b  will  prohaUly  aaSoa  to 
treat  the  thyroid  throngh  each  aide,  making  two 
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apM  Um  iattrior  ol  iIm  gtead. 
TW  tinli—ii  ahowd  m(  prodac*  wdiiwi  of  iIm 


H.  R.t   TIm  G«icf«l  «f  ffiptrtMMfl 
svfi.  ito. 


bt  CMwfdIy  Bumifwi  and 
ik«id  tad  at  so  UoMahavId  owrt  Umo  m  Xor 
dottUt  Uu  **B**  of  tko  SabowMd  pMtJIkt  bt  «i* 
cMdid  la  My  paiticdar  uw  of  tkte. 

TIm  tbmrikf  of  a  mi|m«  tiylaf  to  dinct  tlw 
trMioMat  bf  mylm  ilw  pallm  liall  bo  timiod 
tktf  lioMi  •  vtik  lor  o  emtalm  Mmbcr  of  minutn 
CM  mfy  bt  apBfidoiod  bjr  Umm  fMdUor  with  the 
facior»  thai  omk*  op  ibt  toul  dote.  TIh  qoaaiiljr 
of  ray*  will  vary  witb  Uw  tiaat  of  tbt  oapoouiOk 
ariMaapHBia,  tbt  dafrat  of  vMnuD  of  Um  tobt,  and 
tbt  dteaaea  of  tbo  taipl  froaa  tbt  patitat.  Goa- 
araljr  f**^*^  arkb  a  Coolldaa  tobt,  traaaformtr 

'k<«M>  oTaiat  iacbaa  aad  tbt 
I  akia,s 
tbroon 
f  mmmmtn  of  ahaadaom  aad  oaa  biyor  of  aoit 
laaibar  will  give  i8  to  »o  X«  or  amwoilinattly  dowbit 
tial  **■,**  aad  tbk  ia  tbt  dote  the  autboca  fcacrally 

Tbt  doan  aboald  aot  be  raptalod  iaaidt  of  three 
aad  tbt  aotaon  aaaatally  repeat 
iaadist 


cwf«at«  m  poialal  ipaifc-^ip  ofaiat  iacbta  aad  tb 
lanM  of  tbt  tabt  aigbt  acbta  from  tbt  akia, 
adwaaaptraa  of  caifMt  givaa  for  s  adaotaa  tbroog 


ia  ioar 


Aftar  there 


distinct  im* 


ia  tbt  ajraiptooaa,  tlw  faittnral  abould  be 


prolnaawi,  for  tbtre  ia  daafer  of  redudog  the  atoe- 
tJoa  oTtba  jbuMi  ao  m  to  have  the  yapt< 
of  byptrtbyfoidian 


,  tenia  of 
b)fpotbyioidiaai  iai 

The  aotbota*  coadaaioaa  art: 

t.  That  the  trial  of  traatawat  for  oat  aniea  with 
aa  inicnral  of  waiting  for  oat  aaoatb  ia  Jaatiiabit  in 
al  caaaa,  for  if  optcatioa  ia  daddod  upon  aotbiag  ia 
loai,  aad  aauqr  opontloaa  iatbia way  caa  be  avoided. 

r  TraataMat  aboald  bo  diioctodtowmrd  both  tbt 
thyroid  aad  tbt  tbymaa  daada. 

J.  An  iacreoaa  fai  weight  aad  a  dcaeaae  in  pulae 
are  the  tot  aigaa  of  improvement  and  are  practkaOy 
always  found. 

4.  Treataacat  must  aot  be  proloaged  ovtr  too 
great  aperiod  or  hypotbyroidiaai  aaay  oe  produced. 

5.  Tat  foiter  and  the  eiopbtbafaaos  are  the  last 
to  abow  faaproveoieai,  aad  in  many  caaea  abow  no 

Ukvw  R.  Bowm. 


AnM.  lu.  Mtd .  1016. 

Tbt  work  reporttd  ia  tbia  paper  wu  uadtnakaa 
by  tbt  aatbor  priawrJly  lor  tbt  perpoaa  of  aaiahliab 
lag  a  btolorical  laat  for  tbt  actlvo  pnadplt  of  tbt 
layfOM  ynn  ai  laa  awooi 

Tbt  opaiteMla  fNM  carriod  oot  oa  crttia  rabbka 
aad  iiro  Uaaa  of  faivaatigatioa  wera  uadortakca: 
(t)  tbt  tiaaafoaioa  of  aonaal  blood  aaram;  (t)  tbt 


tramfusioa  of  "byptrtbyroid**  blood  aarwa;  (j)  tbt 
(ceding  of  ataadaid  U.  S.  P.  thyroid  prodacts;  (4) 
tba  loadlM  of  Kocb'a  thyroid  ■ataprotcia;  (s)  tbt 
faodii^  of  KoadaD'a  attract  B. 

The  author  ahraa  fai  dotal  tba  awtboda  of  cainr- 
iag  out  the  vaaoaa  aMpatlawaia,  aad  from  bla  study 
the  (oUowiai  aaauaary  amy  bt  amdc: 

t.  TraaaraaiM  of  aonaal  blood  seram  iaio 
cretina  baa  no  afloct  on  the  coaditkm  of  cratiaiam. 

a.  Traaafaaioa  of  "hyptrtbyreid"  (tbyioid4ed 
aalattl'a)  blood  atram  fauo  cratiaa  ia  afMCthra  in 
iacraaaiaf  tbo  growth  aad  ia  ooatfolHag  tba  other 
syaaptoma  of  cratiaiam.  Tbt  inprovtaaaal,  how- 
ever, b  not  ao  asarkcd  aa  with  tbt  thyroid  fotdlag. 

J.  Standard  thyroid  prnaratioaa  (coatalaiag 
0.3  per  cent  iodine  in  oraaaic  cooibiaailoo),  mhtm 
civea  in  carrfuliy  cootroUcd  noo-toiic  doaca,  will 
increaae  the  growth  of  cretin  rabbiu  aad  pmrcnt 
the  devdopBMnt  of.  or  counteract,  the  other  ajrmp- 
toma  of  cretiaiam;  but  thyroid  feeding  (alb  to  carry 
an  absoiutr  cretin  to  full  normal  stature.  Dbcoa- 
linuing  the  thyroid  feeding  leads  to  a  return  of 
some  of  the  cretin  ssrmptoan. 

4.  The  thyroid  mttapratda  of  Koch  b  aomewbat 
aaore  active  than  standard  thyroid  prrparatloaa, 
bat  abo  more  tosic. 

5.  Kendall's  thyroid  eioraa  B  has  ao  effect  oa 
any  of  the  symptoma  of  cretlabai.  It  b  aoa-toiic 
at  Icaat  in  ordinary  doaca. 

6.  Cretina  are  more  soaccptible  than  normal 
animab  to  the  tosic  action  of  thyroid  (thyroid 
feedia|). 

7.  Cretin  rabbits,  dopite  thdr  retarded  rata  of 
growth,  continue  to  grow  for  a  coaalderably  loaatr 
tiaat  (four  to  sis  weeks)  than  tbt  coatrob  of  Um 

Utter.  GaoBoa  E.  Bauav. 


SURGERY  OF  THE  CHEST 


CHMT  WALL  AND  BRIA8T 


J.  Ct  raarar  of  cho  BraaaCi 
Sbaw  That  Macaikia  Con  iocn— 1  the 

of  CWoa.     J.  Am     U     Alt.   igtO.  Uvi. 
$$*- 

A  acady  of  1,577  caaaa  of  taasor  of  tbt  breaat, 
ooa^ditcd  December  la.  lois.  abowa  that  caaccr 
b  oa  tbt  doooaat,  aad  baaiga  laaioaa  of  tbt  braaac 
are  appaarlag  awra  fraaaaaity  ia  tbt  aatgical 
cBalc  at  lobaa  HopMaa  ITiiapilal  TbaJfarmara 
ivoraUt  ibot  it  aecai 


to  fai 


ahaost  Jaat,lo  aiatt  that 


tdocatioa  of  woomo  aad  of  the  arofaaaioa  cm  reaolt 
in  the  climlaatiaa  of  caaccr  of  tbt  biaaat. 

From  1889  to  1900  the  perrcntafe  of  bcaiga 
Icaioaa  waa  3a;  from  1900  to  t  'romiptoto 

|Q>5*  47;  aad  from  1913  to  t<;  r  from  i9<o 

to  191S.  tbt  ptrcentagr  was  54.  Tbcrdbre  in  6 
ytan,  aa  coaipaiad  with  the  prcviotta  10.  the  per- 
I  laiafi  baa  iactaaatd  15  per  ceat.  Batbitbapaat 
S  yam  it  baa  iacreaacd  I  a  per  caat  over  the  pvavioaa 

jjraaiB. 

irdaoaaa  aad  caaoer  with  aioaa  of  adtao- 
art  diatiactly  oa  tbt  iacwaar.  bat  oaly 
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ocruin  t)rpc»,  uundy,  Ummc  whkb  develop  with  a 
•bort  duntioo  ol  tlie  rtimiir.  AdaaocafdaooM 
devdopiag  ia  pW'cafaUag  tvaMm  of  oat  or  matt 
vMr»'  duntioa  hvn  dooauod  dace  1910,  while  the 
beaign  tumoce  fai  which  thejr  naj  develop  have 
iaaoMcd.  The  percentage  of  adeaocaroaoeia 
fron  18S0  to  iQio  was  10,  while  aiace  19M  it  has 
iaoeaaed  to  > a  per  cent.  Fully  developed  cancer 
of  the  breast  baa  decreaacd  from  90  per  ceat  daring 
the  jreara  18S9  to  igoo  to  78  per  cent  dace  1013. 
Siace  1910  there  have  been  ij  examples  of  benign 
cystic  adenoma  with  only  1  of  malignant.  Appar- 
ently the  women  have  reported  earlier  while  the 
teaion  was  yet  brniirn.  Galectocdes  are  on  the 
iacicaae.  Whether  there  is  a  probability  that 
galectoocica  disappear  spontaneously  and  are 
w^rm^mmA  bocause  of  the  earlier  reporting  to  the 
phyadaa,  or  whether  they  may  devielop  into  car- 
daeatt  is  not  determined.  Of  malignant  papil- 
hNaatoas  cysts,  previous  to  igio  there  were  18  cases, 
tiace  1910,  oaly  6  cases.  Colloidal  cancer  b  appar- 
eal)y  oa  the  decrtase. 

Adeaocardaoaia  of  the  duct  type  is  oa  the 
Previous  to  1910  there  were  16  cases, 
1910,  7  cases.  The  author  is  under  the  im- 
that  this  duct  cancer,  when  it  has  been 
prcicat  some  time,  changes  to  a  medullary  car- 
dnoma  The  type  of  adenocarcinoma  in  which 
there  b  the  greatest  increase  is  the  type  in  which 
there  is  develooed  the  Kxalled  chronic  cystic 
mastitis  of  the  aoenocvstic  type.  Previous  to  loio. 
II  cases  were  reported,  since  igio,  15  cases. 

There  seems  ao  doobt  that  adenocarcinoaw  of 
cettaia  types  b  increasiiw,  abo  mixed  adenocar- 
ciaoeu  and  cancer,  whue  the  fully  developed 
scinhoas,  meduUary,  aad  cancer-cyst  type  are  00 
the  decrease.  Chronic  cystic  mastitis,  not  asso- 
ciated with  Uctatioo.  appearing  as  a  circumscribed 
tumor  shows  a  markea  increase.  In  the  first  to 
vears  there  were  only  11  cases,  while  during  the 
last  6  years  there  have  been  14.  Chronic  cystic 
mastitb,  with  development  of  large  simple  cysts, 
shows  a  great  increase.  In  the  first  30  years  95 
cases  were  reported;  in  the  past  6,  85,  of  which  45 
hare  been  obeerved  since  1913. 

The  author's  evidence  shows  that  chronic  cjrstic 
mastitb  with  large  cysts  has  a  tendency  to  disappear 
spcmtaneooslv.  The  beaiga  form  of  chronic  cystic 
mastitis,  without  large  csrsts,  the  adenocysttc  t>'pe. 
b  00  the  increase;  x>  cases  were  reported  in  the 
first  ao  years,  and  33  cases  in  the  past  6  years. 
Observers  state  that  malignancy  b  found  in  50 
per  cent  of  the  cases.  Since  1913  the  perceniaxc  of 
malignant  cases  in  the  chronic  cystic  mastitb  type 
has  decreased  to  30  per  cent.  We  have  here 
evidence  that  cancer  in  the  adenocystic  type  of 
chronic  cystic  mastitb  b  an  early  form  of  cancer, 
and  that  if  patients  submit  to  operation  at  an 
earlier  period  the  prottabilities  are  that  cancer 
will  not  be  found,  and  the  percentage  of  cures  will 
increase  from  gj  to  100  per  cent.  It  b  evident  that 
patients  are  seeking  advice  much  eailicr  since  1913. 


It  b  very  gratifying  to  find  that  the  edocatioaal 

ear^bbeairiag  fiaic.  The  dimcahiea  for  the 
sargeoo  in  making  a  diigaeab  ia  caaes  of  earhr 

Greater  depeadeace  b  daily  pot  apoa  the  ooas 
•ppearaaoe  of  the  tnmor  at  operation,  as  wd  as 
tM  frosen  section.    In  a  certaia 


cases  of  the  borderline  type, 
by  aid  of  the  fraaea  sectioa  b  OMist  diftcolt,  it  b 
edse  to  do  the  radkal  operatioo.  It  b  the  author's 
opiaioa  that  in  from  10  to  so  per  ceat  of  each  caaes 
an  naaeoessary  comf>lctc  diasectioa  wID  be  ande  oa 
the  sappoaition  that  the  benign  lesioa  Blight  be 
malignant.  II  utav  G.  Summ. 


Cole.  II.  P.:    Radical  Aaaputatloci  of  tho 
AasMCboala. 


Under  Local 

1916.  zxii.  246 


^mn.,Gyim.  (f  Oktt , 


Cole  reports  hb  eiprrirace  with  radical  removal 
of  the  breast  with  axfllary  dissrrtina  oader  k»cal 
aniesthcsia  after  the  method  of  Braon. 

He  reports  a  case  of  an  aped  patient  suffering 
with  nephritU  in  which  he  first  made  a  brachial 
plexus  injection,  using  10  ccm.  of  a  3  per  ceat 
novocaine  adrenalin  K>iution.  He  next  prodaoed 
conduction  anesthesia  bv  injecting  c  caa.  of  a 
I  per  cent  solution  about  the  first  eight  dorsal  nerves. 
Then  wit  ha  local  infiltration  of  a  0.5  per  cent  solution 
he  blocks  the  supraclavicular  branches  aloag  the 
clavicle  and  the  overlapping  innervation  from  the 
opposite  side  of  the  chest  along  the  sternum. 

An  extensive  dissection  was  carried  out  lasting 
over  an  hour  and  forty-five  minutes,  the  patient 
experiencing  no  pain  nor  shock.  He  concludes 
that  the  ease  and  safety  of  operating  with  thb 
method  warrants  its  application  in  cases  oflering 
anesthesia  compUcatioas. 

TRACHEA  AND  LUHGS 

Empyem*  vmA  dcMen  BfkandhiBg.).     Mwi,  w^. 
Ark.,  Stockholm.  1916,  Kirmrgi.  F«rt  1.  No.  S- 

The  author  considers  it  aa  established  fact  that  in 
children  enipyeaias  aot  oacoouaoalv  heal  after 
throracentem  aloae.  The  sise  of  the  empyema 
cavity,  as  well  ss  the  character  of  the  exudate, 
plays  an  iinportant  part.  Nibon  states  that  in 
some  cases  of  a  thin  pleural  effasioa  with  aatfmeni , 
be  has  tried  thoraccatesis,  aad  has  seaa  these  pa- 
tients healed  after  oae  aia^fe  paactnre.  He  qpea- 
tioas  whether  these  borderline  cases  should  aot 
rather  be  classified  as  scropurulent  pleariqr  than  as 
empyema. 

If  t  he  pas  b  thick  and  ooataiaa  fihria  aad  anwaats 
to  more  thaa  oae  liter  ia  adaba,  the  aathor's  apari> 
eace  has  showa  that  real  care  has  aevor  boea  eiaetad 
by  thoraccatesis.  aad  ia  sach  cases  rib  reaectioa 
has  to  be  resorted  to.  In  hb  own  cases  the  aothor 
has  eoBployed  the  priawry  raseaioa  of  rfbs  ia  fatty 
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witli  food  rwolu  la  aU  Mick 

NBhb  Npons  Mi  CMM  ifMttd  at  tW  iMiplid  ia 
KaiUBoaa  dMkit  ^Im  p«M  fawa  1909  to  191s* 
Of  4i6s  CM«  «f  acMt  paMMoaiatkOTi  wan  jt 
of  aB99«aa,  or  ^  par  I 
a  aartaBiy  of  aj  p« 
■wdiiljr  of  »t  pw  caat  rcpartad 
NiMa  itii^ii«  Willi  tlw 

tkt  view  tkai  ika  pimari  of 
aM  to  be  ike  capMHioa  of  • 
viralMt  laioctioa.  la  kit  optrativo  uck* 
afapM  kt  foaad  tkat  tkt  bHi  r<nalta  wan  irtrtnintit 
ky  rwortky  tkat  lik  wkkk  fai  tko  Atlai  or  kalf • 
Mtiat  paduoa  of  ike  patkat  carmpoaid*  10  tke 
bwfoi  paktt  of  tko  pmal  cavity.  A  piece  about 
10  or  t  >  cfliL  was  tuoctoil 

Tke  autlwr  lays  e^iedal  ttrcM  upoa  tke  fact  tkat 
la  aD  kit  »7  ouad  caaat  tke  tiiiili  waia  acooai> 
pUriHd  witkoat  aay  toooadaiy  tkoracoplastic 
operaiioa  kdag  aeoanaiy  to  tecara  tke  keel  powlklc 

w  ,\.  BmcMAir. 


bat  retroiiaraal  . 
patieai'e  coadltioa 

fcailiiiafffrif 


aad  favar  coaliBiiid  aad  ika 
ntd  vary  iiaeillrfirtory. 

a  boBn  aaikiddtd  bi  tkt  figbi 
of  Ika  ourdiK  tmm,  9ai|lGal  faaarvta- 
tioa  waa  aot  attaaipcad  aail  Wofiblii  9>  Tkt 
•ttraam  waa  nctioatd  iMilBQalaly.  Tka  pltara 
la  tkt  Btifkkorkood  of  tkt  dcatilet  waa  foaad  aadly 
lora  tad  coald  aot  kt  tataiad,  witiiBioikBrii  r»* 
ftttlting.  Oa opeolag tke poricaraaaaitke two layva 
were  foaad  totally  adkartat  wiik  ao  Irae  fpact. 
Tke  figkt  aatevolataial  fMe  of  tke  keart  wat  als^^ped 
by  tke  ftaffir,  aad  paakfakf  kao  tke  profaadlty  tkt 
bullet  wat  fbaad  tiabtddtd  Jati  above  tkt  oailtc 

aad 


of  tke  laftrior  vtaa  cava. 


dtiactad.    Hw 


fondhtoa  of  tke  pailtat  wat  vary  practiioat,  ttOl 
tke  rctpiratioa  tkoagk  weak  wat  jaftfift,  aad  at 


coatiolU'by  ckuapt;  tke  lora 


HIAKT  AHD  VASCULAR  ST8T1M 


^ 


II  laciactloaof  aBaOtcfiaaii 
Lake  af  cha  Howt  (Batiactlea  d'lue 
ruiiaetit  droit*  da  osar.)    Km.  ^ 
€kk.,  tots,  nsiir,  415. 

Medical  litcratare  cmalalaa  ftw  okitrvilhaM  of 
bitiacaidial  foiaipi  kodlea  tiifcawfaHy  rtinviiil, 
owktatotkadaaferaaddiAcaityofaaaM.  More- 
over m  tkcoe  few  catca  tke  cad-rtaaltt  aia  aot  ttated. 

Tkr  autkort  report  tke  caae  of  a  patieat  wko  re> 
ceivrd  a  prortratiog  gaatkot  wouad  la  tke  brcact 
la  ikc  right  Mibclavinilar  regioo  Marck  14.  1015. 
By  tke  cod  of  June  the  entry  wound  was  ckatrixcd 


lobe  aad  ptikaidiaBi  waia  ratared;  aad  alter 
taaipoaaft,  kaimntltili  wat  perfect.  Tkere  waa  a 
oooqiarauviriyilicklkMtofbbod.  Following  opera- 
tioa  ikt  ooDoitlon  of  tke  pe<iiiftt  waa  very  fair  aad 
tkt  poke  faaprovcd  untU  tke  leooad  day.  Ha  died 
Novaaiktrit.  Autopey  allowed  aori^t of  i 
rkajn  dtker  in  tke  pleura  or  pericaidaoL 

Tae  autkora  diaana  tkt  cooditiont 
aurgical  iattrvtntioa  ia  tack  cuct  it 
ana  tke  ckaacea  of  tnccctt.  A. ' 


r.j.t 

and  Reoovary 


Wooadaf  Havct 

Mtryl^md  M.  J..  1916.  Is.  4* 


Tke  auikor  rcporta  a  caae  of  raaor  wouad  of  tke 
opeaiag  tke  left  pleural  cavity,  ike  pcricar* 
dium,  and  koirt.  Cloaore  of  tke  ventricular  wouad 
witk  tkree  catgut  tuture*  and  the  inatitulioa  of 
draiaaft  reaultod  in  recovery. 

Waltu  M.  Booraat 


SURGERY  OF  THE  ABDOMEN 


ABDOMINAL  WALL  AHD  PIUTOIfBUM 


M.  ILt 

.V.  r.  If.  /..  1916.  cM.  806. 

Tkt  aaikar  lafuda  pafai  at  a  qraaptaai  of  cardiaal 
valae,  anwrkly  at  lapidt  ilt  ekroaalMpr,  period* 
icily,  aatn.  aad  ckaraciar.  Tka  dIBwwiliifhM 
between  lavolaatary  auMcalar  *%^hy  aad 
tary  muKuUr  ipotai  it  tavbariatd.  Ia 
tke  aitaot  of 


pcriodi  of  ftttric  diitiaaa,  toftckir  witk  tkt 

raAtiloa  aad  catlal  ItcaMaauoa  aiacitaily 


A  lip  tka  aalkar  iadi  of  vakw  it  kookk«  tka  I 
ia  tkt  aaMfeat  aad  caaring  ittniffa  to  kt  aMdt 
dowawaid  ki  tka  diiactiaa  af  tkt  paktt,  wktreby 
litatMad  apoa  tkt  laaad  OgaaMBt  of  tkt 
afaiatiaaofiivarkalk,ianklagia  ia> 
tkt nl Mtddtr la^ta.  bptrfar* 
tkt  pawat't  paibva  it 


fixed  aad  quiet  with  little  or  no  abdominal 
Bieat.    Tka  aariy  rigidity  of  tke  uppor 
witk  iataatt  tpfaattfic  paia  fkiwiH  < 

Acata  apptancitit  it  iHMaitaitd  at  kavlac  tkt 
ataal  ttqataot  of  lymplo— ,  at  pato,  ataata  witk 
or  witkoat  voadtiag,  thdnaafcial  ttarikMty,  litt 
of  tamperatare,  logetker  witk  tka  akHQr  of  tka 
patitat  to  localiae  tkt  poiat  of  I 
iHttTk  critb  aratt  be  ooaridtrad  and  it 
-■"■■«^*'^  by  tke  aataiaptoiic  kabitat  of  tkt  pa- 
iltat aad  by  tkt  Mataiy  of  riaOar  diitarbaaoat. 
Raaal  or  areitral  cakalat  vary  ofica  riialtlea  aa 
ikdaarfaal  ctlrit  aad  tt  voadtiaf  it  frtaataily  tke 
ialtial  tyantaa  (coariag  aa  tiptdtll  »^ltcr  a  aMtO 
ii  migkt  oktcaia  tkt  dit^arit.  Pkyiioal  taa  ' 
tioa  ia  aatatirfactory  aa  tkt  patitat 


qaitt 
tldt 


10 


atkoroagk 
ttkaTMi 


fai  iiadf  b  a  tatpkfaat  ika. 

b  of  aadoaktoo  valae  lofec 


arpkar't 
toaecker 


witk 
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variation*  in  the  usual  urinary  Utiory.  Pehrk 
isiaBunatkm  it  tonciinics  coafuacd  with  the  above 
typca  <d  abdoodnal  critc*  and  it  b  frr<|urnily  over- 
looked by  reaaoa  of  the  attempt  oo  the  |Nirt  of  the 
pMient  to  deceive  the  raifeon.  The  necetiity  for 
vaipbal  and  rectal  eiamiBatlona  in  all  caeea  it 
phaiised.  C  G.  Bxn. 


Haya,  G.  L.:  GwMboc  Womida  of  cfao  Abdomlaol 
Gavicy.    Smt.,Cym<.  teO^,  1916,  nii.  176. 

Naturally  all  cases  demanding  eiplocatioo  of  the 
abdominal  cavity  are  of  terioot  import.  Havt 
reports  in  detafl  iS  cases  of  gunshot  wounds  of  the 
abdominal  cavity  with  a  general  recovery  of  61.11 


per  cent.  Of  the  total  18  cases,  i^  had  perforations 
of  the  hoDow  viscera  with  7  reoovenes,  S3-84  per  cent. 

rerforatioos  occurred  m  aO  portions  of  the  in- 
testinal tnurt  from  the  ilomafh  to  the  sigmoid  in- 
dusivr.  except  the  duodenum  The  greatest  num- 
ber of  perforations  in  any  one  case  was  16.  The 
time  of  operation  after  injury  in  those  cases  which 
recovered  was  from  two  to  twelve  hours,  the  average 
time  bdng  five  and  oae4Mlf  hours.  Those  termi- 
nathig  fatally  were  operated  upon  from  seven  to 
fifty-seven  hours  after  the  injury,  the  average  being 
sevcBteea  hours. 

The  qnomtoms  are  usually  quite  franli,  but  the 
fwiincd  01  a  wound  of  entrance  alone  demands 

Yhe  treatment  b  entirely  operative.  Early  cases 
require  closure  of  perforations  and  introduction  of 
drainage.  Extensive  injury  to  the  bowel  itself  or 
to  its  mesentery  occanooaUy  requires  resection. 
Entero-enterostomy  has  been  found  of  great  value 
where  closure  of  perforaticms  in  the  small  bowel 
roMlu  in  partial  or  complete  occlusion  of  the  lumen. 
An  artificial  anus  can  be  established  and  is  valuable 
iHwre  operation  is  late  and  peritonitis  advanced. 
The  method  followed  in  closing  perforations  was  to 
appose  the  edges  of  the  perforatkm  with  throu^- 
and-throu|di  tfk  suture,  protecting  with  Lembert 
suture  of  the  same  materiaL 

Numerous  complications  occur  following  these 
injuries.  Shock  comes  first.  Peritonitu  is  always 
present.  Threatened  obstruction  of  the  bowel  and 
acute  dilatation  of  the  stomach  should  be  kept  In 
mind.  Russian  oil  in  good-siied  doses  with  enemau 
at  regular  intervals  has  given  good  results  in  the 
former  condition;  lavage  instituted  earty  and  re- 
peated b  the  procedure  in  the  latter 


Tlsssrand.G.;  ^Ilty.  How,  nad  Where  10  Imt 

In  Abdominal  Wounds  (Poorqooi,  ooaament  eC 
ou  faut  U  iotcrvcnir  daat  Ics  pbics  de  I'sbdooiea). 
Ly^n  eUf.,  1916,  ail,  701. 

Tisserand's  eiperience  with  abdomfaul  wounds  hi 
war  leads  him  to  the  foOowIng  conchnioos: 

I.  Almost  aU  if  not  an  tnw  ihdomJnal  wounds 
have  a  fatal  terndnatioo  if  they  are  not  openuod 
upon;  surgical  intervention  can  save  a  certain  per- 
centage. 


a.  The  classes  of  ahdominal  Mont  which  may 
recover  without  surgical  fattarvsatiM  are:  (1)  those 
fai  which  there  b  no  true  perforation,  caass  in  wUch 
the  projectile  has  not  traversed  the  totality  of  the 
wan,  but  b  arrested  in  the  Jmnwdlifa  vidaity  of  the 
peritoneum;  (a)  wound*  withoot  vlseanl  or  vascular 
Mioa;  (1)  lesions  with  on^  rii|^  hanoRhaas. 

Wounds  of  the  shdowea  oint  to  be  mobiliaed 
asearlv  as  possible,  and  near  tne  place  where  they 
occur  if  there  are  s^pta  of  grave  internal  hamorrhafs 
or  perforation  of  an  important  viscera,  ImmadJaf 
laparotomy  b  indicated.  In  nave  vioeeral  woaads, 
Mufphsr's  operatioa  b  hwnmfiant  and  in  sOght 
wounds  it  b  ussIbss  Ab  abaohrte  method  of  treat- 
ing such  wounds  cannot  he  detemdaed.  The  eoa- 
ditions  require  that  secure  and  adequately  equipped 
shelters  for  such  wounded  most  he  provided  clooe 
to  the  firing  line.  Tvpea  of  such  shcltcfa  in  actual 
use  are  described  and  many  illustralive  cases  dtad. 

A.I 


Vlgnard,  P.:  Operative  IndlcatiocM  In  PeoetrailDg 
Wounds  of  the  Abdomea  (Essai  sur  le  indifaiions 


optratoire*  dans  Ics  plaics 
Ly0m  ekir.,  1916.  ril,  7ti. 


Vignard  has  observed  20  penetrating  abdominal 
wounds.  Of  these  9  were  operated  upon,  and  s 
died;  of  the  11  which  were  not  operated  upon  a  died. 
Vignard's  experience  b  that  an  intestine  even  with 
multiperforatiotts  does  not  easily  empty  iu  contents 
into  the  peritoneal  cavity,  and  that  in  such  Icsioos 
hjcmorrhage  b  the  principal  danger;  moreover,  that 
death  does  not  ustully  follow  tul  at  least  twcn^- 
four  hours  after  the  wound  is  received  giving  sum- 
dent  time  for  transportation  to  a  point  where 
operation  can  be  performed  deliberately.  While, 
therefore,  generally  rangiag  UuMelf  with  thoee  wlw 
favor  intervention  yet  M  caaaot  agree  with  those 
who  think  that  in  everv  case  such  intervention  ought 
to  be  made  on  the  firmg  line.  Apart  from  the  op- 
eration itself,  the  wounded  under  such  drcuasttaacss 
would  be  in  the  wont  posslhle  madftiiiaa 

AGosa. 

Hadlcy.  M.  N.:  The  Origin  of  Retreperiieasnl 
Cystic  Tumors.  Surt.,  Gym«.  k  0^«f.,i9i6.  uii, 
174. 

The  origin  of  retroperitoneal  cystic  tumors  has 
been  the  subject  of  much  speculatioa  aad  it  b  prob- 
able that  the  group  of  tnasors  feacfany  darned  aa 
chyle  cysu  of  the  abdoawn  do  not  all  have  the  saaM 
gcnesb.  The  tumors  whkh  occur  ia  the  assisataqr 
and  have  an  ephheHal  Maiac  are  dearily  aot  of  the 
saflM  origfai  aa  those  M 

The  dose  similarity  hi  the 
of  the  wall  which  ctttt  betwaea  the  cyitk 


occariag  la  the  latersl  regtoas  of  the  aecfc,  I 
aa  hymaa  or  hydrocele  of  the  aack,  aad 
toaeaTcystk  tuasors  «MpM*  ^  oomm 


cystk 
The  emhcyoMgical 

twoyaupaof  ti 


althe  . 
■a  to  iht  od^B 


1-  ««  » *  .« 
■  urvMsu 
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tato  two  lUfCft.  Tke  primary  turn  coMbU  of  the 
iliiiiuyiMiH  9i  u  taim  of  faobfd  ynipfc  Mi'i  which 
an  tkiaili  4«ived  from  tbo  vdM,  um  whidi  later 
booomo  nlud  bv  tlw  thondc  dwt.  Tbe  Moood- 
aiy  Haoe  lawilfm  tbe  peripheral  growth  of 
hrmpbattr  vomb  wbkk  tpnnt  o«t  from  tbe  eado- 
ibdlal  HbIbc  of  tbam  laca  aad  qwead  over  tbe  body. 

Tbaae  prunlthro  lymnhaan  are  four  In  number: 
tbe  juguUr  Mcs  located  In  tbe  necfc:  tbe  retroperl> 
iomU  mc  in  tbe  abdomen  oppoaitc  tne  lower  dorml 
aad  npper  Inmbar  vcttebrr;  aad  tbe  posterior  sac 
in  tbe  peivM. 

If  the  devdopmeat  of  a  partknlar  lympbnindo 
were  arrcMed  at  a  state  when  it  was  stfll  a  plana 
we  woold  haw  the  basts  for  the  devtlopowat  of  a 
fatare  cyst. 

P^  «i«  OHvlaH.  tLx   A  Gaaa  of  Hwaial 

CUm  caso  de   pcritosiUs   hcfaiaiia). 
fnmm  wUi.,  Affeaiias.  1916.  ti,  j>t. 

Tbe  folowfaif  case  tbe  aotbor  coaridcn  rare.  A 
SO  yaaia  old,  pccacated  a  lane 
fai  tbe  bypofaalric  Rfloo  to  tbe  left  of  the 
ttae,  whoe  tbcte  was  abo  found  a  cicatris 
a  former  operatloB,  Tbe  tumor 
aadfaig  ttae  fiHadlnt  toward  the 
bypucboadriam  of  tbe  same  ride.  It  via  irreducible, 
venr  VHitfaat«  BMiivable  towards  tbe  ab- 
poriickB,  aon-adbswal  to  tbe  sUn,  dull 
a  palpatfaa  ewlwima^y  paiaful  to 
tbe  paticai,  no  padlde  coald  bo  dkkod.  ladkatiM 
iu  pcaottatka  klo  ibt  ibilnBim  Wllb  tbe  al3 
of  a  tool  aaasibfik,  dae  to  tbt  patkat'a  pfacailoai 
fiTadhhTa,  tbe  taamr  waa  4fimaclod  whb 
aad  it  waa  aotked  that  at  tbe  mrdian  Hao  It  bad  a 
padkle  wblcb  catttod  tbe  abdomen.  On 
_  tbe  sac  at  tbia  polai.  It  waa  foaad  to  bo 
pcaetrated  by  tbe  saai 
rartber,  it  waa  foaad  tbai  tbe 


to  tbe  fluctuailac  pan  of  tbe  luawr,  giving  out  a 
Urns  quantity  of  pufulcal  iaid;  altaicbod  to  Ibt 
INUtelim  of  tbe  cavity  aad  tbt  tatttstituil  sns»  tbait 
also  foaad  a  cavity  fDad  with  n«  end 

ndatt.    A  gsatcal  taf*  «  ad- 

'iattitd.  aad  tbe  satin  banrftl 
rd,  mablag  a  teradaal  taaal«Be»>  •• 

'o  evacaalo  tbt  day  foBowfaif  tbe  upcr*4iu« 
^r  «evaatb  day,    wbea  tbe  patient  died  of 
tpst.    Tbe  patient,  wbm  15  years  old. 
Hold  fever,  and  an  eventrstioo  bad  been 
^he  was  4'  jrears  old.    Tbe  praasat 


'l«d  one  year  prior  to  tbe  author's 
aad  at  that  time  she  bad  palna  in  tbe 
lidt  Hnt.  tsptdally  the  lumbar  region:  pabm  to  tbe 
precordium,  accoospanied  by  paqdtation,  tetkae, 
and  great  crdema  of  the  lower  estremitiea.  Bttot 
bdag  admitted  to  tbe  hospital,  she  bad  been  an- 
coaacious  for  an  hour  and  a  half.  Her  pulse  waa 
88;  tbe  second  pulmonic  sound  accentuated.  Tbt 
ttimor  had  been  stoadOy  Increasing  in  siae  for  it 
years,  until  it  bad  rcadwd  tbe  abe  01  a  faaama  bead. 
The  patient  suffered  abo  from  a  auppufadag  por»> 
titis.  Radial  and  tricepa  refbaea  were  abaent; 
Waasermann  and  Landau  both  positive. 

A  median  section  of  tbe  ttunor  b  shown  in  tbo 
accompanyins  Qlustratioo.  The  intestinal  por- 
tloos  were  aO  In  one  mass.  A  quantity  of  fibro* 
adipoae  tbaue  can  abo  be  seen.  Tbe  tiunor  after 
being  placed  in  formaline,  looked  like  a  soUd  taaav 
or  a  uroma.  MicroaoopicaDy  twiHftg  of  iaawr^ 
tance  was  found,  eicept  the  inflammatory  endate, 
partly  purulent,  partlv  fibrinous.  The  preliasiaary 
dbgiwafa  made  was  that  of  an  intrmMcular  hernial 
tumor.  By  eadusion,  eliminatinf  eiiologic  factors, 
such  as  appendidtia,  perforation  of  tbe  inteatine 
by  foreign  bodies  as  in  tlie  cases  of  Petit  aad  of 
Sioktr.  ttc  tJ»e  final  definite,  diagnoab  amde,  waa 
that  of  hernial  peritonitis,  tbt  suppuratia|  subatance 
having  been  probably  dite  to  a  mftlattasis  from  tbe 
suppurating  parotitia.  Raool  L.  VioaAv. 


RabLj.t  O 

CBeiab  IvaUbar.  or  costo-Oiars, 
tmi.  it  Caracas,  1915,  nfi.  179. 


Gar 


Bia  the  author  cooaidttt  extreasely 
hb  "Topographical  Anatomy** 
lectioa  of  only  15  obaervatioaa. 


Thb  form  of  hernia 
rare.  TUlaux  in  hb 
cites  Larrey's  coUectioa 

Tbe  chad  Rub  dtacrfbta  was  46  days  old,  bora 
at  ttrn^  without  any  accideats  durii^  pregaaacy  or 
labor.    Tbe  cbOd  suffered  from  a  left-ddtd  hydro- 
celt,  at  tbe  same  level  with  tbe  lumbar  ' 
The  palst  was  140;  respiratioaa  40  to  so:  ti 
ture  Bonnal:  tenaion  of  the  large  fontaneOe 
The  faadhr  history  waa  ncptive. 
rioas        The  majority  of  lumbar  hcraiaa  occur  in  the  anpo* 
taar,     rior  huabar  triaimie,  riarbing  by  ooalinuiiy  the 
Md  a     inferior  trbngk  oTPtlit.  whid  b  hxattd  bttwtta 


tbt 
tbt 


aad  ptatciatiag 
In9  yrm  ttttfhwf 


Pttit. 

I  aad  tbt  potltriar  border  of 

a  space  lam  rarinaat  than  the 

paritlba.    The  aathar  tadadtd  tbt  poa> 

aibflky  of  a  strangulated  huabar  bank  for  the  < 


tbtobHaaa 
raatof  ihti 
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ditioB  it  to  rare  that  the  Uterature  ncorda  mfy  <mm 
caie,  that  ct  Ravatoo,  who  in  1738  opctatad  <m  a 
ptapumt  woman  who  nillcred  from  nuuiy  complJca' 
tiom,  due  to  a  ttrangolatcd  lumbar  hernia,  which 
was  completely  aifcd  hv  the  operation. 

As  to  the  treatment,  the  author  thinks  that  a  food 
elastic  truss,  such  a*  b  used  in  wnbiHcal  or  inguinal 
hernias.  »eU  applied,  is  the  best.  A  radical  avf^ 
cal  interference  in  the  case  dtcd  was  not  cwMfchwd 
advisable,  as  the  chQd  was  under  three  years  of  age 
and  there  was  no  sign  ol  strangtilatioo. 

Raoci  L.  Vknuh. 

OA8TRO-UI  f  IS  1  Ul  AL  TRACT 

Maaoto,  B.:  Oocttit  !!■■ Iisfi  ol  tho  IHiwtlfS 

Ganal  CSuUe  ■■ntragh  ocndte  dd  caaale  difcr* 
cale).    PtIuUm.,  Roasa,  1916,  adii,  1. 


The  presence  of  small  quantities  of  blood  in  the 
fastric  contents  or  teces  has  been  fooad  in  the  last 
few  jrears  to  be  of  the  greatest  importance  in  the 
diagiinais  of  certain  gastric  and  intestinal  diseasei. 
It  MS  been  demonstrated  in  many  morbid  coodi- 
tiooa,  soch  as  intestinal  tuberoilosis,  tjrphoid, 
'*'*''h«***«^.  ansmia,  and  hrroorrhagic  disthesfa 
The  author  reviews  the  salient  features  of  Ewald's 
and  Boas'  experimentations  on  the  value  of  occult 
hemorrhages  in  the  *t<«fiwi«u  of  diseases  of  the 
djamlw  tract;  notes  the  value  of  ak)fn«  indicated  by 
li^mge,  Schar  and  Rosad;  diphenylamine  of  Stordi; 
rfwnolphthalein  of  llesrer  and  recommended  by 
Boas.  After  ooosidering  the  qnestioB  of  the  blood 
pigment  of  aUmcntaiv  origm  (cmgrnona/^  innMiWif- 
mg  Adler's  and  Boas  reaction,  from  the  standpoint 
of  htt  own  eiqictimentation  and  from  oboervatioos 
gathered  from  others,  be  presents  the  following  com- 
dusioQs: 

I .  The  clinical  importance  of  occult  hcmorriiage 
in  the  feces  and  the  gastric  contents  is  in  proportion 
to  the  reaction  employed  for  its  detection. 

3.  The  only  valuable  results  are  those  obtained 
by  a  catal>tic  proof;  a  negative  result  does  not 
exclude  the  existence  of  »«i«im«l  traces  of  blood. 

3.  Giaical  proofs  whidi  must  be  resorted  to, 
preceded  by  spectroscopic  and  microcrystalopaphic 
proofs,  are  exclusively  the  proofs  of  the  benzin  and 
phenoMthalcin  rcacuonsof  Boas. 

4.  Thoe  two  reactions  are  determinants  of  the 
quantitv  of  blood  as  welL 

5.  The  two  reactions  are  not  always  necemary 
but  advisable  in  doubtful  cases,  to  enable  one  to 

an  i?|*f'*f****  of  great  cHniral  importance. 
RaooL  L.  VtOBAV. 


G.  P..  and  Walkar.  R.  C:    A 
SCMdy  of  Gastric  msd  Dvodmwl  Ulcv.    Kmth- 
tmiMtd.,  1916.  XV.  jS. 

The  author  makes  three  rtatriimtioQs:  (1)  med- 
ical ulcer,  in  which  reUcf  by  medical  treatment  is 
UMuJIy  prompt  and  lasting;  (a)  ^tmmic  ulcer,  the 
bwieiMue  case  in  which  the  uiu^oiis  is  often  very 
uncertain,  depending  on  the  thorovghncM  of  medical 


StSTTSC 


tnatOMSt  and  the 

tions;  (j)  Mvgical  ukcfli,  with  I 

oroompUcated  by  coatmctiM 

Plain  is  the  most  coastaat  dWcil  synipcom  of 
Pafai  in  daodflml  tdov  is  Mt  so  aoMc  aa  hi 
of  savccal  WMka  are  the  rale. 
,.oa  foar  homa  after 
of  food  are  fharaftwinic.  Pidn  that 
the  patient  up  after  aridaiik  is  dmiactcriKic 
of  dwodrnal  ulcer.  In  paliie  iHcr  pahi  is  asaaly 
increased  by  the  faitake  of  food.  Soda  leBcwi  it. 
Phla  is  tocaliaed  in  a  samll  area  fai  the  pit  of  the 
sloamch,  goiac  theoagh  to  the  back.  CMtric  alear 
paialaaiK  tobaagBavatedbyeserdia.  Thapahi 
of  *'V*^h'  appcad^nla  is  aot  so  iataase  aor  is  it  so 
ddUtdy  asMdatad  with  the  taUog  of  food.  la 
bBiarycolicthapaticat  usually  can  eat  the 
diet  without  dhcaarfoiL  Duration  of  paia 
not  correspond  to  that  of  gutik 
tendemem  of  the  gsU-Uaddcr  or  of  the  liver  is 
never  abacat  whca  a  calcahM  or  faflamaiatina  ia 
present.  Fladiaf  of  vidhfo  or  oocak  blood  hi  tha 
stool  is  a  valuable  aid  fa  the  diagnosis  between  gaB- 
bbdder  disease  and  ulcer. 

Small  ulcers  may  not  be  demoaatnhle  by  the 
X-ray,  but  where  the  crater  b  stiftrirnlly  wcB 
mariied  they  are  casfly  discernible  by  tUs  mcaaa. 
Co-operation  between  the  mtemist  and  X-rav  maa 
will  give  a  positive  diagnosb  fa  a  case  of  wccr  fa 
from  80  to  90  per  ceat  of  cases- 
It  b  the  author's  opiaioa  that  every 
bleeding  ulcer  b  a  pre<anoerous  leaioa  aad 
be  dealt  with  accoraiagly.  It  b  a  caacer  fa  the 
operable  and  curable  sta^,  poteatiaBy,  aad  1 
b  the  oiUy  remedy.  Periodic  occuncaoca  of  1 
inal  pafa,  with  intermittent 
produced  by  a  reflex  spasm  of  the  pjrlorus*  b  1 
pathognomonic  of  duodenal  ulcer.  Whca  this  re> 
curring  spasm  b  observed,  notwithstaatfag  the 
fact  that  the  patieat  haa  lecdved  oonea  madteal 
twatment,  opera tioa  b  advisahle.  Hyperadny 
ssea»  to  be  an  rsifatfal  factor  fa  the  pmnactina  of 
ukvr  of  the  ilmaifh.  hot  the  pafa  is 
to  result  from  BMiveaMBtaof  the  part  of  the  1 
involved  fa  the  ulcerative  proocaa.  Voodtiagi 
in  a  hurge  percentage  of  idcer  < 
what  later  than  t£e  pafa.  and  m 
followed  by  rdid.    In 


b  usually  ragnlar,  except  fa  ( 

to  foar  hoars  after  aMak.  Ia  ftf- 
tha  vomiting  b  oaly  at  a  rrbb  la 
_  b  aot  so  nnfldaaai 
a  qra^Mom  aa  fa  ulcer,  aad  doea  aot  aflord  the  saaM 
d^pve  of  relief.  Bhiod  ocean  fa  about  lo  ncr  oaal 
of  caaca  fa  the  voaytta  fa  gMlifc  ulcer.  HcaMr> 
rhoge  dae  to  malflMat  dtaaaaa  of  the  stoauch  b 
aot  eoanaoaly  sadoea  aad  pvofaiau  la  acate 
the  Hiifligb  more  profuse  ai 
aa  fa  the  cfaoak^rpa  the  aawaal  b  I 

the  author 
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of  llM 


Growtha  of  tlM  Stom- 
,  1916.  ssU,  i6s- 

fhfOB  10  the  ttody  of 

ilMlf  diioovofjr 

oa  ofNntivo  or  poot- 

A  Madf  of  raportod  cam  wvoah 

I  ^"^**  acta.    Tin  prHoat 

oaljr  tkt  §mfk»  aow-frowtlM,  ia- 

poM,  ■diaoaiati .  . 

■broauta.   flpoaMMat   an 

aad  cyata.    T^HM'are  brMv  d 

aad  ia  dolail  fadhridoally.    liie  lymplo- 

diagMMb,  prnpnrii,  aad  tiaatawat  it 

ap  aad  tlHaaoonrrtd  caoMaia  wportod 

e  pafticolaitjr  tht  valoe  of  rufiology 

of  then  taaMira. 


J.!  Tho  Badbr  Roooinicioa  of 


MmjUmi 


1916,  Uk,  t7. 


As  a  plra  for  cariior  laraiaiKon  aad  opcnitioa  for 
L  FnadoBwald  dtea  hit  owa 


of   tlw  ttOOMCbt 

vitk  sM  caaci.  BOQ0  of  vhicli  an  Uviag 
taaloMM  ia  lavud  to  pwrnaal  ttatietJcs 
ia  to  be  cooiawiMlad.  bat  wriBdaat  dmalhthwiM  be 
■Ivaa  aa  to  tba  loagla  of  Mb  alter  operation,  patbo- 
Mfiad  cenditioaa  foaad,  ctc.^  to  preveat  a  mi*- 
aadewtaadfaif  of  tbe  report.  WAtrsa  M.  Booraav. 


H.  L.I  The  Uae  of  KlM  Duodooal  CadMCar 
talNaiiMali.    >lM.y.  jr.Sr.  1916.  cU,  106. 

Stimalatad  by  tbe  voric  of  Eiaboia,  Cbaea,  Croba 
•ad  Boadiaad  Saloawo  with  tbadaodaaal  tabo  ia 
tba  attlMr  baa  aaaariaad  a  number  of 
■  a  lirbaitiai  "f  1  f  n  auucruUy  from 
plafid.  By  caiafally  atroidiag 
tba  adalifalcBlioa  of  loa,  watar,  or  any  otbar 
iiAaiaaca  ba  baa  bai  aUa  toobtalD  a  para  leao* 
tioB  fai  aaaily  tnmf  caaa.  Tba  io-callad  Jatu 
iHiinriiil  taba  araa  ieaad  to  ba  tba  mm,  laiirfactory. 

HO,  total  addSTHa^  add[  wSS-Jaivba?! 
toil  for  dhwlTod  illiiiwiH,  inil  paariaalii  iwaiiii 
Tba  aMbor  «BariMd  as  aonaal  caMii  iadfaif  iatb« 
ooMUMt  pklvai.  Tba  fna  HO  raafid  Irom  o 
to  10^  te  local  addicy  fraoi  a  trace  to  jo,  a  (airty 
ooaaiaai  aaMHt  of  aMCM»  a  fav  cMtfic  apitbiiial 
aaa  a  ia>^  coaotaat  paraatafli  01  tfaoifaii 


Tba  acuta  aad  aabacata 


aadatlaoiab 
iia  funic  caa« 


ibowa/alaiilybitb 

aad  aa  laeraaM  fai  ceBalar  daiMBta.  Ifyperaacrt- 
tioa  was  avIdeMid  ^  a  caathiaaMi  watery.  Mgbly 
add  eacwlloa,  with  frat  RQ  varyb^  froai  60  to  80. 
Mlcvoaeopically  tba  iiHMtntt  vara  acntlva.  la 
aicgof  the  noaMcb  aad  daodaaam  tbe  reeuUi  vara 
dltappniBiiiy,  tboagb  rad  blood<aili  wara  raooigrfa- 
aUa.  Aa  aHoiailva  proceai  araa  reoagaiaad  by  tba 
poa-ceUa.  Ia  faitric  cardaoaaa  tbe  pictara  vaa 
tbat  of  a  cbronic  gaatritia.  CeOa  •bowb^  aUtodc 
iheatrii  wara  not  f ouad  often  eooocb  to  be  of  vahM 
b  diagnode  Prae  HQ  waa  entirely  aboeat,  wbHa 
tba  total  addity  waa  asttalhr  cooiparathrahr  Uab. 
la  tbrra  caaat  of  daodanitia  tbera  waa  a  cooMdannla 
amooatofmncot  and  aaaMToaa  bacteria.  latbraa 
of  four  caaee  of  typboid  fevar  tbe  badU  wara  foaad 
ia  tbe  bile.  Tbe  abtiHKi?  of  paaoaallc  feraMala  la 
tbe  daodcoal  fftttw^t  %^v\  itoola  pifnnittad  a  tfac* 
Doeb  of  cardaoeu  of  tbe  bead  of  tbe  paaoaaa. 

Acbylia  paacnatica,  acota  cbolacystitit,  aad 
atrophic  drrboeb  of  tbe  Uver  wcra  aU  studied,  bat 
tbe  results  while  interesting  were  not 
Tbe  author  believes  that  tbe  following 
are  justified  as  a  result  of  thb  work: 

I.  Tbe  dbea  method  of  study  of  tbe  natric  aad 
doodaaal  oootaats  is  of  value  m  the  diegnodi  of 
acute  aad  cbronic  gastritis,  mrrinoma  vaatricuU, 
acute  ulcerations,  panaeaUtis,  duodenitis,  coatin* 
uous  hypersecretioo,  etc. 

a.  Further  study  of  hepatic  and  biliary  diaaaaes 
may  be  of  value. 

5.  The  absfiKf  of  pancreatic  fenaeats  in  the 
duodenal  contents  is  significant  of  obstruction  of  the 
paacreatic  duct,  eapedally  valuable  when  ateodatad 
with  a  maritad  dimbution  of  diastase  aad  tiypsia  ia 
the  stools. 

4.  Tbe  duodenal  tube  b  the  only  aMaai  wa 
poBBBsa  of  stud)riag  duodenitis. 

$.  The  tube  is  of  value  in  detecting  typboid  car- 
riers. E.  K. . 


.  C  R.t  Doodaaal  Paadlat.    5ar|.,  Gyim,  9f 
Oktt..  1916,  xxtt.  aj6. 

The  duodenal  lube  as  used  by  Eiabora  aad  asodi- 
fied  bf  liorgaa  f umiilMa  aattnion  aad  has  advaa- 
I  ovar  ractal  or  Hon»arb  fiodiag.    It  is  advaa- 


_^ faodfaM.    h 

tageauily  used  ia  cMsa  of  gMCiic  aad  daodaaal  aloir, 
abo  la  ptodi,  atooy*  aad  diatsiion  of  tba  atooMcb : 
tbe  pauMtta  ara  fwafortahlii.  wall  noariibad,  aao 
Ola  fai  wdibt  dori^  tba  doodaaal  laadfav.  wUdi 
II  aotar  tba  badaaAai  of  tba  traataaat  when  tbaa  is 


ipadal  diaiaijr  aadbyginic 


la 

la 
tba 


of 


faifMtlag 
bat  op  to  tba  praaent  tbaa  fai 
Tberaw 


tbera 


to 


Dedtopaak  Tbera  was  eaaM  dlBealcy 
tba  taba  on  acoaoat  of  ipiMn  of  tba 
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The  priadpal  poinu  in  the  twhnhyw  are:  Cbm 
o.  s  irain  ol  codine  en  hoar  bcfofa  iBtiodiidiig  the 
tube;  repeat  if  neoeaary  dorinf  the  frnt  48  houra; 
besin  feeding  evciy  two  liours  ae  toon  a*  the  tube 
is  m  place  in  tlie  dttodcnom;  increase  the  feedingt 
gradnally  to  10  to  12  ooneaa.  ming  nilk,  craam, 
and  raw  coBi  ttraincd  tlirooch  four  thickneaw  of 
fine  Unen.^One  patient  gained  95  Iba.  in  four  wcelu 
wliile  taking  no  other  food  except  tlirough  tlte  duo- 
denal tube. 

In  moat  Jnatancea  the  position  of  tlte  stomach 
remained  tlie  saoM  as  before  tlie  treatment,  while 
the  patients  were  symploaaticaily  well. 


escape  cichyne  from  the  stomach  was  tianslwwil, 
in  coMOQMDoe  of  gastiO'Jsjtmoslflmyt  dlwifliy  fato 
the  jejumim.    The  wall  of  the  Jejonm  recelHi^ 

thenewi 


cton.  J.:   Uloata  New  aad  Old:   Jejunal 
or  Pwodenal  Ulcara.    LtmtH,  Loud.,  1016,  i,  jS;- 

Bland-Sutton  states  that  some  of  the  moat  trouble- 
nkers  of  the  pyloric  regioQ  can  neither  be  seen 
nor  fsh  in  the  coarse  of  a  gastro-enteroatomv.  A 
small  duodenal  ulcer  can  easily  be  detected  when  it 
inrohrcs  the  peritoneum  and  produces  a  scar. 
These  small  ulcera  cause  paroxysmal  pain  and  diges* 
ttve  discomfort,  the  symptoms  of  "a  vext  duodenum 
and  an  agiuted  pyloms."  He  refers  to  the  great 
rarity  of  an  ulcer  in  the  duodenum  becoming  inalic- 
nant  and  states  that  be  has  never  observed  one.  He 
also  speaks  of  the  rarity  of  implantation  cancer  in 
the  intestines  above  the  ileocecal  x'alve. 

The  akers  which  occasionally  follow  gastro- 
enterostomy are  described  as  jejunal  and  in  review- 
ing the  symptoms  of  such  an  ulcer  he  refers  to  the 
similarity  to  the  original  complaint  for  which  the 
patient  was  operated  upon.  He  mentions  two  pa- 
tients in  which  he  had  the  ommrtunity  of  studymg 
the  changes  in  the  jejufium  which  precede  the  forma- 
tion of  a  jejunal  ulcer.  In  one  case,  on  opening  the 
abdomen  the  white  scar  of  the  original  ulcer  in  the 
duodenum  was  visible.  The  area  of  the  stonuich 
involved  in  the  gastrojejunal  junction  adhered  to 
the  anterior  abdominal  wall,  and  on  detaching  it  an 
irregular  opening  appeared  in  the  efferent  limb  near 
the  gastrojejunal  junction.  The  segment  of  stom- 
ach  and  the  cylinder  of  Jejunum  involved  in  the 
junction  were  cut  awav.  The  opening  in  the  stom- 
ach waa  dosed  with  sau  suture*  and  the  cut  ends  of 
the  jejoaam  were  joined  end-to-end.  The  patient 
recovered  easfly  and  quickly.  The  changes  that 
had  taken  pUce  in  the  tissaca  of  the  jejunum  adja- 
cent to  the  new  stonu  were  remarkable.  Normally 
the  mucoas  membrane  of  the  jejunum  b  thick  and 
thrown  into  folds,  the  familiar  valvule  cooniventcs; 
but  in  this  specimen  the  jejunal  moooas  membrane 
in  the  \idnity  of  the  new  stoma  waa  thin,  the  vahru- 
be  were  effaced,  and  the  mnocniar  coat  was  thhi  and 
transparent.  The  opening  occupied  the  efbient 
limb  of  the  jejunum  just  bevond  the  dcatiht  mark- 
ing  the  union  of  the  stomach  and  got. 

There  were  no  valvufae  oooniventea  in  the  first  4 
or  5  cm.  of  the  duodenum,  and  ita  wall  was  thinner 
than  in  the  remaining  portion;  it  b  often  dilated 
•^nd  forms  a  bulbu*  duodeni.  A  remarkable  trans- 
!orroatkm   oauiied   in   the   jejunum   when   the 


the  impact  of  chyme  elected 
became  attenuated,  the  vahrvlar  THsappeared,  and 
the  Jejunal  walk  issumsd  the  pooditfitim  of  the 
snyn-ampallsnr  segment  of  the  daodsMHs.  This 
ditiit  eDtaOcd  a  liability  to  ulcentin  m  coomoa 
in  the  duodenm. 

It  b  the  coaaoB  opinhm  that  the  duodenal  ulcer 
b  caused  by  the  fanpJBghig  of  add  chyme  ejected 
through  the  pyloms  onto  the  wall  of  the  duodenum 
The  fcaturm  sorroondfaag  the  otigfai  of  the  JeJmuJ 
uker  following  fastroj^iaaoiloaqr  seemed  to  sap- 
port  the  perciission  theory,  bat  so  far  in  <BscasBioM 
on  the  mode  of  origb  of  gastric  and  daodenal  dcen 
but  little  regard  b  paid  to  the  bfhieaoe  of  bacterial 
action.  It  b  generaOy  believed  that  the  stooiadi  la 
amicrobic  aa  long  as  it  can  expd  iu  conteta,  hot 
obeervatiooa  on  the  fluid  found  in  the  •»««««««"*i— f 
cavity  of  patienu  with  perforated  gastric  and  duode- 
nal ulcers  prove  that  if  often  swarms  with  patho- 
genic micnMmanisms,  especially  streptococci.  These 
are  hitroduced  with  food,  and  capedally  with  mfflL 
wittflpr  described  as  "our  moat  polluted  artide  of 
diet.' 

The  author  briefly  disniises  the  cause  of  these 
secondary  ulcers.  He  does  not  believe  that  thev 
are  due  to  fault  in  technique  or  that  the  suture  faitt 
to  completely  control  the  bleeding  with  a  remltant 
lurmatoma,  and  that  there  b  very  little  e\*idence 
available  for  the  incrimination  of  silk  or  linen  t  hroula. 

He  states  that  with  an  unobstructed  pylorus, 
gastro-enterostomy  cannot  be  relied  on  to  cure  a 
chronic  duodenal  ulcer  and  he  haa  gradoaUy  aban- 
doned it  as  a  routine  method  and  prefers  to  exdse 
the  pylorus  and  the  segment  of  duodenum  contain- 
ing the  ulcer. 

The  conunon  form  of  dilated  ■*«**«***^  nidmamed 
"splashy  stomach,"  and  which  waa  mainly  respon- 
sible for  bringing  routine  gaatrojeiunostomy  into 
disrspute,  b  worth  some  attention;  he  helievca  it  b 
tauifd  in  some  cases  by  fpftftwIiT  dosure  of  the 

SVoniM.  Just  as  the  small  painful  uker  or  fbsuft  of 
i  antu  l«ids  to  irritative  action  of  the  anal  spldbc- 
tcr,  often  ending  in  dilatation  of  the  rectum  and 
the  pdvic  cokm.  so  repeated  spasmodic  contraction 
of  the  pytoricspmnctcr  win  produce  dflatstinn  of  the 
stomach.  Convinced  of  tma  oorrelation  of  eventa 
the  author  has  excised  the  pylorus  b  such  casm  with 
good  consequences,  but  on  the  whole  the  conditiona 
which  gave  the  beat  reanlu  to  tUs  mode  of  trsat- 
ment  were  those  hi  which  there  waa  a  grom  leaion 
at  the  p>'lorus. 

He  then  describes  hb  tedmiQue  lor  pylotwtonty 
in  these  cases  of  duodenal  uloaa  and  the  contra- 
faKHcatkwa  to  the  operation.  In  the  asajority  of 
esses,  he  ha*  nude  a  direct  anaatflasoab  between  tha 
cut  edgtt  of  the  duodenum  and  atomach,  using  snk 
entirely.  The  only  death  which  he  had  in  soma  so 
caeca,  waa  hi  a  caae  hi  wMch  ha  had  uaed  catsut. 

Since  the  treatascnt  of  dnodsnal  ideer  pasaed  mio 
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tttjfmtmmn  wt  n»  tmm 
fii«f  tW  chyflw  UhomIi 
jtjwram  tbt  vicir  wowd 
k  ontnKiM  by  Uw  tMcv 


tW  piwiBM  of  MOiHy  U  hM  btcBUM  lk«  iomIm 

CTwiniit  U«t  by  dhwiiaf  tbt 
ibe  Btw  MosMi  bMo  Ibt  >  ' 
btiL  If  tbt  pylorat  «M 
tbt  ntalia  «tit  mmXfy  food,  btciiiti  tbt  ckyat 
wmm.  ptti  tbimfb  tbt  atw  ttoasa,  b«t  vbta  tbt 
pylonM  wtt  ptttBt  tbt  dormt  flotrtd  tbraogb  it 
•lid  is  toMt  iatlMKCi  i$pon^  tbt  tttw  ronlt.  Tbt 
tAu  coold  bt  wttdlcd  with  tbe  iMlp  of  to  optqut 
■ttl  tad  X-myt.  Be  bcUevct  It  »  bttler  wbto- 
tvtr  proctkablt  to  cidtt  tbt  pylorui  witb  the  olea^ 
•ltd  ponioo  of  tbt  diMwIoiuni  tad  rejoin  tbt  ttooi- 
•cb  •»!  doodonnB  oa  tbt  prindplt  of  to  tnd-tO'tMi 
If  tbb  BMtbod  cookl  bt  oMdt  itft, 


ijriwottomy  for  tbt  relief  of  duook  duodciuu 
wUk  Ml  wwbttroctod  pylorot  voold  looo 


Eiptrienct  btt  proved  tbtt  pottcrior  nttioMo* 
ooiy  witb  to  obttractcd  pylonit  b  t  utntifctnt 
optritioo,  Id  nite  of  tbe  riik  tbe  pttieat  tvm  of 
fMtfaig  t  ocw  ■Mtr  for  ta  old  ooe. 

D.  C.  BALffOOL 

PHtPt^l.oadCaMHnrlB,E.:  Ptlmoiy  —d  lotrtntlc 
GMOir  of  Hm  DvotftMm  (Lc  cucrr  primitif 
fit  Itftortgot  d«  doodnoHi).  Mm.  it  ikir.,  1916, 
xKxhr,  47a 

Tbe  tatbon  prettnt  t  very  estcndve  etady  of  tbis 
foaditbw  Ther  poiat  oat  that  it  b  more  ireqoent 
tbaa  b  (eaenuly  ooaikiered  liacet  tcoordiog  to 
fitcaaortt*  oaooeatl  otaotr  rtprtetatt  70  per  ceat 
of  ctaov  of  tbt  «atll  iatcttiat.  Tbe  bbtory  of  tbe 
cwaWlinB  b  givta  (ron  tbe  tine  Htmbcrfer  first 
dcocrflwd  it  b  1746  up  10  tbe  oootributioo  of  Crow> 
tbcr  ia  1913. 

A  review  of  ibe  reports  of  nuav  authore  abowt 
tbat.  a*  rapuds  ocnirwace,  ia  83.034  autopdet 
tbere  were  6,847  cancers,  641  being  IniealinaL  Of 
tbe  biter  30*  or  6  per  cent,  were  of  tlie  uatll  iatet> 
tiae.  SutlMfct  tbow  tbtt  about  4.3  per  ceat  of  in- 
ttMinal  caacere  are  daodtatl  caacen. 

Tbt  aatbon  bavt  coSected  froa  tbe  literature 
4c  catet  of  ana  trnpalbr  caaoer  of  tbe  duodeauia, 
of  vUcb  <o  fpitbiHtl  cBBoert  were  predidy  locttcdt 
aba  17  eapra  tayaltr  caacart,  it 
•ad  I  oiffaat  caaoer.  The  45  caaet  of  aoa- 
caaov  are  detoiUd  in  full  detail 

la  dliiiiaiblim  betweea  Mroooia  tad  cardaona 
tbt  aatbtn  qaou  Notbattri,  vbo  la  ai  js^  au- 
toprfti  foaad  s  daodcaal  caaotn  aad  6  of  tbe  OeuaL 
Of  ri6  mvanoia  j  oa|y 
6t  lyaipboniooaMta  9  w 
oaly  oat  ceit^aaitim  taaMr  of  tbt  daodtaum  to 
tbrat  cpilbdbl  taaon. 

Ftaai  a  toariditttiuii  of  •valabit  ttatbtics  tbt 
tatbfftt Timttudt  tbtt  tbt taudllatattiat b tbt cltc> 
tht  du  of  MfooaHUa  of  tbt  dItwtKre  tract.  wbOt 

Wbea  caulaoBit  oecan  ia  tbt  aouS 

it  localbtt  by  prtfcnact  fai  tbt  daodcaaa 

at  tbt  taauBb  of  Vatar^  wapalla. 


iattttlaal,  tad  of 
odeMLTbcre  b 


la  the  wriea  of  caaos  from  tbt  ttttratan  diad  by  tbt 
•atbore  ibtre  were  14  mroooMU  tad  18  a 
Tbe  etiology,  pttbobfjcal  •attoanr, 
•ad  tvohttioa  are  otaddtiad  at  leagth. 
aoab  b  •  duoaic  aad  fotaOy  propwaive  t^datfai. 
Saffsry  b  tbt  oaly  treaimmt.  Only  11  of  tbt  4< 
cattt  collected  bv  tbt  autbon  permitted  aoivku 
lattfftitace.  Of  tatte  four  wore  tiplontory  bptioi- 
FoarfMiro-oattfottoadttgBve  J 


•adfdeatba.    Tbere  were  oahr  a  radical  oacfatioaa. 
Tbt  aatbon  givt  tbt  ptrticulare  of  tbt  lata* 

A.Goii. 


havth 
Mult 
Lateral 

dc    I'l 


Vcrhavahet   Pooetratlni  Abdoaalaal  W« 

ofcbt 
f\  fttctrwy  (Pbbtialtwan 
av«c    pcrforatioM    malllahi    da 
grtb  par  erUt  cir  %trtuAt;  Uparotocak  laterab; 
guiffboo).     Ret.  t*u.  dt  dim.  rt  44  tkinf^  1916,  an, 

Tbe  intereM  in  tbe  case  reported  Sat  b  tbt  fact 
that  a  lateral  laparotomy  waa  otdonatd,  wbkb 
sufficed  to  dost  aad  repair  tbe  dioereat  ptrfoiatloat 
with  aa  oicalltBt  result. 

Altboi^  b  (eaeral  a  soull  lattial  iUac  Inridoa 
does  not  allow  suffideat  U|bt  for  tuisical  work,  aor 
does  it  permit  wiffidtat  aDdomiaal  ^Bi4"*ftV*^i  yet 
it  avoitbexpoaore  to  stpda,  aad  b  taam  where  it  b 
tpplicabb,  the  advaattfea  are  suffideat  to  warraat 
iu  adoptioa.  A.  Goaa. 

Ovteu,  B.t 
latttctett 
Half  of  dw  Lan^ 

r^paition   da   Rreb; 

moiil^  droit  du  gm  latcsUa) 

it  Ptr.,  lQt6.  tUi,  355. 

Gemrr  in  1007.  investigating  chronic  iavagiaatioa 
only  from  the  surgical  pobt  of  view,  coOtcted  195 

forms  of  tbb  cooditioa  which  are  alow  b  cvolatJoo 
aad  take  yean  to  produce  a  coaditioB 
intervention.    He  reports  a  typical  cfeae. 

Ia  some  of  these  caaca  there  mav  be  a  , 
iavaglaatioa  of  the  iateotine;  b  otaen  there  b  oaly 
a  ptriMncnl  tcadtacy  for  iavagiaatioa  to  bt  re* 
piodaccd  at  dear  aad  distlact  btcnrBb.  Paiitau 
coatboe  for  yean  to  eiptrknct  djaiittlve  troablt 
wtf  mhliag  indigrttioB.  aoaretitt  wfab  mooitataty 
••«i|i|*fpi  9I  ffitfut  aad  ttnataattd  by  aa  oaset  oif 
dbrrbcea.  Tbete  tyauitomt  occar  b  crisea  aad  at 
greater  or  Icsa  iattnrab.  uatH  at  soom  stvere  ciida 
fnf»iff|  iatcrvcatba  it  atoesMury.  11m  datiic 
•igas  of  acittt  iavaabatioa  wa:  the  bloody  stoob 
•  p^Iafal  paioaytm  aad  a  asore  or 
tt  atoppMi  of  flataa. 

Ia  Qalaa's  case,  aittr  a  prdiariaaiy  operatioa  aad 
of  tbe  bvagiaattd  iaitttbe.  a  stooad 
critb  oocairad,  ntciaailtiinf  tmictioa  of  tbt  iavag* 
battd  poftioa  wbkb  b  tbb  catt  oaaki  aot  bt  rt- 


Tbt  patitai  dbd  oa  tbt  trreatb  day  of 
wtakatM  aad  tiptrbBy,  ••  tbt  tatbor 
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tniiuu,  trom  intosicatiOB  piovokcd  l>y  (he  putrid 
(roacauikm  <A  the  wamim  blood  in  the  intcMine. 
la  mdi  caaw  wiwB  a  AaoMfe  can  be  made  Qotea 
thinks  the  omm  bYocnble  tioM  for  npetatfai  it 
bmwwn  the  criieB.  A.  Com. 

W.  G.t  The  Bloloty  d  the  VermlfonD 

Ismttt,  Lood..  1016.  CSC.  i8j. 

The  author  liaa  carried  on  reacnrch  worli  in  con- 
nectioQ  with  the  appendicea  of  vmriooa  aniauk. 
In  AuMralia  a  gitN»  of  animab  lias  been  found 
which  adds  a  great  deal  of  Ufht  to  the  evolution  of 
the  appendix. 

The  animals  of  one  group  have  large  appendices 
andlivehufely  00  vegetation,  .\nother  group  aboers 
the  opposite  extreme — the  appendix  Mving  prac- 
ticaQjr  disappeared.  However  in  none  of  these 
sni—li  has  the  author  discovered  tl 


the  sUghtest  trace 
of  JnHammation  in  the  region  of  the  appendix.  As 
to  what  canscs  appendicitis  in  the  human  diet, 
erect  posture,  environment,  etc.,  no  light  has  been 
thrown  by  the  author's  research.         J.  H.  Sous. 

Yooat.  W.  G.:  An  Unusual  Case  of  AppoadicMa. 

J.  Am.  Si.  .4m..  iQi6,  Ixvi.  351. 

At  operation  a  large  piece  of  gangrenous  omentum 
was  removed,  as  well  as  the  appendix.  The  patient 
went  from  one  cnas  to  another.  General  peritonitis 
set  in  thirty  Iknus  after  appendectomy.  A  retro- 
aecal  abscess  was  found  ten  days  Uter.  In  four 
days  an  empyema  began,  which  was  complicated  by 
liver  infection.    The  patient  recovered. 

The  gangrenous  sppendix  in  this  case  was  dearly 
due  to  ooastsktion  by  a  Jackson  membrane. 

The  technical  dimculties  encountered  in  its  re- 
moval were  doe  to  its  posterior  aituatioo  and  to  iu 
being  buried  beneath  a  peticolic  membrane,  plus 
an  adherent  oecum. 

The  early  drainage  of  the  peritoneal  cavity,  which 
was  done  thirty  hours  after  the  primary  operation 
when  the  abdomen  was  reopened  on  the  advent  of 
the  oeneral  peritonitis,  was  probably  responsible 
for  the  favorable  outcome.  A  retrooecal  aboceas 
was  located  and  evacuated  under  local  anesthesia. 
TUs  was  followed  by  pleural  involvement,  and  in- 
fection of  the  liver.  Prompt  and  radical  treatment 
of  the  empjrema  and  draiiuge  of  the  abscesaed  liver 
through  the  traupleoral-thoracic  route  was  the 
procedure  adopted. 

In  discnniag  this  method  of  attacking  an  ab- 


scessed Uver  in  such  cases,  Deaver  says  that  this  b 
the  route  of  choice  even  hi  cases  in  which  there  b 
no  empyema.  He  describes  fai  detail  the  techniqoe 
of  dramage  through  the  thorax  trampkuraOy,  and 
adds  that  only  about  16  per  cent  of  liver  abscesses 
can  be  succeasfiUly  handled  through  a  laparotomy. 
TUs  case  shows  what  can  be  acpompHshed  by 
penistent  and  well-directed  effort,  even  m  the  face 
of  such  desperate  crisca  as  wen  encountered,  and 
abo  rmphaajin  the  neccaeity  for  operation  in  all 
cases  of  appendicitis  as  soon  as  rrmgnjard 

EBwaan  UOiaxxtx. 


IL  B.I   Throo 

WIchowc  a  Daatli. '  Smt^  Gymm, 

1916.  xxfi.  lift. 

In  a  period  of  four  and  nna  haW  years.  }uuuaj, 
iQii  to  July  101  s.  j>4  cwmicMtlyi  caaes  of  appcn* 
dicilia  have  been  operated  upon  at  the  Naval  Hon- 
phal  at  Norfolk,  Va..  without  a  death.  Of  thcae 
caaes  i8j  wero  acute  and  141  wen  chronic,  interval 
operation  being  faKfaKled  hi  the  latter. 

The  majorit  V  of  the  acute  caaea  reached  the  ho»- 
pital  early  and  of  those  cases  fai  which  tiaaafer  was 
delayed,  the  Ochsner  treatUMat  had  bean  given  and 
to  tUs  fact  the  absence  of  moftaSty  is  lanpely  attrib- 
uted. Immediate  operation  was  done  in  al  caaes 
presenting  acute  symptooas.  Gasmsjrgen  aMssth^ 
sis  was  used  hi  practically  aO  of  the  caaea  and  tinc- 
ture of  iodine  waa  used  to  dirinfect  the  skin.  The 
McBurney  tndsion  waa  iwplo/td  fai  aB  the  aotta 
cases,  the  incision  being  calBqiBd  oocMioaaly  bjr 
opening  the  rectus  sheath. 

Of  the  183  acute  caaea  but  li  were  drained, 
cigarette  drains  being  used  fai  practically  all  theae 
cases.  Drainage  b  being  used  nmch  leas  hequentljr 
now  than  a  few  years  ago,  even  in  cases  presentlac 
considerable  plastic  exudate  and  moderate  turbid 
fluid  drainage  b  no  kwger  employed. 

In  dismssing  the  after-treatnwnt,  enyhaab  b 
laid  upon  the  great  benefit  to  be  derived  hom  re» 
peated  washing  out  of  the  stomach  and  the  giyiiv 
of  repeated  enemata  fai  caaea  in  which 
penisu  or  fai  which  peristshb  b  slow  fai 
its  function.  In  all  the  severer  caiea  and  in  every 
case  ui  which  drainage  was  used  the  dtting  podtion 
of  Fowler  and  the  saline  ptoctuJyab  of  Murphy 
were  employed. 

The  recovery  of  the  i8j  conatcmiw  acute  caaea 
b  attributed  \iy  the  author  to  the  foOowing  factors: 
early  diagnosb  and  early  transfer  to  iMMpital  in  a 
large  proportion  of  the  cases;  the  avoidance  of  food, 
drink,  and  purgative,  especially  the  latter  (the 
Ochsner  treatment)  in  thoae  caaea  that  could  not  be 
transferred  earty;  and  immediate  operation  in  aU 
cases  presenting  acute  symptoms  upon  tkdr  arrival 
at  the  hospital. 

The  author  recommends  large  right  rectus  in> 
fTfjifftif  ia  aU  chronic  cases  with  thjMUMh  y|>Li««^|«^| 
of  the  right  iliac  foasa  and  the  region  of  the  hepatic 
flexure  to  determine  the  preaeaoe  or  ahaence  of 
adventitious  bands  and  memhronea  of  the  Lane 
or  Jackson  type,  which  are  now  "■**g^»"rt  aa  the 
etiological  factors  in  the  production  of  1 
tive  disturbances  hcrstosi 
ppennicw» 

toa.  <;.  Ct  NacoB  aa  cho  Afiar-Tkaatnseat 
of  Suppuiaiive  AppeadkHls.  Aw^  J.  Smg^ 
1916.  XXX,  4S. 

The  author  states 
appcndicitb  b  nuKh 
bdaetothe  lack  of 
own  operative 


the  moitality  la  cai«  «f 
huyer  than  It  should  ha,  aad 
vaUar-cua.    Hegivaahb 
forthosacaaaawy^la 
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fVTFiivATinvAi.  AnrrnArr  or  f;iRr.rRV 


aliowiil  (»  itt>  on  '  •  iM  ftuppurmiiRg  And  ^n* 

outline*  (hrafttiHvitUMM,  aadcott* 

I  by  giviiig  ite  cardiMi  pohrts  ia  tlM  tfNioMBt 

«fMplkCMM«f 


OM  poiat  down  iaio  Um  •! 
caviiy  Mir  ikt  UMi^  Of  Um  appMidii  lai  OM 


lM«iWptMk  TlMira«idiitlMiputkl|]rciowd, 
irim  dwidwd  ortft  lor  tlw  pwtlB—im  At 
oooa  at  tko  pollMl  fHVM  to  bb  rooa,  Iw  li  ghrto 
8  oa.  of  toBao  idBlioa  par  loctaBi  aad  ii  alaoid  n  Um 
isw  Powlor  porilka.  Tba  taHaa  •eimii  b  la- 
poalad  fai  6-oa.  doMt  avanr  two  boon  for  threa  doiM, 
ibaa  40a.  ovary  tbiat  boon  for  ibe  neit  tan  or 
taralva  ba«f».  The  fiiat  driMJng  b  dooe  Ibrty- 
«Mm  boaia  alter  the  opcralloa,  and  tba  diafaMia 
t«b« 


aia  vhbdiawn  a  Ottla  to  prrvent 

of  anr  loop  of  tbe  bowel  that  mkbt  oooM 
aritb  tbam.    The  pdvk  dram  b  re- 


00  aboot  tba  ftftb  day. 

Nalblaf  bjjivM  by  BMUtb  for  twenty  four  boon; 
al  tba  aM  oTtbat  um  dpa  of  water  are  allowed, 
aad  tbaa,  fiadaally,  albamin  water,  chkkaa  brath. 
aad  battanailk. 

Paihati  oaabb  to  cipd  pa  arc  xiveti  eaerin 
aalpbata  t/so  gr.  aad  itfycaaiBc  »ulphate    i/jo 

RbipodiiiiaalifaHy  every  four  boora,  aad  with 
•aapoadi  aaaaMM.    Tbb  treataMot  b  cootinued 
atM  patbtabb  b  fiwiaid 

Tba  caiiMail  pafatta  la  the  treatment  of  aeptk 
caa»  of  appiWritb  are:  aa  Uttk  bandUag  of  the 
aa  pwHih,  free  dndaafe,  the  troe  Fowler 


paritlaB  foOoariac  onratioo,  lupcrvbloii  of  tba 
loft  foar  or  fva  oaMBfi.  iiioqibiBf 


tba 


If  needed,  iftd 
of  Iba  etooMcb  tube  for  dUatatioo. 

R.H.Kam. 


catct  Dfofma  10  a  mort  auvanccd  iiafe  bciorc  rdMf 
b  diMlaly  wogbt,  aad  fai  Mcb  cmh  it  amy  ba 
■aoHiaiy  to  laaaft  to  tba  BMia  ladkal  Mffkal 

Tba  MqaiBca  of  tberapcvtk  faUMvaatiea  ahM^a 


to  ba  kept  fai  ariad  b:  (1)  pmraatiaa.  (t) 
thra  tmiinr,  (j)  ndfcal  wifHy.    la  aO 
li  eaqpcal 


b 
of  the  patlaat  b  of  tba  atoMMt 
Natare  to  long  oatiafadM  caaaat  JoMly  ba' 
to  rHooM  BoroMl  faactioo  at  oaot  aad  wkbaitt  tba 
aid  farabbad  by  nfabtad  dkt  aad  babba  af  Ufa, 
artUdal  eapport  to  tba  vaakaaad  abdaodaal  BMHcbi 
aad  viecaw,  aad  other  aimaiw  adtad  to  tba  aaadt 
of  tba  faMlividaaL 

From  tba  atam  dtcd,  aad  many  otbeia  la  the 
aatbor't  eiperbnca  aad  that  of  bb  em^frtnt,  tktn 
b  reaaoo  to  beUave  that  chrooic  hmarinil  atarie 
pbya  aa  important  part,  either  ia  Wliatiaf  or 
aafBMBting  many  oooditiooa  wbiA  vara  formierly 
•at  aaeodated,  from  the  etiologfc  patat  of  view,  with 
panrartad  fuactioa  of  the  puro  hitfrthul  tract. 
Tbam  far^reachiag  pomiWIItfci  tIti^VI  ba  botaa  la 
adad  by  practltionen  la  every  ftdd  of 
suTfery.  C  H.  Dava. 

Fowler.  R.  II.  t  Penbceat 

Ueo  of  Poetdoa  of  the  Lania 
to  tba   ' 
M«i.  Ric.,  1916,  faoEdi,  J5J. 


W.   8.! 
af  Twaba 

tat6,  bsBi.  laj. 

Um  aatbar 


Am.  Jf.  OM.,  N.  Y.,     nfcndim  ooloo. 


The  author  reviews  the  Uterattua 
this  ftubiect  aad  rnoru  the  cam  of  a  BMia,  aflM  Jt, 
who  bad  been  fit  for  two  days,  bb  ddrf  camplaint 
beiaf  petJamblHcal  oampe  aad  vomftbm  «Uh  a 
temperature  of  101 V-  Fiaminafioa  revaalad  rigid* 
ity  and  tcodemem  in  the  upper  riglM  qaadraat  of 
the  abdomen.  A  diagnoeb  of  appeadJcitb  was 
amda.  At  the  operatioa  the  appeadn  waa  fooad  to 
baadbareat  throoghoot  its  entire  leagtb  to  tba  poa> 
toiiar  CBcal  wall,  and  was  bolhoas  at  Its  cad  aad 
ooaotricted  at  its  fni«f«llli»  There  waa  oaomlata 
aoB  dcaccnt  of  the  aecam  with  total  ■bwaca  al  the 


brbfly  tba  davakpaMBt  of 

tbeaargical  piocadaiaa  lor  ebroaJc  hUaHtnal  cams. 

repofU  If  camavhfcb  ba  baaopmatad  apaa,  aad 

gbm  tba  folaateg  ceacfaM' 

Tba  cmidbim  aad  tba 

Iba 

artaMbfiid  Ibni^  tba 
af  timaaad  the  ■rtamiiillDi  af  OJipmbnce, 
bb  Primarihr.  a  coadktai  which  b  amaaabb  to 
dlUf^tf^  bymoak,  aad  amtfchMl  tiaatmmf,  aad 
ibaaM  aet,  tWrefma,  be  sa  gamndly  caarfdmad  u 
coaring  cwirdy  witbte  tba  catofanr  af  a  saiglcal 
igfftffftt  u,  iMMmvar,  tbraa^  atmscl  ar  faaproper 
twataMt  tba  ladlvidaal  camli  aaioaiM  imiaaWa 
to  pmvaaiiva  amaHmi  aad  tbam  wMcb  aeam  witUa 
the  piavlaca  af  tba  hManbt  or  gania  lawlngiii, 
aa  aaipcal  paBOtdaam  may  ba  ampmyad. 


Tba  author  reporu  thrw  other  casm  which  oc- 
tal tba  pnctka  of  other  pbyikbaa.    He 

tbb    OOM 


that  tbb  coodhinn  freqantly 
atypical  ahdnmhial  qrB4»toaM  irfitabli  to  tba  ap- 
pmix  aad  other  bft-«idid  r  ' 

B.: 


UVn,  PARCSIA8,  AHD  8PLIBH 

B.I    Operatlva  Tkraatamat  af  Aadiaa 
Cliibuab  af  the  Uvar  (Z«r  operaiivea 
loM  dm  Asdtm  bei  Leberdnboet).   Mir.  t.  Mfa. 
Ckk.,  1916,  sdx,  04. 

la  tot  I"!  I  the  aatbor 
of 
witboat  hstauaptlea  of 
daffam  the  apmatfam,  aipacially 
twaaa  tba  portal  vSa  aad  the  fatfariar  vaaa  cava, 
aad  pafauadoat  that  tbb  prooadare  adgbt  ba  atB- 


Md      [ 


GENKRAL  SI  KGKRY —  SURGERY  OK  THK  ABIK)MKN 


60s 


bed,  M  ImmI  aliiMiy  been  poiaud  out  by  other  Mtr- 
fww.  M  a  BMBt  of  driiHtat  the  blood  from  tbe 
portal  v«fai  fai  CM«  of  aadtoa  doe  to  UMtkt  of  tko 
portal  veto  fron  drrlMMii  of  tW  Uver  or  ocImt  caaMa. 
r  oraMT  netbode  of  vcaed  istare  have  been  omch  too 
cowpHfatcd  tor  tbb  pmpoec  lUb  antbor  ateo  r»> 
ported  a  terica  of  cxperuMBta  on  dofi  wUdi  bad 
coavtoccd  him  that  focb  aa  aaastoBMeii  waa  not 
f oOoercd  b  v  any  fa^vry  to  the  orgaaient 

A  year  Uter  Rneenetrto  raported  the  actual  per- 
formanoe  of  each  aa  anaitommie  betwoea  the  vena 
cava  and  portal  veto  to  a  iromaa  with  diihueb  of 
the  Kver.  Tbe  operation  only  brao^t  temporary 
■Bccem,  probably  became  of  teooodaiy  obliteration 
of  the  ■ninnmorii,  iHdch  had  been  performed 
without  proper  fwtrtimenn  So  far  aa  b  haowa  ao 
further  attempta  had  been  made  at  thb  operation. 
The  reaaotts  for  thb  are  evident.  The  portal  vdn  b 
•o  iaacoemible  to  operation  to  man,  that  even  with 
thb  verv  rimple  technique  it  offen  enraordinary 
technical  dificultiea.  Even  on  normal  corpem  a 
auflkient  cxpoenre  of  the  portal  veto  and  the  cor- 
wapondlag  portion  of  the  vena  cava  b  pomible 
only  after  a  very  Urge  abdomhial  indiion,  and  be- 
adcs  it  b  aecemary  to  resect  the  lowest  ribs  and  rib 
cartilafea  to  order  to  luxate  tbe  liver  upward 
•afidently.  Such  an  operation,  as  a  rafe,  cocud  not 
be  performed  on  (Mitienta  with  lowered  vitaUtv. 
Moreover  to  operative  cases  tbe  liver  U  generally 
10  enlaiyed  or  adherent  to  the  surrounding  tissues 
that  inaHomorfi  between  the  vena  cava  and  portal 
veto  woold  be  impossible. 

At  the  German  Coogrem  of  Sorfery  to  191 1  Bier 
reported  that  be  had  twice  attempted  an  anastomo- 
sb  between  the  vena  cava  and  portal  vein,  but  had 
been  prevented  both  times  by  extremely  strong, 
bleeding  adhciioos.  Kocber  to  hb  OperaiionsUkrt 
dengnatcs  the  operation  as  practically  unthinkable. 
The  author  was  obliged  to  aduwviedfe  the  objec- 
tioaa  broudbt  against  thb  form  of  anastomosb  and 
foltoved  Vfllaid  and  Tavenier's  proposal  to  make  an 
■nistomosb  between  a  brandi  of  the  superior 
BMecnteric  and  ovarian  veiaa  instead  of  the  portal 
veto  and  the  vena  cava.  He  aow  proposes  a  proce- 
dure which  baa  the  advantaaea  of  soffident  drainage 
of  the  portal  blood  mto  the  lower  vena  cava  and  of 
«qr  operability.  Thb  b  an  anastomosb  of  the 
vena  cava  with  the  nuun  brandi  of  the  superior 
mesenteric  vein,  at  the  lower  maifto  of  the  pars 
horiaontalb  inferior  and  tbe  pan  ascmdcns  of  the 
doodemun.  As  the  lower  vena  cava  and  the  mato 
branch  of  the  niperior  mesenteric  veto  have  no  valves 
the  same  malt  b  to  be  expected  as  to  an  annlnmneii 
of  the  inferior  vena  cava  with  the  mato  branch  of 
tbeportal  vein. 

The  technique  of  the  operation,  which  the  author 
itadicd  on  so  corpeea,  11  aa  follows:  Position  on 
back  on  high  piOow;  indiion  through  both  recti  at 
the  amhiicm  combined  with  a  short  medtoa  loagi- 
todinal  tocftdon  from  tbe  ambiHrns  doerawaid. 
If  now  the  transvcne  coloa  b  poshed  tfghtly  up- 
ward and  the  small  intestine  to  the  left,  the  fad  of 


mdto  BMieateiilt 


ofMattoabeaeayMeMMe.  The  pars  horboataHa 
■odMMna  aio  ieea,  abo  the 
■UrfM  thM^  thme  the  la- 
avtfliy  aad  Vila,  vhidl  OKMB  the 
I  aarface  of  the  paiahnriinatali  hfcrinr  of  the 
daodeaans,  while  the  vaaa  cava  taivior  Baa  poau- 
rioraOy  to  thb  part  of  the  totttoe  To  aipoit  the 
Utter  the  peritoneum  b  tadaad  at  the  tower  1 
of  the  pan  horiaontalb  daodoai  and  the 
poshed  uDward  a  Uttje,  jhaiar  to  the  fecmiMa  to 
retrodaonwMil  choledochotoiwy.  When  the 
retroperitoneal  tiaaae  b  aefared  by  bfami 
the  infartor  vena  cava  Uea  free  to  a  great 
can  eaaOy  be  aaparated  from  the  anrraaad 
Now  the  mtaenteric  veto  b  freed  and  the  overlying 
arteria  coHca  dextra  b  protected.  It  b  eaqr  to 
avoid  injuring  the  braachca  of  the  aupatfai  aaeaaa* 
teric  vein. 

In  the  majority  of  cases  the  mato  branch  of  the 
superior  mesenteric  veto  can  be  broaght  into  con- 
tact with  the  vena  cava  without  kinkii^  iar  a  length 
of  from  4  to  5  cm.  The  t)rpical  side-to-aide  anaatn 
moab  between  the  two  vcaaeb  b  made  The  aaioB 
side  branches  of  the  vena  cava  are  frK  Hgated;  the 
side  branches  of  the  BMaeateric  vda  bdac  tied  with 
a  thto  rubber  band  dariag  the  operattoa,  Two 
rubber  bands  are  placed  aader  both  veaadb;  bgr 
pulling  on  them  the  veaaeb  are  broa^  togatherao 
as  to  touch,  are  elevated,  and  at  the  aaaw  time  the 
blood  stream  b  toterrupted.  A  suip  aboat  j  em, 
long  and  a  cm.  broad  b  cut  from  the  tonrhing  ear- 
faces  of  the  vcaaeb  Then  the  vcaaeb  are  irr%ated 
with  salt  solution,  vaseline  appHed,  and  the  mai|^ 
of  the  veascb  sutured. 

The  technique  deacfibed  b  eeaOy  carried  oat  to  the 
majority  of  caaea  (16  out  of  aotfiab).  Oocaalomdly 
compBcationa  arise.  The  distance  between  the  two 
vdna  may  be  aboormally  great  ao  tlmt  there  Bi%ht 
be  danger  of  kinking  of  the  aaaaaateric  waia,  or  ao 
that  it  might  be  neccasary  to  aae  a  aaidkr  braach, 
which  wonld  iavolve  the  daager  of  thromboab; 
or  the  duodenum  ai^  haag  dowa  between  the 
two  vcsseb  so  that  there  woald  he  daager  of  preaaam 
on  it  after  the  anaifoeaoab  In  caae  of  the  latter 
complication  it  woald  probably  ha  ahaplaat  to  add 
to  the  anastomneb  of  the  veina  a  gaalin  aateiit  wn| 
with  the  Murphy  button.  wMch  would  prolong  the 
operation  only  a  few  minntea  The  not  lonn  of 
complication  waa  soaad  three  tiflaoa  to  ao  caaan 
ia  tlieae  caeea  toilead  of  a  rida-tooide 
between  the  Bseaaatoric  voto  aad  the 

la  aai 

vena  cava, 
teric,  end-to  ahie 
The  bet 


m  of  the  iatcnml  Jamdar  of  the 
aaed,  the  oeatsal  oad  hotog  ha| 
aa  cava,  the  paripharal  tolo  the 


-an na.^       ^^^^ 

aMieraMv:  mn 
aadoonla  be 
innlf^^  it  poaaSde 
vbaHty.  i^dch  aa 
woakcned  by  bag 
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INTERNATIONAL  ABSTRACT  OF  Sl'RGKRY 


J.  B.t    ltal||M«i  T^mmn  if  iIm 
TW  MNlMr  dboHHi  iMKimni  luoMin  ol  ilw 

SUMNMWV  Vltil  ftMfMOt  lO  tiMf  MddtMV*  typ9» 

■Mtlwd  off  frawtBf  UM  ■icraccopic  picttwt.  Cli^ 
dNMA  ocam  mdi  Mort  fnqMMly  fai  tbt  fdl- 
bliddv  tlaa  MucooMu  Of  Umm  iMvmf  qicimwaa, 
OM  to  le  b  fowKl  to  be  priaMiy  te  tbe  fdi>bUddw. 
IW  poiM  of  orifb  b  OMMl  ffcqacotly  In  the  (undu*. 
tW  Mst  to  ffwywqr  bctog  to  the  nccfc.    Tumon 

SMie  cillMr  fvom  the  cBbhcltol  Itotof  of  the 
btoddrr  or  ffooi  thet  off  ihr  mueOM  gUntb. 
!«  typct  tetoto  the  cyltodikal  form  of  the  crib: 
■iliMiUfihiiii,  pipMety  cudBOOM.  and  the  toUd 
cyltodricil  ocB  tnw  off  audaooM.  The  adcno- 
cafctoome  Mfatoc  fnm  the  nMacooe  gtoatb  or  from 
the  ■dawoMU  of  the  gdMitoddcr  b  the  OMet  com- 
mm  form.  The  i«km»corriBome  may  obo  arbe 
from  the  g^ft«tf  off  LMchlm,  which  DormeOj  peae- 
true  ioaw  off  the  mmcakr  ooett  foOovtag  the  coune 
uffihitiliiiiil  niMiih 

hf elMteib  ftom  jiH  hinMn"  cuctoooHi  (tow  not 
oocar  10  early  or  M  rapfaUjr  ■•  from  cerdaome  off  the 
pilfo  hitcoltoel  tract,  bccauee  the  fdMibdder  b 
poorijr  t^^T^^tf1^  wkh  hmohatka.  Mctastade 
arWag  bom  caiclaoaa  at  the  fnadat  dom  aot  occur 
at  caiqr  aa  that  arbtog  at  the  aecfc.  Lhrer  tovohre- 
BMM  b  vmtMf  bgr  dnect  cstcMioo  becaiMc  there  u 
ao  dboct  q^mphatlc  conaectmL  The  growth  may 
attach  bjr  cnattooity  the  hoOow  vboera  uloertttoff 
thraagh  the  poital  vcm*  lavonrcoMOt  of  the  vnn 
CBwm  thrombods  with  conergMeat  aedtcs.  Can- 
or  of  the  gilMibddcr  b  a  dimaee  off  old  age,  aad 
75  per  ccat  off  the  caeca  occur  to  womco  beoaee  off 
the  giaatcr  proportion  of  woomb  thaa  atea  haviag 
gill  Home  CaBetonci  are  prceeat  to  the  majority 
of  CMML  the  pcrccBiage  varyiag  from  66,  as  fooad 
hv  Tbdcmaa,  to  too  per  cent  in  the  record*  of 
MarchaBd.  liAtav  G.  Sumn. 

ZbBHMmmB*  B.  W.i  OioletjelUb     Awt,  J.  Smg., 
1916,  ns*  II 

The  BMii  prooiiacBt  facton  to  cholecystilb  are 
tofactiim  aad  ohetmctioo  to  biliary  outflow;  but 
without  obairwctioB  jafttrlitwi  t*******  take  place  to 
a  heahhy  guD^dadder.  The  chief  eoaroe  off  iafec 
lloB  b  the  aBaMBlary  tract  aad  the  ledoae  OMit 
rim  to  cholecyititb  are  typhoid 
Seooadarilyt  alcen  aad  acute 
of  the  hfoaHaal  tract  are  start- 


iWohel 


^  johitiBctioBtothebMaiproBtiawhdBotoa 
varitly  of  caamit  chief  of  which  aia  iwoDiBg  of 
AmdMal'  amaaaa  aM^ihceae.  tmirmtttU    — M»- 
aaacy,  aao  aoBeiMBB* 
Aa  cholecyttitb  aad  choloHthiMb  an  so  iatfaaatohr 
the  aaihor  makot  ao  attoa^ic  to  dif- 


thu*  causiag  the  patkaia  to  select  a  ^iscial  diet. 
Them  sgrmptoms  may  be  aaplatoed  by  the  ahon- 
tioa  to  the  bib.  and  itic  (mfmaie  feiatioa  lietaosa 
the  sloaiach  and  ,  \er  through  the  syai- 

palhetic   aervou«  The   paaowMitb  so 

oftca  found,  i  r  to  a  I3  ' 

t  '^  the  I) 

•  haaaeb'  beti 


hyperKldity 
i   -ddliy  b 

■  ""»fort 
nay 

-  ;jioro 

iti\-olvrmcat. 

''ph«   hypo* 

or  arm. 

c  tcndcT' 


The  chlsf  qrmptoma  off  cholocfititb  am  usuaU/ 
irfmad  to  tha  Jlptfaa  tract,  thera  behg  ■otfC 

poiB(  oRKiatiOBO  of  gHi  Baaesap  aad  voBHliBg  wMcb 


broupht  oa  by  1  l 
which  thus  biocit* 
the  fan-bladder  8n«i 

In  Ai  \ilr  «  hoirt  y»' 
while  in  the  throL 
found. 

The  pato  varim  from 
to  a  severe  gall-oiOM  eoi> 
be  a  severe  acMag  form  • 
totcase  boriag  sort  due 
It  b  located  to  thr  n. 
cboadriiuB  aad  radi 
la  the  Biiklcr  types    ...  : 
aem  aad  rtoidlty;  to  the  severe,  however,  it  b 

As  a  rule,  fever  b  oaly  prmeni  in  the  acute  fona. 
The  typical  septic  type  occurs  wheo  the  bladder, 
neck,  or  dur(»  arc  involved,  as  the  fikll-bladder 
itself  b  not  rich  in  lymphatics. 

Jaundice  b  seldom  present  caoept  whea  dacts  are 
involved  or  a  stone  has  become  imnacteiL 

Empbasit  is  laid  on  the  taUng  off  a  careful  histonr 
to  aid  in  the  differentiating.  Between  cholecystitb 
and  intestinal  ulcer  the  chid  poiau  are  the  periodic- 
ity of  tlie  Im  i^r  «:th  at  tadts  off  gm,  sour  eructalloas, 
and  vomit  <TeaaiBg  duration  aad  severity. 

The  pato ..c  epigastrium  and  ndtotloB  b 

uncommon;  it  occurs  3  to  4  hours  after  meals  aad 
b  rdieved  by  food  or  alkalies.  la  dmlecyetltb 
pato  b  ueualty  constant  with  acute  eaac«ri»atioBi» 
radiation  being  common 

In  diroBic  appondiritb  then  b  neaaflly  hyper- 
chlothydria,  a  dbtiact  history  of  appeadioeal 
faftominarioB.  la  acute  cum  with  a  Ugh  TT— ^"* 
it  Biay  be,  however,  bapoaalhle  to  difforaatlata. 

In  functional  gaMric  acuroees  it  b  oflfli  oaesod- 
iagly  difficult  to  diffefeatiau;  a  coaiplota  Ustocy 
aad  eyaiafaatioB  are  aaiot  eesmtisl 

CHaically,  the  «*UjiMfif  ^  tholuwulth  with  or 
without  stone  b  aot  alwajrt  eeqr.  nia,  vomklagi 
aad  Jamdioe  amy  be  sbeeat.  Usually,  howevar, 
then  b  ealpMtric  distiam  aocoamaaied  by  laoroor 
km  rigidity  aad  tcoderaem  om  the  aaO-bUdder. 
A  careful  mmpliite  history  b  esaeatial.  If  doubt 
namiai  aa  exploratory  coniotomy  b  to  oidor* 

la  caem  where  stoom  am  fooad  erithoat  oitoB- 
dva  altantioa  off  the  fslMdaddor,  idhff  b  afoided 
by  rcasoval  off  the  stoam  aad  drafaagi.  hLtyo 
cmtow  90  per  ceat  curm  to  theae  casea. 

CholocyiloctoaBy  b  rscoauMaded  wheaever  the 
pA-bladoer  b  anoaaivdy  dimased  or  altoiad,  to 
caem  with  a  ''•tnwbeny"  gdl-bladdor,  aad  to 
CHttn  id  dmlocyitltb  ■■*«*»«"ritfittil  by  giB*oioaos. 
Maya  rimmmitb  chotocynactamy  to  aEaiimof 
choiicyititb  aad  to  8e  per  caat  of  aB 
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CfcoleqrMMtomy  iliwJd  atvw  be  pmhnued  b 
I  acute  attack  ol  cbolacjratteia  witb  or  withoot 


a  MilwidwciB  of  tbe  acute  lyaptocna  tboald 
bo  awaited.  P.  M.  Clunt. 


TroaO.  A.:   U^doo  of 
adtvie  for 

A  mm.  Smrt-,  FkilL,  S916, 


Vaaaataaaa 

I 

n. 


The  results  from  iplaiioclomy  tm  Baatf a 
and  in  pefakioaa  aaienk  have  beeD  ao  favorable 
that  the  oparatioa  of  qplenectooiy  b  jwiMiahle 
and  the  faMBcatioiw  for  m  aofkytaeat  raaaooably 
dear.  Bowwor  tbe  operative  naortality  ia  lo  hiib 
(8  in  33  caeca  of  pcmiaoaa  aaBnia,  50  per  cent  In 
Banti  •  diaeaae)  that  rplenectonx  b  doc  to  be  lightly 
ondettaken.  It  occurred  to  the  author  that  liga- 
tkm  of  splenic  vtaaels  might  give  as  favorable 
results  as  mlenectomy,  where  tne  Utter  was  in- 
dicated, as  ItgatioB  of  thyroid  arteries  has  favorably 
iniiicnccd  the  oourw  of  Gravea*  diaeaae. 

Ia  tbe  6nt  icries  of  hb  eiperiaaeata  twelve  ani- 
mab  were  operated  upon.  One  to  five  splenic 
artcrka  aad  veins  were  Ugated  in  each  animal,  at 
least  ODe  artery  and  vein  being  left  free.  Careful 
blood  counts  were  made  from  tbe  splenic  artery  and 
veiu  of  each  animal  before  and  after  ligation  of  tbe 
vemeb.  Confuring  and  contradictory  resulu  were 
obtaiued  in  ngard  to  the  changes  in  tbe  spleen. 
Ei|^  dogs,  ooe  cat,  and  three  guinea  pigs  were 
operated  upon  in  tids  icries.  The  spleois  of  six 
dogs  were  wnriMnged  by  the  ligation;  one  dog 
ahmd  nraltiple  infarction  of  tbe  pei^thery  of  tbe 
■pben,  anockcr  a  small  bcmorrhaipc  infarct  in  the 
upper  part.  One  cat  showed  multiple  infarction 
of  the  organ*  while  in  the  guinea  pigs  all  the  spleens 
■Iwwed  a  maiked  decreaae  in  sue  relative  to  the 
number  of  ir<— li  tied,  and  none  showed  infarction. 
Tbeae  raulta  led  to  a  careful  anatomical  study  of 


tbt  blood-VMBeb  of  the  MMn  in  tbe  dog  and  mn, 
and  tbe  aatluMr  damonatfated  the  piaaanoa  of  bat 
lateral  ■naatamiwint  btnnchaa,  not  only  hrtwaMi  tbt 
nlenic  and  the  gaatiO'eplploioa  riniatin»  but  alio 
ullbin  the  Ulum  of  the  ipbMk  Tbb  bd  hfan  to 
conduct  a  second  aarba  of  ifpwfcnwii  fai  which 
thaae  Utcnl  anaatamoainc  vwrnb  warn  cut  of  by 
poming  a  ligature  at  ri^t  anglea  from  the  int 
conatrtcting  band  well  into  the  ijunuiflty  of  the 
■ueen  hilum.  Ten  dogs  worn  opamtad  upon  m 
tab  aarim  and  all  showed  the  fPtrtiH  nbuk;  Im^ 
fMur  fft>*Ttion  or  notioeabb  remctian  in  the  ilaa 
of  the  iplecB.  Tbe  spbcns  were  removed  and 
ftamimid  from  ten  minates  to  six  weeks  after  Hfn- 
tion  and  the  various  pathological  findinfi  wtn 
carefullv  described.  From  the  pathological  atudy 
the  author  ooadndes  that  shrinkafa  in  dofi'  ^deena 
follows  the  production  of  farfaicta,  but  augfBBts  the 
poesibility  of  reducing  the  rise  and  function  of  the 
spleen  without  the  production  of  infarcts  by  mora 
ouvful  selection  of  vcmeb  to  be  tied. 

The  study  of  spleen  function  bv  blood  oounta 
direct  from  the  splenic  artery  and  vein  and  the 
peripheral  circulation  were  abandoned  bacauaa  the 
difference  in  the  number  of  oelb  in  aridc  1 
was  too  slight  to  form  a  baab  for 

The  author's  expcrimenta  proved  the  I 
of  splenic  infarcu  as  fod  of  infection  (staphylocood 
were  injected  into  the  drculating  blood  without 


resulting  uifection  of  infarcto);  they 
the  groM  volume  of  spleen  tissue  could  be  materially 
reduced  by  ligation  of  veaseb.  Therefore  the  author 
condndea,  whik  admitting  that  the  resulu  of 
animal  experimentation  mav  differ  from  opcrationa 
00  man,  tnat  the  ligation  of  splenic 
clinical  trial  as  a  aubatitutc  for 

ially  where  adheaiona  from 
lomy  impoaribh  B. 


espedall; 
splenecti 
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DISBA8I8  OP  TRB  BOIfES,  JOINTS,  MUSCLES, 

miDOirs.  coifDiTioifs  commonly 

POUND  IN  THB  BXTREMITIES 

D'Agnta,  G.:   Oaseoue  Sporotrlchoali  (Sporouicori 

OMca).     Polulim.,  Roma,  1916.  sdU,  1. 

From  pewonal  researches  and  eaperinwntations, 
the  author  draws  the  lollowinc  cnncluiiiMia; 

t .  Although  bony  and  peiioateal  rhanyii  are  doe 
mainly  to  lubcrculoais,  to  aypUb  and  otner  granu- 
lomatoua  proccmM,  we  asay  enlbt  fai  the  pathology 
of  oateomyelitb  and  oateoperioatitia,  subacute  or 
chronic  iporotrichoab  aa  a  causative  factor. 

a.  When  audi  condittona  do  not  prcaent  them- 
aehrea  associated  with  chaiacteriatic  cutaneoua 
bafams  the  diagnosis  of  the  condition  b  extrase^ 
difficult  00  account  of  the  abaenoe  of  diiaila  <Hfcr- 
ential  poinu  between  manifcautiona  iimiar  in  ap* 
pearance  but  of  a  different  nature. 


3.  Sudi  difBcultv  b  fortunately  biyely  • 
by  the  simplicity  of  the  laboratory  amana  of  < 
stration  (culture  nraminatinn,  binlogical  proof,  etc). 

4.  With  the  sporotrichium  Itiuf  aunj.  ii 
from  a  case  of  oateoperiostitb  of  the  Mpcnor 
bry  (simulating  a  tubercular  or  lyBhWlir  pnoam), 
it  baa  been  poaaibb  to  obtahi  and  damonalinta  ka 

of  anfanab  need  for  tvariaMMattan  n 


the 

sporotrichoafc  oateoparfaatkb 


UVkonan. 


Taylor.  H.  L..  aad  PMaiar.  W.i  Quiet  Hip  I 

Smrt-.Gjmc  (/ObC.  19*6.  xxi*  t5i> 

The  author's  paper  waa  baaed  on  a  ati 
caaca.    The  affection  uauaQy  coaam  o 
between  the  agm  of  four  and  rfitasn.    A 
have  an  acuta  invaaion,  aemaiimaa  polyaifiniar. 


and  a  few 


after 


aarred  by  the  aathocs  it 


twice  aa 


«o8 


INTERNATIONAL  ABSTRACT  OF  SVRCKKY 


oltcM  tai  bogrs  mIb  riiK  m^  tWw  ^uttt  aboitt 

tVlOt  M  MMJf  IMpt^iOM  M  Ml'wIfQ  CMM}  OM 

cMi  mm  VmmuL  tad  om  or  vm  tdkmt  tmmtd 


HtifMttrt  an  dMoibtd 


10  flkMimt  iko 

of 


wJlagMlilt  ihwilliy  oo  tW  iMa  vfckoiit 

MlllTSllMMMMVydlitofM  ' 


ittktMMilfid^qriiiVloA.  PyowWok 
b  Mt  Mvtn  tod  atjr  bo  nfinod  to  tW  Up,  kaot. 
ormlo.  Tbt  pMnI  knkli  b  M(  iflipoind,  tod 
ociiniy  b  ooljr  owditmly  cwtaltd.    After 


oMotlM  tiMo  OMsr  bt  o  Aortodac  of  from  ooo> 
oobMit 


fdartb  to  nuUH  iKk  Motko  blwt  little  inter- 
farsd  Willi  01  lot,  bot  btor  routioo  oad  lateral 
nollni  on  Ibiilod  ood  tba  plane  of  lesioQ  b  do- 
iactod  ootvoid,  bot  t«o-ihm  or  BOfe  of  the  range 
b        " 


TIm  X-ray  pktoio  b  charac« 
toibtic:  iIm  hand  b  totteood;  the  epipimb  b  thin 
aod  impior  ood  pre— d  ooi  toaroida  toe  trochan- 
lor;  llMo  May  bo  daor  ipocaa  oo  either  iUe  of  the 
epMytaolHoo. 

The  patients  get  weQ  onder  very  docile  tieatinent 
or  none  at  all  irith  a  fOod«  thoo^  not  o  perfect, 
ioiot.  Aheccaa,  fixed  deformity,  ettcoihfo  «orten> 
■1,  and  oakyhMb  do  not  occor. 

Thb  of ocdoo  b  neither  lobcrcolooa  Bor  qrpUlitic. 
It  haa  baeo  hot  Uttk  oetioad  io  the  Hloralore  of 
thb  cooairy.  hot  b  knoom  io  Eoiope  oa  < 
dnlb  of  the  hip  or  Perthea 


R.t  ThuMnatic  fill  who  of  the  Hoad 
fHAftaa  TkaooMiiidm  Oadoa  do  Haadroachca*). 
Mamrkm  mti.  ITcbuclr..  1915.  No.  35. 


The  aolhor  rcporta  a  caae  of  traoBOtic  oedeoia  of 
the  doaaaa  of  the  hand  ooconing  after  the  operative 
looMval  of  a  needle.  In  hb  caae.  the  oMbOity  of 
iho  hand  became  gradoalhr  Icm  and  waa  almoat 
oatlfi^  bol  three  OMmtha  after  the  operation.  The 
lell  from  the  ojperatioo  was  then  thorooghly 
the  Bwbifity  of  the  hand  recurred  within 
eaka  oribon  it  reacaed  an  almoat  nonnal  condi- 
tion. The  aalhor  cofhwlia  that  the  foreign  body 
carried  wiiJh  fe  an  failammatory  aflent  of  aoch  low 
■a  to  canee  a  chronic  fauoounatloo  ofthe 
channeh  PathnlngiraHy.  Iho  conditfaw 
it,  therrforr.  that  of  a  toiic  ilaphenrierii 

A.r 


Wonaa.  C  Md  HaoMaC  A.t  Smdy  of  Con  Valga 

(Biode  ear  b  ceaa  valga).  Mm.  4t  tlm.»   1015. 

iiiiv,s«|. 

The  oothora  mode  a  cnmplato  lovlev  of  the  whob 

oobfccl  of  cosa  valfa.    They  dbth^bh  the  lbUow» 

fam  typca:  (1)  coofeailol  000  vaki,  (o)  bobtod, 

(»}  oooddoed  wlih  roi^winl  hoalloiL  if)  hnatiag 

aadatMootliif  voriolfca;  (x)  traoamtk  cooa  vaka; 

(O  can  Volga  of  fKhiiic  origin  or  oaaocbiod  with 

other  bone  8oftenfa^[  prooeema;  (a)  alotk  and  fooo* 

k;(5)thecoaavaliaof 


idbpitflHc.' 
TW  int  port  of  the 


_  Ike  cooiollos  of  ov 
dbieooad  o  Mmbor  of 


of  a 

of  Iho  obovo  heodia0^ 

ofthoooo- 

»  from  the 


la  Iho  ioeQad  port  they  oooaidv  the 
tology,  dhjMik  and  tfoatmaal.  Thay< 
valga  as  anv  dmonoily  of  the  foperior  ennally  of 
the  (cmur  choiacloriacd  by  an  alteratkin  failkopori- 
ikM  of  the  nock,  complicotwl  or  oot  by  aatorvmrioo 
and  tonioo  ohoot  lu  great  axia.    tke  dagme  of 


the  deformity  b  gMMralor  meaaiiwrt  by  the  vakw  of 
the  01^  of  JncHaotlnB  of  the  femoral  oeck.  Two 
to  ikrae  par  cent  of  caam  of  ooogMital  hixothm  are 
■rrnmpaaiad  by  a  cortala  dagrao  of  cooa  iraka. 

The  greatcat  noBBber  of  caam  of  oen  valga  are 
to  be  found  In  the  etatic-fwnctioiial  group.  They 
are  conaecutive  to  rhiogw  of  orfaaialinn  of  the 
vcrtobral  akdetoo  or  of  the  bwor  Hmba.  Good 
coofbrmotloo  of  the  f  eoMral  angk  depeada  on  the 
hawwolooa  pUy  of  three  forcea,  the  woigbl  of  tke 
body,  tke  rtibtance  of  tke  booea,  and  tke  aniecnior 
cooiractkm.  Ddkfancy  or  ahaincc  of  aay  of  tkeae 
alters  the  positioo  of  the  femoral  neoL  Cooa 
valga  U  above  all  a  deformation  by  bony  dbchoife 
in  coatradiitiBCtioo  to  con  vara,  which  b  the  00a- 
sconeace  of  oa  eiagaeiatod  oorchargr. 

dymptoomtoloovdoea  not  offer  any  very  pathog- 
nocaooic  aigna.  Tu  origin,  ordinarily  atow  and  in> 
sidioua,  tometimee  masks  itsdf  as  an  articobr  reac- 
tioo  characterised  by  fatigue  00  walking,  pain  in 
the  hip.  and  daodication,  Clinically  it  oniat  bo 
differentiated  from  cooalgb  with  abdodioa,  from 
lacrocoialgb,  and  from  oomenital  luaatioa  without 
coia  valga. 

In  general,  caaca  of  cost  vaka  aOow  auffifimt 
nae  of  the  limb.  The  tendency  b  towanb  normol 
confonnatioo  and  there  b  rardy  a  reaabiaf  ktoaity. 
In  treatment,  surgical  intervention  b  nui|y  called 
f or  aa  the  ordinary  orthopedic  trtolmiali  onfka; 
but  where  auraery  b  called  on,  the  oMlhodi  k  oaa 
are:  (1)  cuneiform  osteotomy  of  the  feoMWol  neck; 
(a)  linear  osteotomy  at  tke  base  of  the  neck;  Cs) 
aubtrockanterian  cuneiform  oeteotomy,  reaction 
of  a  comer  at  the  internal  baae  k  tke  eobtrockan- 

The  artick  b  acoomponied  by  aa  eitearfvo  bibll- 
ograpby.  A.  Gom. 

fSACTURn  AHD  DISL0CATI01I8 

Cbatro.  P.:  Traoi 
Lkab  wUh  Oaai 


Stkraa  Apporocwa   (Trsiimwwt 
dm  fractarm  do  numliri  lalefior  par  I't 


de  l*4tfi«  d«  Floockbtto). 
■OiO,  p.  tot. 

amro  calb  aitaalka  to  the  tractkm  apparotaa 
deMrfbod  by  Pkochklio  k  U  Fnmm  Mtiif 
AffmUm^  whfch  b  kaowa  k  Argtalka  aa  ''Fko- 
ckbtlo's  ninvy^** 

datro  kaa  tried  tkb  apaaratoa,  wkck  ke  do- 
•crib«  oad  flketrataa,  k  kb  koipiial  aervico  at 
Boeaos  Airm  witk  good  reaolta  k  tkigh  and  leg 
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fnctum.  He  has  applied  it  abo  in  miUury  icnrke 
in  a  irverc  ihiith  fracture  which  had  already  been 
trcntcd  with  other  apparatua.  In  thia  cawr  the 
ratulu  were  likewise  eacdkot.  He  thinka  that  in 
•evcre  war  fracturea  no  appnnUoa  b  more  valuable 
for  cootinuoua  exteniioo.  W.  A.  Bukmam. 

Taacoo.  I.t  A  Ctaee ol TYnnaMiic  Sepamcloa  of  tiM 
Sapwior  Bplpliyito  of  the  TIbte   (Un  caa  4e 

dtfcoUement  tranmatique  de  I'epiphyM  winWeure 
dtttfltia).    BmBS0€.d$€Mir.dtFtr^t9i^mt*7' 

TUa  ia  a  very  rare  injury.  Of  37  eniplqraenl 
tepnratiooa  Gu^tin  founU  only  one  of  tne  upper 
epptyiia  of  the  tibU.  Bnms  foond  4  per  cent. 
Mnd  ooUected  13  fwifanwd  by  anntomifal  ex- 
itftina!ii?Hi 

Tantoo  npofts  a  case  in  a  boy  of  is,  the  result  of 
an  autooobde  acddent  in  which  a  wheel  passed  over 
the  upper  part  of  the  left  leg.  The  treatment  was 
by  reooction  and  flexion.  theUmh  l)cing  imwyJ^H*^ 
wule  fleied,  after  the  mcthudi  of  HutcUiMoa  and 
Bernard.  A.Goaa. 


8DRGBRY  Of  THB  BOITBS.  JOOrTS,  BTC 


Us^  r 


P.:    War  OrtbopwIIca   (KficgMrthopacdie). 
/.  •rtk»p.  Ckir.,  1915,  zzxv,  j. 

the  author  makes 


In  summing  up  Ms  1 
the  following  rec 

1.  Phsraiaans  in  the  field  should  receive  orthopedic 
trainiM. 

2.  Field  ambulances  and  movable  hoapitab  sboold 
be  provided  with  proper  caulpment  for  the  appUca- 
tioo  of  good  plaster-of-Parii  bandages. 

3.  The  ideal  treatment  would  consist  of  imme- 
diiUe  application  of  a  plaster-of-Parb  bandage  for 
porposes  of  transportation  in  all  cases  of  gunshot 
fracture. 

4.  Since  this  cannot  be  accomplished,  however, 
use  should  be  made  of  proper  splints,  which  should  be 
at  hand  in  sufficient  quantity. 

$.  With  or  without  plaster  bandage,  any  gunshot 
fracture  should  be  trannorted  to  the  home  hospital 
with  the  least  possible  dday. 

6.  For  tnus^Mirtation  by  auto  trucks,  the  author 
recommends  a  special  hammock  as  provided  by  the 
Gennan  army  regulatioos  for  use  in  tents. 

7.  On  trains,  it  b  preferable  to  place  the  patients 
on  stretchers. 

8.  Upon  arriving  in  the  home  territory,  the  pa- 
tient should  be  directed  to  special  hospitsls  and  for 
thb  reason  the  establishment  of  conwilting  ortho- 
pedic p^riidans  in  the  home  territory  b  reoom- 


9.  WeO  adapted  fractures  are  treated  with  plaster- 
of-Parb  splints,  otherwise  fragments  are  to  be  re- 
placed until  well  adapted. 

to.  The  windows  cut  in  the  case  must  be  well 
coflcrdammed  with  cotton  to  prevent  soOing  by  pus. 

II.  In  deep  suppurations  the  open  treatment  of 
the  wound  is  recommended. 

li.  As  soon  as  possible  mnhfflJMtion  of  the  joint 
should  be  instituted.  Rwhtince  and  pendulum 
apparatus  are  recommended.  A. 


TbeienctloM 


Burckhart.  II..  and  inmlob.  F.t  The 

of  inlsciad  JoteM  !■  «H.  Ft.4d   (EHahruagm 
uebcrdieBabudhMiM  oke  Im  Krit«r). 

Mmtmktn.  mtd,  Waiuckr         _     >••.  ti. 

The  fbOowiag  are  the  authors' 
ing  from  their  experiences  in  the  field 
of  the  wrist,  ankle,  and  elbow  Jofaus  give  vwv  fo 
reaoha.  Rwectioo  of  the  knee  joint  b  Jndkiifd 
where  there  b  only  moderete  booe  deatmctioo, 
iriiere  the  working  conditions  are  favorable  and  tlM 
general  condition  of  the  patient  b  satfafactoty. 
Wherever  these  requirements  cannot  be  met,  ampu- 
tation is  by  far  the  safer  procedure. 

In  suppurations  of  the  shoulder  and  hip  joints 
the  prognods  b  dubious  from  the  »*f«— Hg  Tlw 
autnocs  recommend  as  the  first  step  sin^ple  < 
and  fixation.  Later,  if  the  patiott  has  r 
from  the  shock,  the  resection  may  be  performed. 
The  greatest  importance  b  placed  upon  the  exact 
fixation  of  the  joint  with  a  subsequent  "*'"t"*H"g 
of  the  resorption  of  toxic  products  from  the  woona. 
If  the  cases  are  properly  selected  and  especially  if  the 
anatomical  detaib  receive  due  ooosidmtloQ  in  tbt 
establishment  of  drainage,  the  oonaervative  treat- 
ment of  infected  wounds  of  the  joints  b  very  satis- 
factory. A.  SnEomua. 


GerulMioa,  M.:  Muade  TnuMptaatacloaa  bi  tho 
Shoulder  Girdio  (Ucbcr  MutkelinuMpbntstioocn 
im  Schultcrgucrtd).  Arrk  >'—  Ckk.,  1915,  cvi, 
.\ug. 

The  author  reports  on  two  cases  in  which  the 
paralyzed  serratus  musde  waa  supplanted  by  the 
pectoraUs  major.  The  stenul  portion  of  the 
pectoraUs  muscle  was  laid  bare,  its  insertion  at  the 
humerus  was  dissected  off  together  with  the  perios- 
teum and  a  small  flap  of  bone,  and  was  fastened  with 
sflver  wire  to  the  lower  end  of  the  sfapob.  In  the 
second  case,  a  paralysb  of  the  trapeiiua,  rhomboid, 
and  Isllwiniui  dorsT  muscles  rristrd  in  addition  to 
the  paraljfsb  of  the  serratus  mnacle.  The  resection 
of  a  thin  flap  of  bone  in  connection  with  the  peri- 
osteum and  the  tendon  of  the  pectoralb  muscle  b. 


in  the  opinion  of  the  author,  important 

makes  possible  the  securing  of  a  firmer 

of  the  tranmlanted  tendon  to  the  lower  angle  of  tht 

scapula.  A. 


Mayer.  L.:  The  Htyeloloitenl  MeCbod  of  T« 

Tlraneplnntntkm.    5arf.,  Gjmac  &  0^$L,   1916, 
xxfiTili- 

The  author  outlines  the  inception  of  kb  riawKh 
and  the  basic  facts  of  tendon  analoonr  and  p^jr»- 
blogy.  The  research  waa  the  bffcal  outgrowth 
of  an  extensive  series  of  anioMl 


ducted  during  1911  in  the  cBirfe  «f  ProCsaor  Lnpu 
Munich,  in  which  Heaae  nad  Uayn  fmrnO^ud 
the  BMfttiods  of 


J  BbMdskTs 


poet  opehiiivs 
to  pfowd  the  vaBdiiy 
whU  the 


re- 
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liltoiililp  bacvMA  u 

ulMd  ky  dnving  ihr  t«Miplut«i  fdoM  tlN<o«|h 

tlw  tlMtli  ol  ihc  iMiralyMdtMdM.    BiHftkkfk 

vcaiJoa  of  iiMimIoim  fai  Um  ooww  of  tiM  icmod 
Itooi  ks  oil^Mi  iHt  to  tlM  M«  ilMatk  Tb«  tut- 
vral  MqpHDtt  of  iImw  cipakMMUl  dau  wm  ibe 
pvftcttai  of  BtHoUtTk  tochaiqM  to  m  to  rsodtr  U 
pMologlcal  b  oB  lu  ptetn. 
To  do  tidi  tlw  ytbtrto  vhm  or  oBkaovni  iaor 


oMUooiy  Md  ^ikpMnff  of  l«idoM  hod  to  bo  fai- 

f    uIbmu    dilMCtioil 


•ad  bv  obMrmuMM  at  the  operating  table.  Tbe 
pbm  of  «w|y  raoohrod  had!  into  (oor  oiain  divbkma: 
I.  TW  Mwral  cooccpiioaa  of  tcndoa  aaatonqr 
and  piqrflieloijr.  with  tW  folloiriaf  aabboadiaai: 
(i)  TIm  rriatmi  of  lbs  ttndoo  to  lu  abcatb.  tbe 

(a)  Tbo  blood*^^ 
cbawMB  of  tba  gffdfaif  of 
of  tcadoM. 

s.  Tba  aaatoasy  and  pbyihilocr  of  eacb  in* 
dhridnal  tcadoo. 

y  Tbe  application  of  tbcae  facta  to  tbe  tcdmiquc 
of  tctidoo»traiwDbntatiooa. 

4.  Tbe  expenmeatal  and  dlniad  reanlta. 


loooa  coonccthre  timca. 
Cs)  Tbe  mo- 
(4)  Tbetcnaioo 


la  Aapucaiioaa  of  the  Arm 
(ProtbtMO  bd  Aoywtatiooaa  dca  AraMs).  Mmtu- 
€km.  mti.  Wdmmlm^  191s*  Na  44. 


Tbe  aotbor  caapbaaiaaa  tba  Mcmhy  of  co-opera- 
tioa  00  tbe  part  of  tbe  patient.  Omtrary  to  tbe 
optaion  of  ocbert,  tbe  aulbor  believea  tbat  tbe  daily 
dotica  aaay  be  carried  out  very  wcU  by  one  artificial 
band  vitb  a  tool  aitaduaent;  (or  coamctic  rcaaooa, 
tbit  worfciag  band  nuy  be  aoppbntod  occaaionally 
by  an  iauaovable  robber  baaiL  Ha  baa  a  man 
in  Ma  ahop  vbo  b  able  to  carry  on  vitb  ooe 
BMMC  aO  of  tbe  vorli  tbat  a  normal  worker 
be  capable  of,  and  for  tbit  reaaon  be  tbinks 
tbat  tbe  oao^rmcd,  if  fitted  vitb  tbe  proper  protb- 
and  piopeily  trained,  nuy  abaoat  attain  tbe 
» leva  of  eanunc  power  aa  tba  aorawl  iadlvidaal, 
wiU  remit  in  aecpiaf  maay  amiaMd  OBca  from 
bacoadac  public  cbaifea. 

Tba  tiofoadi  aad  qratoBMtic  way  fai  vbicb  tbe 
aMBMfaftuw  of  aitHdal  baada  b  aow  bafag  carried 
oa  fai  Gtmaay  b  of  gioat  bueratt.  la  Vienna, 
Piofawor  Eiaer  baa  cbarfe  of  aa  iaatltatioa  for  tbe 
■aaial  atady  of  tba  aMaaftctara  of  artificial 
,  tba  amtai  oMact  bdai  to  oRivt  at  a  atandard 
vbicb  wtt  glvt^tba  ba«  afkkacy  aad  wbicb 
bt  amda  la  aacb  qaaatitba  aa  to  aiaba  tbe  ia- 
aa  cBmaMty  lour.  FtttbaraMMVt 
tbaaa  li  a  vorfiabia  iadanrial  brancb 


A.t  Nolo  on  Thlib  Ampiiiatlaaa  (Kola 
■ur  M  aayuiatloa*  <lt  la  oiIm*).  BtM.  «i  aOa. 
S«,  4t  €hk.  4t  fm„  1916.  ifll,  joi. 

Hw  Mblfabad  atatbtica  of  tbifb 
daibif  taa  ooaiaa  of  tba  war  bava  aot 
Tbey  abow  a  aMrtality  of  St  par  o 
duruif  tbe  flrM  aii  montba  of  191s. 


sfiaaipo* 
tatiooa  with  a  mortality  of  6s  percent.  Prom  July 
1, 1915.  to  Jan.  t,  1916,  bowever.  to  >6  otber  aaipu- 
tatiooa  bb  mortality  waa  radnccd  to  10  par  caat. 
Tbb  aoMlioration  be  aacrlbea  to  (i)  better  catab- 
Uabad  operative  todicationa;  (a)  a  more  adubla 
operative  tccbidqae;  (j)  a  more  appropriate 
tbetic.  (4)  a  more  emcadooa  accaaaory 

Wbilc  in  tbe  earlier  period  etber  and  ddoaalarm 
ware  need  aa  anaatbetica,  liaGe  July  spinal  aiurubo- 
aia  aritb  novocaine  baa  been  um<L  While  intra* 
veaooa  injection  of  ioatoaic  cbloriaatrd  tolutioa 
constitute*  the  surest  means  of  reanimating  es- 
sanituiiuird  and  badly  sbocfccd  subjects,  jret  be 
baa  found  tbe  massive  injection  of  one  to  two  litera 
of  pbyaioloaic  serum  into  the  femoral  veto  near  tbe 
section  of  tbe  stump  mncb  better  in  its  reanha. 

A.Goaa. 


Witzd.O.:  HnadnndArmPiuthwoftboiinba- 
•d  in  ch«  Wnr  (Aufvibc  uad  Wcte  Ioot  den  Hand- 
uad  ArmcTMU  drr  Kricgihesrhssdlgtra).  Mmtm- 
tktu.  smW.  Wtkmukr.,  1915,  No.  44. 


In  tbe  opinion  of  tbe  aotbor  tbe 
romplirated  artificial  anna  and  banda  are  not  a 
wbit  more  uaeful  or  practical  than  the  simple  and 
ineqtensive  protbeses  with  which  the  war  cripples 
are  now  generally  supplic<l.  The  flexioa  of  tba 
band  and  opposition  of  the  thumb  are  now  being 
manipulated  by  tbe  otber  band,  but  tbe  limiu  of 
tbaae  artificial  bands  are  ratber  narrow  aa  far  aa 
function  b  oooccroed.  Much  better  rssoUa  are 
obtained  by  tbe  use  of  tbe  so<allcd  working  band 
to  wbicb  a  abnple  tool  or  book  b  attacbed.  For 
ooametic  porpoaea,  a  simple  removable  **Saadair- 
band"  b  lunuBbad  to  the  man  and,  aujoidiag  to  tba 
autbor's  eiperieacr.  thu  arrangemant  mats  wiib 
fsaeral  satisfaction  A. 

ORTHOPEDICS  IN  GBNBSAL 


A.  B.:    TTIiiar  Plaasr   (Dcr 

FiBgcr).    Ziukr.  /.  •ri**/.  Cktr.,  191st  nsv,  Marcb. 


to  Oanaaay.  aot  oa|y  to  ngaid  to  tbe  wamd 
of  arm  pwtbaiia,  bat  aho  fa  regard  to  tiw  a 
MBt  oTeaaanaad  todivblaab.    Tbb  wM 


A  case  b  reported  to  wbicb  trinBr  1 
to  a  patieat  seveaty-aix  yean  old  wbo  waa  afl 
witb  cbronic  artbritb  of  tba  fingers.  After  a  loag 
fixation  witb  an  atomtoam  ^tttu*  tba  Jetkiag 
motioa  bacaoM  lasa  violaat  wbaa  iarioa  waa 
attamptad,  bat  tba  accoama^yjag  pato  atM  par- 

A«  gfWWBua. 

0.t 


to  tba  aamy  tbnaianib  wbo 
tba  toaa  of  aa  arm  daiiag  tba  war. 
A. 


Itmkt.  /.  milmp.  Ckm.,   1915,  nxv. 


Tbaaatbor 
obaarvatloa 
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*eriiwii  by  Pnthc*.  The  mott  rignHkant  fiadinp 
X-rav  picture  were  •  defect  in  tlie  bony  tOD- 
A:ai..c.  the  wateacd  bright  and  flattened  oouoar  of 
the  head  of  the  femur.  The  treatmart  eoMdited 
daaply  in  a  plaster-of- Paris  qika,  later.  OMMMfe  and 
gyanastic  ocrdtes.  The  rcanlta  were  good  b  all 
caaca.  The  pain  to  the  hip  ditappaatad  qnkkly 
after  the  applkation  of  the  cast.       A. 


M.:   U(e 
faniiBl  Hlpa  and  OatoocboadritlB 
Juvenilis     (Spactdefonaitaelca    bd 
llucitcn  und  Osteocboadfitis  defonaaas 
ZUtkr.J.  0rtk»p.  Ckh..  1015.  xxxv.  Msrrh 


In  establishing  the  clinical  picture  of  osteochon- 
dritis, Perthes  luia  made  a  distinction  between  this 
coodhioo  and  those  changes  which  arc  often  noted 
as  following  the  reduction  of  dislocated  hips.  In 
Perthes'  dkcase  there  is  present  a  chronic  inflam- 
nutonr  DiooesB  leading  to  deformity  and  presenting 
a  well-oefined  cUnical  aspect.  The  typicml  X-ray 
findings  are  those  of  the  splitting  up  of  the  head  of 
the  fenur  into  several  fragments.  The  histological 
tiamination  which  was  carried  out  by  Perthn  in 
ooe  case  also  shows  that  this  condition  has  nothing 
to  do  with  arthritis  deformans.  It  has  been  espe- 
cially noted  that  there  is  no  disturbance  of  the 
smooth  joint  suKacn  in  Perthes*  disease,  althou^ 
there  may  be  s  flattening  of  the  head  or  a  slight  dis- 
placement of  the  formation  of  the  coxa  vara.  In 
osteo-arthritis  coue  juvenilis  there  is  probably  an 
acute  or  chronic  trauma  or  unfavorable  static  con- 
ditions, as  has  been  described  by  Preiser.  The 
main  difference  between  these  two  conditions  is  the 
lack  of  changes  of  the  joint  surfaces  in  Perthes' 
disease;  whereas  these  changes  are  characteristic  of 
osteo-arthritis.  A.  Stuxolu. 


I.  C:  Omjanitnl  Defect  of  the  Faoaur 

(Ein  tcltcfner  Fall  voo  coogcnitalrm  Frmur  dcfckt). 
Ztsckr.  f.  artktp.  Ckir.,  1915.  xxzv,  March. 

The  case  is  reported  of  a  man  twenty-seven  years 
old  who  showed  considerable  shortening  of  the  right 
limb.  The  X-ray  revealed  that  at  the  level  of  the 
Icmer  trochanter  the  femur  was  kinked  off  in  a 
sharp  angle  in  such  a  way  that  the  upfier  part  of 
the  femoral  bead  articulated  with  the  lower  part 
of  the  socket.  This  picture  b  moat  — 'tT**'*"  ^ 
an  intra-uterine  fracture.  Reiner,  who  has  studied 
this  coodition,  considers  the  deformity  to  be  the 
ranh  of  a  chronic  totra-uterine  tnmma,  probably 
a  pressure  of  the  uterine  wall.  A.  l 


Sail,  A.t  Static  Paina  la  tlM  Kaaa  (Statitche  Koie- 
•chasersea).  ZtttMr.  f.  9rtk»p.  Ckk.,  1915.  utav. 
March. 

The  author  discusses  the  oucstion  of  referred  pain 
to  the  knee  resulting  from  flat-foot  or  affections  to 
the  hip-joint.  Local  knee-pato  from  static  caosca 
b  often  secB  to  genu  varum  and  valgum,  also  to 
cases  of  gem  recurvatum.  In  this  study  the 
aotbor  pajrs  special  attention  to  the  ssasatioaa  of 


pato  ormrriag  to  tha  flaaor  taadoaa  of  tiM  kaae. 
As  a  rule,  thma  paiaa  ocevr  ooly  to  niiidtog  or 
walking  or  on  ovaraMftioaa  tad  are  alidlad  bv  tha 
tfftdtiKy  of  ovawnaaaioo  oa  tiM  part  of  tha  joiai. 
there  b  alM  aotad  a  tcarfoa  to  tlM 


with  siwctcaii^t  of  tha  teado 
A  dmractaristic  poiat  to  iiatic  Irnfw  pain 
b  tha  strict  tocaHtalion  of  the  pato  anmad  the 
coadyiea  of  tlw  fcanir  aad  tihii  Tha  treatawat 
ooansta  to  devatioa  of  tlw  luMa»  gjranaaiic  candiaBi 
aad  if  aaccmary,  opentive  iwntlMiahn  of  iJm  laado 

A. 


Wemdorff.  R.:    Method  «f 
and   Flat -Feet   k\' 
riatt-Fuascs).    Ztukr.  f.  trtkfp 
Feb. 


I«IS. 


The  author's  metlwd  coasisu  to  adding  to  the 
bloodless  correction  of  the  dab-  or  flat-foot  a  prac- 
tice of  hammer inx  theae  drfonaities  iato  correct 
shape.  A  metal  plate,  one  centimeter  to  thickness, 
b  placed  on  the  sole  of  the  foot  aad  with  a  mawbtg 
of  well-directed  stroke*  with  the  hamiaer,  the  foot 
b  modeled  toto  shape.  .K.  Siamua. 


M.:  Donal  Odaaaa  of  iIm  Foot  (Die 
FoM  Gcschwubt  uad  Buv  L'r*achr).  Ziukr.  /. 
trtkcf.  CUr..  191  s.  niv,  Feb. 

Thb  affection  occurs  frequently  aamag  tiw 
soldiers  of  the  continental  armies  and  also  smoag 
civilians  after  enforced  and  strcnuoos  marching. 
In  tlie  German  army  alone,  li.ooo  to  16,000  men, 
or  a.s  per  cent  arc  being  treated  annually  for  thb 
trouble.  .\II  authors  agree  that  tlie  stnun  of  en- 
forced marching  b  the  dicitiag  cause  of  the  tnmble, 
but  there  b  great  discrepaacy  to  regard  to  the  under- 
lying  pathological  conditinna 

In  hu  very  exhaustive  treatise  the  aathor 
emphasixcs  the  faa  that  the  majority  of  caaea  of 
oedenw  of  the  foot  do  not  show  a  fracture  of  tlw 
meutanes,  though  the  radiograms  show  tldcfcca- 
ings  of  the  metatarsal  shafts,  mostly  of  the  aaooad 
and  third  metatarsals.  There  b  a  notiwahla  spaam 
of  the  interoMei  which  caa  ba  bait  dHHNHliatad 
clinically  by  the  fact  that  pmaaw  apoa  tha  iaicra»> 
seal  spaces  readen  tha  pasaive  ahdacttoa  aad  I 
tion  of  the  toea  dHBcalt  aad  paiafnL 
of  the  toterosad  maadea  b  aatireiy  aaalofoas  to  tha 
spasm  of  the  caU  masdea  to  flat-foot,  fa  addilloa 
to  this,  spasm  of  tiM  cxtaaaort  aad  piiowi.  aa  to 
true  flat-foot,  b  obaervad.  Tha  pcfioataal  thidM*- 
ii^b  confined  to  the  ptocaa  of  origto  of  the  iatciw 
oarei  aad  b  retarded  bgr  the  aatlmr  aa  traaamtic 
pcrioatitis.  ThaoBdaaaabHkawbaciptoiBadhgrtha 
spastic  fimiWiH*  of  tkcaa  anadca.  la  ragaid  to 
prephytoib  valktog  apoa  tha  toaa  with  a  food  iBHto 
aada  pioMr  iboa  whtdTavoidi  iida  prasaare  of  tkt 
forefoot  iriQ do aMKh  ta pnvwilMa dbaasa. 

The  treatoaaat  coodfta  aalBhr  of  tHt  aad  flailoa 
oatil  the  osdeam  haa  dbappaarad ;  totar,  maaMfe  aad 
hot  padtiMs  aad  wans  foot-batha  are  aaad  to 
ooma  laa  spastic  coadktoa  aad  to  restore  tha 


I 
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n.    WMi  nunmiaii     iMiponfy  memm  tat  aoior  crib  for  aajr  wado 
MDplltd  whli  o  food  iMolt  10    IfoatdiwwteocdliVil^MdMoniiljrallbvolfod, 


Oir.  B.  W.I  TIM 


TVmi- 


Modioftki 

AdMMio  cMt  for  tbt  int  yoor  loOowlaff  tko  acoto 
oltacK  would  lovt  t  faurie  proportioo  of  Um  prwint 


C  AfMT 
,  tot6,  CSV,  t8<. 

of  tho  dtforwiiy 
puaMi   it  ovoidiblo. 


•  poraljrrii  b  diM  to  portkl  or  comfilalo  dattme* 
tioo  of  motor  cdb  aad  pcrfpheral  Bcrvci;  It  b  ttra«Oy 


MM  btCMtt  noBjf  isvoivid  do  iioow. 
ponlyibb  daoto  tho  fact  tlMt  Mch 


,  or  bjr  «i(|M-boifbM  witJMot  proloctioa. 

ModMnlril    protoctkm    agiiatt    ovorMMcklM 

ood  diionMity  b  tbt  prioM  factor.   It  abno  dioiM 

bo  wad  daring  Um  patafol  atafi,  aad  ihoald  aot  bo 

aabd  bjr  aoy 


tridty.    No  traataaot  foOowlaf  tbb 


attack 


b  adcooato  oobM  accoaipaaiad  by  protoctlvo  fplHtf 
aoporBtttt.    Tbo  aiaqdo  nMlhoda  aio  tbo  boat. 


fuUy 


oragraat 
MiAdent. 


nujoritv  of  csam,  plairtor  of  Parb  b 
R.  G.  pAcauao. 


SURGERY  OF  THE  SPINAL  COLUMN  AND  CORD 

fynptona  aa  recanb  the  vertebral  oohuui  at  tho 
tlmo  of  tho  accfaknt.    Ddormatioo  and 
radicular  or  very  acoantnatod 


T.ll.t  laKr DlKPoriaof  TBtiiBMliili  of 

Um  flpteo  (PnMbdbfaoM  der  WIrfadtobaifcoloM). 
Mmtmhim.  mtd.  Wtkmstkr  ,  1015.  Na  js- 

la  thb  very  iaicrcatiac  study,  the  author  points 
out  several  synpcoaM  of  early  dbooab  in  spinal 
carba.  In  a  nuinber  of  caaes  the  obacnratloo  was 
■Mda  that  the  preaaura  tendemcaa  diatinc  along 
Um  inner  border  of  the  oa  Qd  could  be  followed  out 
alonf  the  entire  course  of  the  ileo-^aguinal  nerve. 
Very  often  after  loaf  slandiny  or  wal£ing»  drcuUr 
pain  UMy  apoear  MiBar  to  tae  dnDe  pain.  Pain 
Mtholo^wabdnniiBal  wgioBbowarviB,eapecialiy 
ia  lowseoted  tabcicaloab  of  the  ipiaal  bodba.  In 
a  aaadMT  of  caaca  the  onadaatloa  showed  spastic 
ceatiactlea  of  the  half  aMMcba  of  the  back.  The 
aathor  favors  the  BMthod  of  RoDier  aad  the  iaaola- 
tloa  with  the  qaaru  laaqi.  The  ftatloa  b  carried 
oat  by  a  maltfaw  A. 


G.t 

M).    M 


Mtd. 


(SpoodyBtb  Typbo- 
Wtkmukr.,   1915,   No.    15. 


Scaiqiy  aMre  than  a  hundred  caaea  of  spondylitb 
typhoaa  aavo  beea  dracrlbad  ia  the  litoiatare.    The 


_  iiSoocaaM  of  typhoid, 
SQ  ysnia  old.  Tho  ooanlicatloa  ia  the  spiae 
occars  duriag  the  period  of  ooavabaceace, 
kuor.  Rogers  reports  oae  a|fle 
six  OMatha  after  the  tjiphokl  attack. 
Very  dMiactetiatic  art  the  vblaat  pama  ia  the  bock 
which caaaoc  be aBeviatod by  aaoojraaa.  Thepain 
is  by  far  aMrs  proaoaaoed  thaa  ia  taberculoeis. 
Raiahr  a  gibbas  b  f onaed  bat  sooMtbaaa  a  aoolioab 
b  aoooad  dac  to  the  coanactlo 


No 

bfavanbla.    The 

catioa  of  a  plasier^'Farb 


P.:    ItaMBaiic   flpoB^rltela   (Bponiljriln 
f).    A*,  pm,  4$  dim.  H  4a  Ikirmp.,  i9i<^. 
lOs. 


la  aoaM  caaaa  than  aMy  be  ao  priiaitiva 


may  only  show 


aalau 


In  radiographa,  however,  of  each  pafbats  very  fre- 
quenUy  grave  lesions  are  found.  There  may  be  a 
(ncture  of  the  vertcbne;  if  so  it  usually  b  an  attri* 
tioo  fracture  rather  than  an  ordinary  obUqne  frac- 
ture which  b  always  accompanied  by  imnMdhto 
gibbosity. 

In  an  injury  to  the  vertebral  colaan,  evea  if  there 
be  no  notable  symptoms,  it  b  neoeasary  to  watch 
the  patient  with  the  greatest  care.  If  after  a  few 
days  the  condition  b  not  satisfactory,  immobilixa> 
tiflia  must  be  mortcd  to.  There  are  caaea  of 
spondvliiis  in  which  the  radiograph  doea  aot  show 
aay  dear  lesfam.  Defective  my  tieataMat  may 
result  ia  radicular  ooonpreasioa  aad  BMtfadlary  die* 
turbaacea  KH**g  eatabUned  later  oa. 

W.  A.  Bagiorait. 


HartwoO,  J.  B.t  PincturM  of  tho  ffplna  Wlchowi 

Am,  J.  Ortk,  Smg.,  1916,  siv.  ta. 


During  six  UMOths'  service  in  the  male  sunical 
divisioa  of  the  oat'patlcat  departaseat  of  the  Maa> 
aachoaetu  Gcaeral  Hoapital,  10  patieau  who  soaght 
relief  for  paia  ia  the  back  were  fooad  to  haw  a  frac- 
ture of  the  spine,  and  one  patleat  with  apiaal  frac^ 
ture  was  treated  in  the  orthopedic  dhrtaioa.  Not 
oae  of  the  cases  had  at  aay  tlaM  had  aaar  aMtor  or 
seaaory  paralysb  or  sphtaKtarfc  diitartaaca.  Of 
the  aeriea  8  caam  ware  coaipresatoa  fiactaras,  oae 
was  a  fracture  dislocalfaM,  sad  a  were  frsctarM  of 
the  traasverM  prooeaan  of  the  laadMr  vettefara. 

Pafai  hi  the  back  b  the  cUcf  sablcctive  qraiptom: 
It  b  weO  localiaad  aad  ooaaiaat.  Ia  aoae  of  hb 
caaaa  dfcl  it  radiate  aor  wtio  there  aay  other  signa 
of  aarvo-toot  preaaure.  I^raHasd  f  ndaraaw  ovw 
the  spiaoaa  prooeH  shoald  always  aagpat  the  pons!- 
bOity  of  fnctara  of  the  Miaa  aad  if  fai  addiiloa  thara 
b  dbaHpMMBt  of  the  naoaa  prooesaaa,  the  ( 
abbalMoatceftaia.    UMiaal  proof  of  thai 
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o(  fraavre  arast  bedetcnniiwd  by  Xr 

oohr  m  MdrfActonr  pfaucs  diflcult  t> 

thdr  iatarpNUdoBH  very  dUBcttlt.    Laiem  vx 

show   — farilrahle   dcfonnity   ol   the   votel*; 

bodkt  UmI  dfaKh  the  disfiKMi*,  and  tbottld  be  taken 

B  cwv  mipacted  caia. 

The  lipfcoi  CMMad  by  oompnHkm  fractwta  ouy 
fday  ba  wlrtii  w  lor  the  &dotmky  of  a  bed  poa- 
ture. 

The  treatment  conabts  in  proloofed  fintion  of 
tbe  nine  in  cstenaioo.  by  plaater  jackata.  If  the 
paia  H  BOC  nBaved  or  if  there  ia  an  iacreaae  in  the 
snnckle,  patmaiMiiif  ipHnHM  of  the  wpkae  by  an 
Albce  operatte  or  one  of  iu  modtfcationa  ia 
indicated.  Pnur  Lavoc. 

Nettar.  A.:  SaroUMrapy  of  PoUonyalicia  (Scro- 
thcrapk  dc  b  poUoaycliU).  ArcL  4*.  wM.  i. 
*^.,  IQ16,  Jan. 

The  author  gives  a  report  on  the  intraspinal  serum 
treaunant  of  32  cases  of  infantile  paralyiia.  Com- 
plete cnrea  were  obtained  in  6  instances;  almost  com- 
plete cores  m  3  more;  very  maifced  improvement  in 
7  caaea,  and  appreciable  mqnovement  in  5  more;  3 
caaaa  were  not  influenced  at  all,  and  8  cases  died, 
meetly  on  account  of  cxtcnaioB  of  the  diseaae  faito 
the  bulbar  part  of  the  cord. 

Tbe  author  believes  that  the  rapidity  of  the  im- 
profvement  after  injection,  and.  on  the  other  hand, 
the  arrest  of  the  improvement  when  the  injections 
were  djacomimied,  leaves  no  doubt  as  to  the  efficacy 
oftheoMthod.  lif  applied  in  the  preparalytic  staae 
it  can  ptcvent  tbe  appearance  of  paralysis.  Only 
one  case  of  this  kind  la  reported  by  the  author,  but 
be  bdievca  that  under  certain  conditions  the  treat- 
ment ooold  be  begun  early  enough  to  inhibit  the 
para^rria.  The  serum  of  patients  who  have  re- 
covered from  infantile  paralsrsb  maintaim  its 
effectiveacaa  for  more  than  thirty  vears.  The 
injectioaa  mnat  be  made  into  the  sp«nal  canal,  and 
moat  be  leuened  aa  a  rule  within  eight  hours.  The 
doae  varica  from  five  to  thirteen  centimeters. 
HuBan  acmm  b  better  tolerated  in  tbe  spinal  canal 
than  horse  serum.  The  latter  may  produce  fever 
and  pain,  or  other  anaphylactic  symiptoma. 

A  SniMWiia 

EntHoMMm,  G.:    Itlelety  of  Habitonl  ScoUoala 

(AetiolMdc  der  haMtuellfB   Skoliow).    Zudk.  J. 
trtktp.  CUt.,  1915.  axzv.  March. 

The  author  fnniiders  ptevioua  rickets  of  great 
inmortance  in  the  etioloiy  of  sobsequent  habitual 
scoiioais  and  he  distiagnttMs  two  typa  of  rickeu 
iriiick  may  lead  to  deformation  of  the  spine.  First, 
tbeusoal  rachitic  spine  la  which  there  b  ncfdy  a 
retardation  of  easificatioa  and,  aeoood,  the  dimiae 
Budadc  spine  in  which  ossiicathMi  aeu  fai  ^T*^'*"r 
late  and  the  vertebral  botfiea  appear  wei%B  ■hanurl 
The  latter  cooditioo  b  aeen  in  the  severe  raaitic 

Habitual  scottoab  oiigiHUea  b  the  opfadoa  of  the 
author  in  the  diitiubMcea  foond  ia  the  rachitic 


40cy.  The  Joactioo  beCweea  the 
!  the  bodice  are  the  seat  of  hei^ 
the  IndiviaMl  vertebra.  If 
•>me  by  soBeeQMSt  growth 
•^ar  at  a  wter  period  of 
i'lr  habitoal  scoBosb  are 
He  spine  daring  the 
^hoohrorfc,  that  is, 
Uccn.  It  is  noted  by  the  author 
,  roduce  hahitnal  aoottoab  later,  the 
rickets  need  not  niifnaaiUjr  be  of  the  extreme 
type  but  may  be  of  moderate  type  without  any 
other  rachitic  atjgmau  being  noticeable  fai  the 
akeleton.  A.' 


life 

the  njp 
yean  of 
between 
that  in 


Nuaabauoa.A.:  Tbe Dantcrs of  tbe  AJbc* Oparatioa 
la  Ports'  Diisass  la  rhildraa  (Ucbcr  Gefahna 
drr  AllMw'schca  Opsratioa  bd  Poct'schsa  Backal 
der  Kinder).    B*ilr.  f.  kUm.  Ckk.,  1916.  ads.  taj. 

The  author  commenu  on  the  success  of  the  Alhee 
operation  but  warns  against  poaiihle  diaadvaataaea 
developing  later  for  the  tolowiag  reaeoaa:  IW 
impUnted  bone-craft  bridgea  over  the  ftiiphjsial 
lines  of  all  ankykaed  vcrtd»ne.  Inaamach  aa  the 
graft  itself  has  no  active  power  of  groath  It  b  to  be 
expected  that  it  will  hinder  the  •'**'ytyi«n  of  the 
spmal  column.  Furthermore,  the  bcrease  in  loigth 
of  the  bodies  of  the  vertebra  finds  a  resistance  in  the 
transplanted  bone  and  if  the  energy  of  growth  of  the 
epiphyseal  linea  b  greater  than  vbe  firmnesa  of  the 
transpUnted  bone,  the  latter  most  either  be  torn 
transversdy  or  bent  so  as  to  form  a  hrlirsh. 

In  order  to  investigate  theae  poiata  the  aathor 
experimented  with  three  yoong  dogs,  kaTiiig  two 
other  animals  of  like  age  aaooatrob.  SevcaaMNOha 
after  operation  a  pronoonoed  hicdoab  had  develeped 
and  the  animals  were  decidedly  smaller  hi  aiae  taaa 
the  others,  the  latter  point  the  anther  ooaridara 
remarkable  inasmuch  as  it  shows  that  the  hiadcriag 
of  growth  of  6vc  vertebrr  hindered  the  growth  of  the 
entire  body. 

The  author  concedes,  however,  that  notwith- 
standing these  dimdvaatagea.  the  pnwMwiate 
oeas  of  the  operatiea  ia  all  other  respecta  oar 
the  drawbacks.  W.  \.  BaaxstAX. 


Robsrta,  P.  W.:  Practur*  of  tho  Vsrtehrm  WIcbowt 
C2ord  Sympcooia.  5iir|.,  Gymtc.  9f  OhL,  1916. 
xxii.i9ft. 

niustrating  hb  point  by  X-rays  and  phocographa 
of  four  cases  seen  within  a  vcar.  Roberta  caOs  attm- 
tioa  to  the  freqoeacy  with  wUch  fractaiea  of  the 
vertebne  withoat  cord  sva^Noam  are  ovcrloohed. 
Three  of  the  patieata  had  paaaed  tea  days  or  amre 
ia  koepitab  and  were  diacaaigad  without  diacoieij> 
of  the  vertebral  fractvrea,  •■  of  which  were  aevwa 
with  cmshfaig  of  the  bodlaa  aad  iJispiscamsat  of 
ita. 


•Tr: 


which  sekloea  refer  to  the 
the  vertebra  withovt 

for  the  (ailarea 
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M  aad  coMiiar  tfmpima  m  tnmutr  uMuilqr  of  tlw  lowidtd  tyy 
s,**  Md  ilrii  kM  mfoflVMltly  bwont  ptoiw  tlioiild  bt  uImi  wii 
viffw.  tnuiott.    la  iht  miIh  of  • 


•ImMbt 


fof  locidiMd 


tnuiott.    la  iht 
lodli 
ilhrv 


laimf     tfKtwl  by  iW  «•  «f  ab 
nntlaBbo' 


SURGERY  OF  THE  NERVOUS  SYSTEM 


II.  t 


Facial 


raWaitv*  TtaaOMac   of 

•f  tiMttfl  SMbcwMMMMM 

dtbpanlrrft  iKiyt 
par  It  IkvacaaHal  4n  paitiM  aMHia  taaa<ataaili). 
M.  St€.  4»  tkk.  it  fm^  191ft.  ilii.  16ft. 

MmwiIb  paiMt  out  that  whila  tlw  ideal  nwcbod 
la  to  liMMitfcacoatiaiiiiy  of  the  iatcfniplad  acrra 
\n  eaiava  aad  llMMobtaia  iaufml  latvia  of  faac- 
UMi.  yol  la  ctrtaiB  caaaa  tMaldBal  caaaoc  ba  par* 
aaad.  TW  Idaa  of  rmoriag  dtactioa  by 
ili  wkb  aaolber  acnrc  ihoan  attractive  la  aoc 
pal  iaia  cncadea.  Ha  aaa  nhtaiawl 
nnlu  villi  aMMcalar  aaannmnrie     la  oae  pa- 


ke aailad  a  ttiip  of  the  tcaipond  to  a  part  of 
aa  vdTaa  iiiBg  tlw  boodaalor  aad 


llw  otbicaiar 


The  tedoctioD  of  the  aolt  tobcviaaeoaa  parts  of 
the  face  by  boriad  aataica,  the  plaiting  and  fisatioo 
of  thaae  to  tmktlm^  ploaea,  ooasUtttica  in  itadf  a 
:  ii  Haa,  yet  powerfaliy  eflka- 
to  be  raciaaiaiBadid  oa  aceoaat  of  lu 


npofta 

dVife 


dalala  of  three  wooadcd  Bwa  who  were 


tftatad  by  thb  aMihod  with 


.  1.  P.t  A  Gaaa  of 
SbM  Oart  FoOim^  by  a  Partial 


A.  Goat. 


of   tiM 


II  hi  cha 

(Vb  cas  de  wctioa  caiplltt 
dc  la  aKwife  IplaUra  taivk  d'aac  ratoarailoa 

d'abotd  paiabrifaa).   Lym  dUr.,  loi^  ifi* 

Ifomt't  cootribatioa  it  very  hManMlaf.  It 
irfaiai  10  a  soldiar  who  loalfod  a  goaahoc  vowid  in 
Iha  miea  of  the  tcath  rib  aboal  11  xm,  fram  the 
BMdka  Haa.  Motor  aad  iiiainty  paalyria  of 
thengloabclavthelevdof  the 
with  ailaaij  aad  farcal  letaaiion.  nc. 

Apffl  JO.  1015.  the 
aadlthe  fuBuwIag  Aapt.  The 
VCMd hilht  aa0b»orinod  of  the 
aad  a  pieoe  of  ihdl  «aa  cttiactod.  The 
'  le  aecUea  of  the 
ipiaal  cord  betveca  the  laalh  aad  dnrralh  donal 
wtabniL  The  teporaicd  iUfMCAt*..  which  were 
IS  MM.  opart.  «tfe  diawa  iopUmt  by  aoiaica 
aitolalag  ooaiact.  The  «oaad 
by  im  iaM^aaToa  the  algNh  dpy  ha- 


the  lowrr  Umba.  By  the  twelfth  day  votunlary 
ioiioa  of  the  lef  t  Icf  waa  aoticad.  By  the  im  of 
October  there  wat  restoratioa  of  miMralBr 
At  the  time  of  the  rsport,  so  dayt  aflar 
tliere  waa  mQI  diatarbaace  oif  araaalioa, 

In  thia  caaa  MorM  baievaa  that  the  aataiflaf  of 
thi  •!  noeflcct  bprodociiigtliciiaprovHaoaia 

»!•  rather  thinks  it  waa  dne  to  a  iQfpolhariB 

foiuulcd  on  a  property  of  tlie  nervoas  qnloai,  vfau, 
faaciioaai  plaatidtv.  that  faculty  of  adapiatioo 
which  permits,  without  creation  or  raooailittttloa 
of  itew  elements,  the  interior  ooaaectioa  of  Itt 
deoicma  under  new cooditiooa;  and  in  caaaof  malfla- 


tioa  the  replacing  of  dutroytd  parts  whca  they  are 
acoaaaary  for  the  prcservatioo  of  the  i 


iadividaaL    It 

-  iw 
part  of  the  ^liaa)  cord  may  be  removed 
certain  nr  fernery  functjoaa  at  tot  prolouadly  <H»> 
turixd  will  become  rr  ritahliihod  hi  dae  coarK  of 
time.  A.Goea. 


b  kaown  f rom  experiments  on  dofi  that  the  noati 


^  A  CoQtributloato  the 

off  Parfpoaral  Na^aa  ta  TnMHBlBBlatiaBi 
of  Peripheral  Nervaa  off  MaaHMii  hi 
J.  Exp.  Uti.,  iQiA.  nfii.  tsi. 


2ra: 


Ingebrigtscn  notca  the  fact  that  it  haa  already 
beea  demonstrated  that  in  piecea  of  pariphoral 
nenrea  reawved  from  the  living  aafaaol  mm  kept 
to  ajftra  aader  certaia  c<mdifinns,  the  toe  atofsa 
of  WaOeriaa  diyairaiina  awy  occur  cactly  aa 
in  the  pcrlphonu  part  of  a  divided  aervt  hi  the 
living  onamim  The  pheaooMaa,  he  atatca,  are 
identical,  hot  the  proocaa  takca  plaoe  ommo  qokkly 
fa  ailre.and  the  conditioaa  required  fori " ' 
tioa  fa  f<lr»  are  the  prcaeace  of  a  aohttloa  of  I 
ddoride  with  aome  nh  of  bivaleat 

or  aMgaaiiaai*'~la  aohablc  proportloaa» 
'ai  *    * 
The  opoflaMBtt  wore  carried  oat  la  the  foOowiag 
^ ,    FroM  a  Hvfaig  rabbit  pjecea  oae-half  to  two- 
thlrda  caL  loag  wore  nawvod  noai  the  aclatic  aarve* 
aad  the  aann  ibtn  wen  diaaofhifed  hi  Rhipr'a 

iato  a  drop  of  plaaam  oa  a  oovcr-^aaat 

aad  hwihaled  at  jS*C.    The 
day  to  day, 
oa  a  heated  table  aad  ao  < 

up  to  the  toBlh  or  iwoHUi  day  after 
la  hardeaad  aad  ottlaid  pnpan 


kilkttbcn 


pnparatioaa 
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the  ncrvc-ober»  n.i.i  mr  »amc  appcAraacc  on  mc 
sixth,  trvcnib.  and  rijehth  days  aa  on  the  first  day. 
Ib  tbe  Bcnre>fibm  from  tht  caldum  plaama  no 
dcnoeratioo  occurred;  whereas  the  nrrvca  from  the 
cal«un  scmm  and  caktom  Riagtr  101011011  tubes 
d«falo|wd  a  dcycauaiioa  in  the  usual  way. 

Tbe  autlKtr  draws  the  folbmioff  coadMioBs: 

I.  The  Wallrrian  dcfeacntmi  occufiiug  in 
peripheral  ucnres  by  incubation  in  Risfer's  solutioo 
and  serum  docs  not  occur  in  plaaauu 

a.  Pwipbeial  nerves  incubated  in  plasma  give 
rise  to  no  growth.  Tbe  same  b  true  of  peripheral 
nerves  in  a  Wallesiatt  degeneration  up  to  the  fourth 
day. 

J.  Peripheral  nerves  in  Wallerian  degeneration 
from  the  fifth  day  give  rise  to  a  growth  at  the 
syncytium  of  Schwann.  In  cultures  from  later 
stages  there  is  a  progressive  growth  of  the  same 
structure.  It  b  evident  that  the  proliferation  of 
the  cells  of  Schwann  b  directly  prodooed  by  tbe 
defeneration  of  tbe  axb  cylinder  and  its  mydin 


4.  In  no  case  was  growth  of  azb  cylinders  ob- 
served. 

5.  Tbe  growth  of  tbe  sjmcytium  of  Schwann  from 
degenerating  nerves  affords  a  baab  for  an  anatom- 
ical conception  of  the  centrifugal  orientation  of 
growing  axb  cylinders  in  regeneration. 

6.  Morphologically  there  b  a  strfldng  resemblance 
between  the  qmcytium  of  Schwann  and  neuro^ 
growing  in  plasma.  Gcoacx  E.  Beiuy. 


k 


r,  H.  B.:  Operative  lYsatmcnc  of  Gun- 
shot  Injorlea  to  tlM  Peripheral  Nerves.  Surg., 
Cyte.  ffObU.,  tQi6.  xxii.  ijj. 

Schiffbauer,  who  has  served  in  the  German  army 
since  the  beginmng  of  the  present  war,  gives  the 
results  of  an  extensive  experience  with  gunshot 
injuries  to  the  peripherial  nerves. 

As  indication  for  operation  he  gives  tbe  presence 
of  completely  severed  nerves,  wUch  condition  can 
be  recognised  by  tbe  absence  of  motor,  sensory, 
trophic,  and  vasomotor  functions,  to  be  determined 
by  the  osual  tests.  He  states,  however,  that  it  b 
necessary  to  wait  at  least  three  montltt  before  a 
definite  diagnosis  b  possible  that  the  nerve  has  been 
completely  severed,  because  in  some  cases  there  b  an 
automatic  restoration  of  fuitction  up  to  that  time. 

Schifbauer  fa\*ors  the  earliest  ppasibk  time  for 
operation  after  the  (xnitive  diagnneis  is  possible  and 
about  six  to  eight  weeks  after  the  wound  b  complete- 
ly healed,  because  the  earlier  the  operation  b  per- 
formed, tbe  better  are  the  anatomical  relations 
maintained.  Tbe  scar  tissue  b  present  in  small 
■mount;  it  b  soft  and  easily  removed.  Tbe  capQlary 
oosing  b  diminished,  thus  preventing  the  tendency 
to  lurmatoma  formation  uid  tbe  development  of 
more  scar  tissue.  He  also  poinu  out  other  bad 
rmulu  in  case  the  operation  b  lont  postponed,  such 
as  rnmprtwiiwi  of  the  nerves  by  caOus  or  scar  timne. 
the  incnase  of  scar  tissue  because  of  tlw  priainca  of 
foreign  bodies,  deformities  of  the  joinu  and 


traction  of  the  healthy  nwides,  as  vdl  as  tlw  oocnr^ 
rence  of  many  trophic  dmnfea. 

A  definiu  trrlwrfqmt  of  operation  b  described  of 
which  the  principle  poinu  are  perfect  roaptation, 
prevention  of  hsmatoma,  and  esirly  passive  nwtioa. 
All  operations  are  performed  whhont  the  rsmaii  h 
ooMtriction.  All  scar  tissne  b  carefnOy  removed. 
Tbe  nervr-ends  are  carefully  nwbiliaed  and  perfect 
coaptation  b  srrnnyUihful  by  suturing  tbe  pnri- 
nenrium  with  very  fine  ilk.  After  thu  the  nerve  b 
Dbced  in  a  new  nraode-bed  free  from  scar  ^ 
special  care  b  taken  to  fnard  against  tension. 

Lyie.  II.  II.  M.:  The  Pliyaiolotlcal  Treatmcat  of 
Bullet  and  ShM  Wooads  of  tba  Psriphsral 
Nerve-Trunks.  Smrg..  Cymu.  br  Oktt.,  1916,  sxl, 
117. 

These  remarks  are  based  00  the  study  of  caeca 
observed  while  in  charge  of  Hospital  B,  American 
Ambulance.  Juilly.  Seine  et  Mame. 

Tbe  literature  of  military  surgery  b  rich  in  tbe 
operative  treatment  of  gunshot  woiuids  of  the  peri- 
pheral nerves,  while  the  preliminary  treatment  has 
received  scant  attention. 

There  b  no  sure  method  of  immediately  differ- 
entUting  between  anatomical  and  physiological 
blocking  of  nerve  impulses.  Tbe  faflure  to  recognise 
thb  has  led  to  many  unneceissry  and  harmftil  opera- 
tions. As  all  projectile  wounds  are  p^fnfiilhr 
infected,  operative  measures  are  cootra-faMHctfod. 
For  these  reasons  it  was  the  practice  at  the  ambu- 
Unce  to  treat  peripheral  nerve-lesions  on  an  ex- 
pectant plan,  postponing  nerve-suture  tmtil  the 
wounds  were  healed. 

Many  brilliant  technical  operations  have  given 
disappointing  functional  results.  The  operator, 
besides  contending  with  the  uncertainties  of  uaw^ 
sottire  has  bad  to  correct  accompanying  deformiliea, 
and  struggle  against  muscular  degeneration.  From 
the  first  a  suitable  apparatus  should  be  appficd  to 
relax  the  paraljrsed  mnsdes,  and  protect  than  from 
strain.  Measures  should  abo  be  instituted  to 
preserve  the  nutrition  of  tbe  muacks  and  ■*■*—*■ 
their  excitability  to  electrical  stimalation. 

Mmscmlvspirai  ii^jmrks.  The  basic  princUt 
underlying  the  physiological  treatment  of  tab  Icami 
b  tbe  use  of  an  adjustable  spUnt  to  hypereatend  tilt 
hand,  and  abduct  tlw  thuniD,  the  arm  being  snpin> 
ated.  Thb  b  ai  rnmplhhtid  by  a  Jonea  *'cock-«p** 
1«iii»t^  or  T^ilBcr's  monlded  •i«f— fft^fw  aifini.  "rae 
Inrperextension  counteracts  tbe  continnons 
of  gravity,  relaxes  the  paralynd 
stretches  the  fieaors,  tkas  restoring  tbe 
balanrrs.  and  preventing  tbe  occunence  of  a  con- 
tracted drop-wrbt.  The  wrist  b  kept  in  this 
position  uni  il  \-oluntary  power  b  restored. 

Vim»  imjmritt.    Tbe  tncers  are  spread  apart,  the 
first  pkalangm  fioed,  tbe  second  and  tbiid 
tbe  tWiiib  addncicd 

Mtiiam   iidmin,    Tbe   hand   and 
•timwly  fiend,  the  thumb  abdnctod  and  ffcnd»  the 
■imillgbtly  rotated. 


6i6 


rVTFPV^TTnvu     \n«rrHACT  OF  St'Rr.FRV 


limjnut  of  mc  dciioM  u 


~    '      ii  piMid  Ciipt 


iMContkML 


TIm  foot  ii  plMid  h  A  poiMon  of  HfHM     di^pMrft 

tiOilMrflWilMI,  iSTSd 


t.  DuMM  to  u  iwpwiiHl  pccipbeiml  ocrvt  b 
M  IMvy  wtUffMM  gmvity. 
•.  Pnity  BUf  1  wmwt  fa  imly  iadkafd. 

3*    vWMNVtdt     9WllfttCMd«    SHM 

ItMfa  to  faity  dipMMloii  nd  ms  of  i 

4.  A  ptnibrtle  Mararfly  with 
Md  liiJMdJQiitt  ■nfl.  ia  iIm  OMjoriiy  of 
CMM,  fa  tW  moll  of  IpMmct  or  ooiltct. 

5.  It  fa  fanponlivt,  wbukor  tiM  atnrt  fa  divided 
or  aoi,  tiMt  tht  ponljrMd  wadot  be  rafand  tad 
BiOKcled  fraa  ttnia  bjr  o  eoitable  appaffatas. 
vadar  M  drooMtaacaa  nraet  tbfa  be  deferred  to  tbe 

aUcr-frmtrocot.  The  poetural  proph3^ 
with  the  rcceptioQ  of  the  wooad,  and 
i  after  the  oprratioii  naill  vohmtarjr  motioa 
fa  ffHioiod.  A  etrict  adhereoce  to  thfa  vital  ortho- 
padk  pilKlple  aide  fai  the  ****g — 'i^  haetent  n> 
CJWijf,  piaieni  aunr  dietHaiim  dcformitiee,  and 
«■  ■atorfriljr  dtetakh  the  Bomber  of  oadcee  Umbe. 
dw  Thfa  eeatalfal  priadpfa  haa  not  received  the 
(rooB  the  feMnJ  prnfiieaion   which  it 


The  aathen  are  now  oooviacod  that 
MgNopradit  leanlu  hi  the 
of  Umm 
B  addition  to  the 
cular  atrophy,  aervi 

dietorbaaoea  of  the  nfanai  there  are  ocImt 
tooM  of  prlBMiy  jnyortiarei  (1)  the 
paratyeb  of  all  the  BMHciea  laaervttod  bjr  the  fai- 
jured  nerve;  («)  the  atoajr  of  theee  aaaM  anodee; 
(3)  the  abeeaoe  of  eeBeafhwi  oa  pabotiea  of  the 
araicfae  aad  aerve  behnr  the  leaioa;  (4)  dfatarbaaoaa 
of  rutancotti,  oeeeooa,  aad  aitiealar  aaittiea. 
The  autbore  deecribe  hi  fnO  dotal  the  IwMmi  ia 


Marfei.  P^  aad  Pols,  Ct  Oprntivr  Indlmtions 
Pamfafaed  h|r  iIm  llfatohnJi  i='««frfnattffn  of 
Nenoa  lafarod  la  War  fladlcatieae  epfaaioltee 
loonrife  par  renoMn  Mttwesliioct  dee  aerfi  leeit 
par  pfaie  dt  govre).    ^rr»#  ai^tf..  1016,  p.41. 

The  aathora  coaeidcr  that  higtoio|ic  study  of  in- 
Jared  aervea  wSI  to  loaM  ctteat  dMsipate  the  in- 
dedUoa  which  at  prrefnt  odita  ^—^^fw  soraeooa  ae 
to  the  deairahflity  or  olhorwiee  of  operating  la  the 
caee  of  lajand  aervea.  Not  only  thia.  bat  each 
waminotioa  will  point  to  what  type  of  operation 
aboaki  bo  lalowvd.  Histolodcal  namlnation  wiU 
in  faa  ahaw  not  only  the  probabfiitlea  of  reaeaera- 
tkm  iaadaaMfled  aerre  bat  afao  the  coadit  tone  ia 
which  thfa 


\)  radial  paratyefa;  (t)  paralyria  of  the 

aad  paraljrefa  of  the  alaar.  Typical 
lerioaa  are  deacribiH  under  each  beadlac.  The 
aathora  coadade  that  a  full  and  minute  aearological 
^>wii»itattnw  |§  neceeeaiy  before  a  ooamlelo  inte^ 
rapt  ion  of  a  peripheral  nerve  caa  be  dhaoaay  oa* 
tabUahed.  Sodi  aa  eiamiaafina  ghoa  piacfae  ia* 
dicatioaa  oa  which  oatgical  uracedaiea  aaqr  be 
beaed;  and  during  the  conrw  of  an  operation  it  afao 
allows  the  rapid  and  dear  interpretation  of  ledona 
concerning  wnich  there  would  be  eadMnaaHaaat  ia 
deriding  without  such  examination. 

The  clinical  etamlnalina  caaaot  obviate  the 
anatomic  and  operatory  wanriaatina  of  loaioaa;  it 
can  determine  iMAhing  aa  to  the  amaaer  ia  wftdch 
a  completely  sectioaed  aerve  dcattiaea:  bat  it  fa 
iaiHwinaaMr  in  the  interpretation  of  the  leafaaa  aad 
la  aapplying  the  indicatlooa  for  operation. 

W.  A.  BaisniAK. 


II.:    Unaeoal  Early  Reopaearaaoe  of 
aad  Reaaltatf  Nervee 


Puacdon  In  Reeected 

(U^nmhnttch  ffudM 
tuMrfaehfaltait   ia 
Ncrvea). 


Lei. 


Wtkmttkr^  lOiS*  No.  if. 


tkm  caa  beet  be  affected.    It 
ia^MTtaat  indlcatioae  on  the 


The 


An  esoeediagly  laterMtlag  aad  aaoeoal 
reported  of  a  gnaahot  woaad  of  the  adatic 
above  tlw  bifttstatioa,  foOowod  by  coespfato  paralv- 
sfa  of  the  leg.    The  woaad  caaal  healed  eaUrdy 
aaepticallv,  but  owing  to  ewrraffarlag  paia,  a  ra- 
id oamnihm  ami'on  th*  j^j^ntrtm  eectioa  of  the  aerve  aad  the  sunooadiag  scar  tiaeae 
^^]g^^|r  j-^  t^«  *-'— -*--itr  fiadlnMfa»Mn  tk^r     waa  peffonaod  four  weeks  after  the  iajary. 
^TL^ym \Z^-~^-^^'7SmAwl^t%Hm        ^  •"•y  aa  the  aad  of  the  aeooad  week  after  the 
■■a^      ^^  ^"^  i™T»"'  •■■  ^K^nm^  »7P^     raaaloa  oif  the  aerve,  the  paticat  nptifed  that  he 

Goald  move  hfa  toea.  Oa  reawval  of  the  pfaaieff 
of'Parfa  baadaoe,  three  «reeka  after  the  operalloa. 
it  waa  aoticad  taat  the  leg  aad  toea  ooald  be  awved 
actively.  The  mobility  ta  the  leg  propeeaed  rapidly 
so  t^  the  patieat  waa  abfa  to  wait  oa  crvtchea 
after  four  weeks  Three  aioatha  tHer  the  opera- 
tioa,  the  leg  appeared  appamtly  ahaohttdip  Bornml 
fa  wfard  to  tho  ■aacfa  faactioaa.     A.r 


carried  oat 


iho  war. 


by  opera* 
Each  type  fa 
A.  Goes. 


BdMowaeat  Tho 

IntrrrtiptkMi  of  dM  Groat 
the  1  tmb»  tL«  dfaifaostfc  de  llMemipdoo  coei* 
pUuOagmtriMMsaerveaidnBMabiea)*    fntM 
■Of.,  toii.  p^ 


la  previoas  artidaa 
the  gnat  asrm  iraal 
to  the  aaeaadty  of 


toio.  p.  97. 

,  with  war  kMarieaof 
i  the  aathora  hava  referred 
aUhhlM  a  chadicatioa  of 
i  the  dfidcal  aMoea  of  the 
Thaa  they  dfatlawfahi  il  a 
of  hMonaptloa.  a  syadiona 


8.1 

(GafaMih  (oar  TObolsaiioa  der  Nerval 
tkm,  mtt,  fffiesrir.,  1915,  No.  45. 

Aa  materfal  for  tabaHtatfaa,  tho 
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(Actufcd  after  a  patented  proccM.  It  ia  char- 
act«riicd:  (1)  by  caqr  aicffllntiM  (5  minutca 
boOfaig  ia  water);  (>)  by  beiaf  cadhr  abaorbcd; 
(j)  liy  Boc  caitting  any  forcigB  body  reactkm; 
(4)  by  tit  low  price. 

ImmrtlUirly  after  boUing.  tiM  tnbet  baooae  10 
toft  that  they  majr  be  caailv  cut  open  lengtliwite  w 
aa  to  receive  the  tmplantcd  nerve.  Aa  toon  aa  the 
tttbca  are  placed,  they  are  doaed  by  catfut  mturca. 
The  author  belicvrs  this  material  can  be  strongly 
recommended  for  tubuluatioo.  A.  Srcntputa. 


MO.  R.t  Praolai  of  Narraa  and 
niCMfWIIaa  (LttilraikMi  daa  acrfs 
tion  loncUonaelk).    BwU,  5ar.  d4  c 


1916,  lUi,  171. 


Puncclooal 

et  r<ciiptra- 

(Mir.,  it  Pm., 


Dumas  in  continuation  of  pwvfcwia  nporta  on  the 
treatment  of  ncrv-c  wounds  picacnta  htt  operative 
technique.  In  some  reapccta  thb  follows  the  usual 
procedure  but  there  are  some  points  of  originality. 
Tboe  b  a  distant  freeing  of  the  nerve,  a  long  cuu- 
ncow  iacWon,  which  extends  veiv  much  above  and 
bdow  the  ckatridal  aooe;  search  for  the  superior 
end  of  the  nerve  and  rtimection  of  it  from  above  down 
to  its  entry  into  the  sderous  tissue;  search  for  the 
inferior  end  and  a  similar  working  up  to  the  inferior 


pole  of  the  sckrooa  aooe.  Then  Inetead  of  seeking 
to  rtJMBCt  the  nerv*  in  the  sdeioas  linne.  the  whole 
tderooa  mass  ia  dissected  uatfl  healthy  muscular 
tiMoe  ia  reached.  If  the  sectlos  of  the  nerve  is 
cttskally  incomplete,  there  la  viMlly  found  some 
reaction  nruroan  OMre  or  leea  enbvBaL  Es« 
tirpating  the  emberance  the  freed  nerw  b  placed  la 
fatty  tissue  following  the  OMthod  already  deecitbed 
by  the  author.  If  the  section  b  complete  the  tbioe 
which  holds  the  two  ends  b  recoostrvded.  and  thb 
constitutes  a  veritable  bridfe  between  the  nenre- 
M)cn  of  the  central  extremity  and  of  the  prripherai 
cxtrcnuty .  Experieaoe  ilwws  that  even  in  tiw  wont 
cases  where  there  b  a  brealt  of  s,  6,  or  even  8  on.  of 
the  two  ends  the  re-eetahlishmcnt  of  nerve  function 
can  be  realised. 

The  disadvantages  of  the  method,  particularly 
injury  to  neighboruif  veseeb  are  diecneaed.  Duosaa 
has  made  actual  intervoitioB  aa  foQowe:  ulnar  14a: 
median  ijj;  (in  48  cases  the  two  Icaiooa  coexbted); 
radial  119;  sciatic  88;  braddal  plexus  ja 

No  cases  of  motor  recoperation  after  section  and 
suture  of  a  nerve  b  reported,  but  probably  this  b  a 
nuitter  for  the  future.  The  author  claims  excellent 
functional  results  in  lesions  of  the  "wdU".  ulnar, 
radial,  and  sciatic  nerves.  A.  Goaa. 


MISCELLANEOUS 


CUmCAL  ElfTITIES  —  TUMORS.  ULCERS. 
ABSCESSES,  ETC. 

DaCoata.  J.  C.  Jooaa.  J.  F.  X.,  and  Roacnbcrgar. 
R.  C:  Tanners'  Ulcer.  Amm.  Surg.,  Phila.,  1916, 
Uiii,  155. 


The  authors  call  attention  to  the  nut 
callings  which  are  designated  damgeraiis  occup^tUiu 
on  account  of  the  mental  or  physical  strain,  con- 
tamination of  air.  direct  contact  with  irritants  and 
poisons,  or  to  liabilities  to  injuries  more  or  less 
grave  to  which  the  workers  are  subjeaed.  Tb^ 
note  that  the  suicide  rate  b  a  fair  measure  of  the 
strain  of  an  occupation,  though  not  neccsaarily  of 
the  dangers  attending  it. 

Among  the  dangerous  callings  due  to  irritants 
and  poisons,  thooe  which  empl^  chrome  salts  are 
of  considerable  importance.  Chromic  add  and  its 
salt.«t.  in  some  form,  are  used  in  photography,  in 
calico  printing,  in  bank-note  printing,  in  the  ceramic 
indu5tr>',  in  the  manufacture  of  safety  matches, 
d^'cing,  glasa-making.  blenching  oib,  and  tanning 


The  authors  have  given  a  brief  ttmak  of  the 
literature  upon  "chrome  sores"  from  Christison's 
first  description  in  1820  down  to  the  preaent  day. 
There  have  been  a  number  of  cases  of  acute  and 
chronic  poisoning  from  chromium  salts  reported, 
and  to  these  the  authors  have  added  44  caaca,  iq  of 
which  have  been  carefully  obecrred  and  are  given 
in  some  detail.    In  practically  all  of  their  caacs  the 


ulcerations  have  been  kept  wet  by  chromate  solu> 
tion.  Healing  is  not  to  be  eiqpected  as  long  as  the 
patient  continues  to  work.  The  chief  characterb- 
tics  of  the  ulcers  are  induration,  pain,  and  a  tendency 
to  deep  penetration,  some  of  them  entering  joints 
or  even  bones.  The  ulcers  usually  result  from  an 
exposed  excoriation,  and  hence  usually  have  the 
shape  of  that  breach  in  the  continuity  of  the  skin. 
A  green  or  grayish  core  or  slough  forms  in  the  center 
of  the  ulcer  and  separatee,  leaving  perpendicular 
edgea,  unlem  there  b  an  acooouMnjring  severe 
pjrofenic  infection.  The  floor  of  tne  ulcer  b  nale 
pmk  or  pale  gray.  The  dtscharge  b  usually  thin. 
scanty,  and  purulent.  The  parts  about  the  ulcer 
are  densely  hard,  and  the  induration,  thoogb  never 
narrow,  b  greater  or  leas  in  direct  proportion  to  the 
depth  of  the  ulcer. 

Healing  occurs  under  crust  formation  aa  a  rule. 
The  oarts  near  a  healing  ulcer  are  pcariy  white  as 
are  the  scars  of  the  haded  ukers.  Patients  are 
tortured  day  and  night,  often  not  being  able  to 
sleep  on  account  of  the  extreme  pain  and  severe 
ilduaf.  The  nicen  wffl  never  heal  unlem  protected 
by  some  Impenriont  material,  and  even  with  afaeo- 
lute  rest .  recovery  usually  takes  weelta. 

The  authors  take  up  the  qmetlen  of  prevention  of 
the  ulcers  and  diecnm  the  variona  mtthnib  arhtch 
have  been  propomd  and  are  in  nee.  AH  of  the 
methods  dqiead  vpon  r—dering  the  skin  aad. 
particttbrly.  abciiiene  imperrto«a  to  the  attack  of 
the  dtfome  salt.  Ganwoon. 
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itaM  «l  dM  Ov«tlB«rnMMra  IB 
iIm  9mt  Playac  hf  trntrnmat  fltc 
•ipMif^-^      DiMlop-mi    of 


MlM.Mli«l 

la  ilM 

J. 


TIJt  Miiii  itfcMi  «M  nadirukMi  bjr  Um 

autlMB  m  n  «  .  oa  tbt  baili  of  «B  pmam 

«■  tl»  iMtwUiy  of  cumr  ii  akt,  Ml  «a|]r 


10  HMlyM  iW  focton  ooaliibiMlH  <•  tW  oiiila  of 
CHKOTt  bat  ako  to  acqpkt  IfjMiiftlt  OMoat  of 
pnnatiof  tao  ipoataaooai  otvHopBMat  of  auuis* 


luni  tumon  la  moo. 
Tlictr  work  auiy  be  MauaariMd  as  folloir»: 
I.  CMtniioa  of  fcaMit  aiks  bdow  tbe  ogt  of 

tUmm 

cancer 

•tttbon  bovt  aot  M  far  laccowlid  la  ptavtatinf 


iiha  leads  to  a  vwjr  auurfccd  dooiaia  ia  tho 

jBffiitftAr  of  tboM  irHiriftf    nMrm^  tbe 
i  bavt  aot  to  far  laccowliii  la  iNavfatiBf 


a.  Tka  caacar  afa  b  laniaaail  ia  caatraicd 

J.  CMtiatloa  b  aUce  above  ibt  aft  of  rix  mootba 
baa  to  far  bam  witboot  effect. 

4.  Tbe  navtatioa  of  btaoiUag  in  female  mke 
dicwaaaa  tba  caaear  laddcace  aad  iaoiaaea  tbe 
caaoer  afa,  tbovfb  to  a  aMKb  amallar  dcgraa  tban 
doca  caatratioa. 

5.  Noa>bicnUiig  fcnala  adce  reacb  a   bi^ier 


wauhj  are  latcrpretcd  as  doe  to  tbe  la- 
of  tbe  corpua  ttttrtim  00  tbe  growtb  of  tba 
glaad,  aad  a*  tbe  fiiat  aperiaMatal 
of  iateraal  jeimiua  aa  aa  etiological 
bctor  ia  tbe  ynataaeoaa  difelopnunt  of  cancer. 
Tbr  cbrmkal  actioo  b  wipirinmnaid  upon  a  beredi- 
tar>-  factor  iliutnct  from  tbe  former. 

(iaoaoB  B.  Bnuv. 


S.  W.t   Review  of  Um  Preaent  Stntva  of 
TkiattBoat   of   GuKer.     Xmikmnt    Mfd.. 

1916.  IV,  $5. 

Reviewiat  tbe  pwatal  sutus  of  tbe  frequency 
of  caaoer  the  aatbor  calb  attmiior  to  the  faa  tbat 
«e  are  yal  la  bnoraarr  at  to  tbe  ultimate  auiae  of 
cancer.  Doriag  loijf  In  tbe  ragbtcrtd  aieaaof  tlw 
I'niicd  States,  wmifiirbing  per  cent  of  oar  pop> 
abtioa,  7Svooo  people  died  of  caacer,  aa  tecieaae  of 
le.t  deatba  per  loo^oee  darlag  10  yean.  Tbb 
be  dae  to  iapfiVid  dhcaoaia. 


or  to  tlM  6ct  tbat  a  bifv  pitraalaf  of  peopb 
aoar  live  to  lencb  tbe  caacer  aae.  ftmimi,  vacdnca, 
aad  toodai  bavc  so  far  faded  to  can.  Cole/a 
tbe  oae  eaonnloat  wbereia  a  ccrtala 
of  caaea,  a  aaMdT  pcfceatafi.  bave  bcca 
of  taicoam  or  beoi  tcaipocmrily  beoe- 
oaaee  to  X-rajr  of  a  moder> 
t  of  fattcaaity  rendu  b  a  stiaMlatlaa  of  tbe 
tlw  beavier  eapoauie  mmf  cauae  a 
I  or  upaicat  caie  b  a  aapericbOy  lybf 
Tbe  deeper  pvooaaaea  aie  laa»  favor- 
ably iaianoad  by  tlaa  tieatawat  Tbe  aatbor 
qaotea  licKoe  aa  favoriaf 
ratber  tbaa  dhrided 


aboat  tbe  loaM  ipbew  of  aaafal* 

mmmmm  mmmm  wm'wmi%jtttKA  9tk  X-ffayai  aaBMlyt  aopanKial 
ovwtba  are  fraatly  laMwovad  or  coted,  nbanaa 
lae  deeper  oaaa  are  aot  bfbaaoad  to  sacb  a  laaibed 


dcfree.    Aa  yet  It  b  a  Uttb  early  to  fona  aagr 
aa  to  iu  tnie  vahie.    Fulguratioa  abo  laia 


bcea  advocated 


b  tbe  treatment  of 


hrbf  grovtba.  Hoaovor,  ita  appikatloa 
SaitHy  b  tbe  aafeat  aad  saieat  BMtbod  of  caibt  tbe 
The  iniariiaaati  by  Jeaaca  b  tooi. 
(hat  iheoaOaof  cuoerareaotaprolifenuioa 
of  aorouU  tliaae  calb  bat  ^wiac  fnAa  oae  aaotbcr, 
and  tbat  If  tbt  poartb  b  early  leawved  coaapbtely, 
care  reealta. 

Tbe  aatbor  qaotea  Babbridfe'e  advice  b  tbe 
aoriical  tefhalnoe  of  caacer  operatioaa.  No  la- 
•troneat  aboold  be  oeed  twice  witboot  nerilhatloa 
bccaaae  of  tbe  danfer  of  reinfectloa  fioai  tbeaL 
Tumor  mam  ougbt  to  be  carefaOy  baadled  b  tbe 
rlhafctbo  to  tbat  (be  wound  mav  not  becoow  ooa- 
tamlnated  from  celb  dieaemina(cd  at  tbe  tiaw  of  tbe 
IncfaioB  All  manlpabtions  of  the  tumor  and  tbe 
cancer-bearing  tbmea  iboald  be  carried  out  with 
tbe  greatest  care  and  gentleaeaa.  Bbdi  dbairtlnn 
of  tbe  mam  and  its  draiabg  hrmpbatlca  aboold  be 
made,  tiartinx  the  eicbioa  inth  the  glands  aad  tab- 
out  the  tumor  bat,  because  of  tbe  lessened 
ly  of  sQueeaiag  oot  tbe  tumor-ceBs  into  tbe 
'  ijrmpaatics  wben  tbb  proccdare  b  adopted. 
Tbeie  aboold  be  as  Uttb  trauma  as  nnaslMf  to  tbe 
tJsraes  surrounding  the  growtb  at  tae  tioae  of  op* 
erstioo.  Srverr<i  lymnh-vcaseb  sboald  be  twisted 
off  to  prevent  fun  her  lympbatlc  infection.  Drain- 
age tubes  and  tension  on  tbe  wound  are  to  be  avoided 
and  b  ligatlng  tbe  vcsseb  fine  catgut,  wbicb  b 
quicfcJv  absorbed,  will  be  found  to  ^ve  tbe  beat 
irriutioo  to  tbe  wound.  IIasby  G.  Sumk. 


Iloffmoa,  W.  L.t  Tbe  Mortallcy  from  Oaaoar  la  dm 
Weacern  Hembpliero.  J.  C^mur  MM$$tnk,  1916, 
i.  It. 

Hoffman  presents  a  very  cxbaastive  aad  statia- 
tical  study  of  cancer  and  iu  mortality  viewed  faoai 
tbe  standpoint  of  age,  aes,  climate,  race,  and  of  tbe 
vaiiooa  orgaaa  aad  tJssoea  of  tbe  body  tbat  are  moat 
fiKiaeatly  bvolvcd.  Hb  obeenratioaa  aacBS  cabfqf 
iataaded  to  eaqibaaiae  tbe  oigMicy  aad  practical 
atlbjr  of  foftber  atatbtlcal  ustarcV  bto  tbe  aso- 
papaKoi  aKMieace  01  caarrr  uuuvgamK  ue  warn- 
era  Heaihpbffe.  Coacadtag  tbe  ratber  doubtful 
aoanacy  aad  coapbceaesa  of  tbe  retoraa  from 
oertala  cooatriea  aad  isbada  laifsly  bbabited  by 
aathre  raoea.  it  aevertbcbaa  aeeaas  to  tbe  aatbor 
reasooabb  to  i«»*t«ff  fa*  ikat  if  asaHgnaat  diaaeee 
were  actually  as  coauaoa  b  tbaae  areaa  aa  ia  tbe 
aMre  dvfliaed  portioaa  of  tbe  ^obe.  tbe  recorded 
rate  of  freqoeacy  wookl  be  aacb  bigber  tbaa  b 
actaaOy  tbe 


la  ooatraat  to  tbe  coaiparative  rarity  of  cuccr 
b  amay  of  tbe  cooatriea  aad  blends  of  Caatral 
aad  Sootb  AoMrica,  tbb  dhnaalnB  drawa  alteailoa 
to  tbe  Bifiarfvi  fwqaaary  of  tbe  dbsaee  b  aacb 
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dti«  u  BocMS  AirM  uid  lioatcvkko,  wlwre  It 
hat  been  ebovB  that  cu>em  h  tnm  more  commoo 
tlMn  in  diice  of  corrapoadiHr  tim  in  the  northern 
portion  of  the  Wcetcn  Hcad^thcrr.  In  this 
direction  alw  the  author  believe*  that  the  outlook 
it  to  cncottragins  that  further  ftatiitlcal  iciearch. 
aauilifted  bv  nraical  and  anthrapologkBl  ttvdica, 
and  BMMt  of  all  by  thoraugUy  ovaltted  itvdiet  of 
■rtaboliam,  diet,  and  hab&a  of  Ufe,  vodd  yieU 
raidu  of  caariderable  practical  ioaportaace.  Ac- 
ceptiac  at  coodnive  the  recorded  rate  of  iwiiiriw 
cancer  frequency  for  many  of  the  countries  and 
states  of  the  Pan-American  Union,  it  would  further- 
more wem  to  the  author  of  the  vtmost  urBrncy  that 
the  attcatba  of  these  coontries  should  be  directed 
to  the  peinciplcs  and  methods  of  the  American 
Society  lor  the  Control  of  Cancer,  as  a  first  step  in 
the  direction  of  an  effective  public  education  in  the 
BtniisI  cancer  facts  and  a  iweiequlsito  for  an 
uhhaate  reduction  in  the  mortality  fram  malignant 
disease  throu^iout  the  entire  Western  Hemispbere. 

Geobge  E.  Bulst. 

Rockegr,  A.  B.x   The  Gaoaoof  Gardnoma.    Hurc, 
Gymc.  f^Ohi.,  1916,  uii.  171. 

Rockey  proposes  the  hypothesb  that  cancer  is 
caused  by  a  delensi\T  process  of  the  tiwue  cells 
to  a  great  variety  of  imutions;  and  that  there  is 
no  specific  external  cause  for  cancer.  There  b  a 
nomal  antagonism  between  ceUs  that  are  of  meao- 
bhatk,  and  those  of  epiblastic,  origin;  which  pre- 
vents thcoi  fnm  intermingling  under  the  ordinary 
drcBmsCnnoea  of  wound  healing. 

The  dcfsMivc  reaction  to  any  irritation  that 
faOs  short  of  the  destruction  of  ceOs  is  an  active 
kaiynkinesis.  The  more  active  this  becomet  the 
more  neariy  the  cclb  approach  the  embryonal  t3rpe 
and  become  irregular  in  thdr  mitosis,  "nds  irrqpi- 
larity  b  the  remit  of  the  strug^  for  existence,  in 
which  they  fail  to  produce  perfect  ceUs.  Thb  b 
true  both  of  the  epithelial  and  connective-tissue 
oeQs.  Like  allies  in  comnson  defense;  these  sroung 
and  actively  growing  ccOs  lose  their  normal  antago- 
nism for  each  other  and  more  readihr  mingle.  The 
young  epithelial  ceUs  become  cnguued  in  those  of 
the  connective  tissue;  and  lose  thor  P«oper  position 
on  the  surface.  The  environment  whicn  makes  for 
normal  development  of  the  oeUs  b  bckins.  They 
belong  on  the  surface;  and  cannot  in  the  depths  of 
the  tissues  attain  anatomic  perfection,  and  phjrsio- 
logic  activity.  They  retain  the  excessive  karyoki- 
•etic  tendency  of  their  immediate  prooenitori;  and 
QUI  only  grow  and  reproduce.  TUs  tcndiency, 
iriri^  was  at  firrt  a  defense  growth  afsinst  the  irri- 
tation which  destroyed  the  baacascnt  membrane. 


There  can  be  no  sin^  external  specific  canes, 
dther  microbic  or  pratoaoan,  for  cancer,  which  haa 
its  origin  in  such  a  variety  of  irritationa  as  those 
found  in  smokers'  cancer  of  the  mouth  and  lip, 
betel-nut  chewers'  cancer  of  the  naouth,  chinmey- 
swecps'  cancer,  and  cancer  produced  by  X-ray 


irritations,  skm  burns,  as  those  of  the  shdnmhal 
wall  hi  the  natives  of  Thibet:  cancer  of  the  stooMch 
foUowiif  nicer,  or  those  of  the  colon  and  rertum  at 
the  depsndsiH  portions,  where  facal  acnnnulationa 
produce  chronic  irritationa.  All  such  irritationa 
may.  when  they  are  of  suffidml  faOcnsity  to  dsstroy 
the  basement  nMmfatnne,  provoke  a  defensive  iw> 
action  hi  the  ceUi,  which  reiluces  them  to  an  ambry" 
ooal  form,  and  karyokinetic  activity  diminishes  thair 
normal  antagonism  to  cadi  other,  and  thus  caaact 


Wotlom,  W.  II.:  IntracaoHarfar  UaplancacioQ  of 
the  Flexncr-Jobllat  Rnt  Garctaonsn.  J  Exp. 
M«4.,  igi6,  ixiii.  iSq. 

Woglom  points  out  that  the  propagable  tumors  of 
rats  and  mice  proliferate  in  practically  all  the ' 
of  the  body,  including  the  teslb,  although  the  ti 
pUntability  of  the  Ftexner-Jobliiag  rat  carrinoma  in- 
to thb  gland  had  not  been  definitely  proved  mull 
the  author  was  able  to  drmonetrate  tt  in  the  es- 
perimenu  which  form  the  baslB  of  this  paper.  In 
a  series  of  transplantationa  he  demonstraled  that 
the  inoculation  p<fccntsgif  of  the  Flexner-JobliM 
tumor  into  the  tcstb  was  afanoat  equal  to  the  suIk 
cutaneous  inoculation  percentage  and  that  sub- 
cutaneous and  intratcsticular  patts  in  the  same  rat 
generally  tended  to  fail  or  succeed  together. 

However,  the  author  states  that  atthough  Krafts 
do  succeed  in  proliferating  in  the  testis,  the  rrsulting 
tumors  do  not  attain  qutte  the  dimrniions  of  those 
{(rowing  in  the  subcutaneous  tissue!  The  reaaon 
for  this  he  cannot  explain. 

He  docs  not  believe  that  the  smaller  aixe  of  in- 
tratcsticular nodules  can  be  nmhined  soldy  b>'  the 
pressure  to  which  they  are  subjected  during  their 
growth,  but  that  other  factors,  which  cannot  be 
determined,  appear  to  be  concerned. 

Gsoaca  E.  Baoar. 


Joooa,  P.  S.:  A  TransplanrBlils  GarcteooM  of  cho 
Guinea  Pig.    J.  Exp.  Mid,  iqi6.  utii.  an. 

Jonca  was  the  first  to  report  on  the  transplanta- 
tion of  a  itmior  in  the  guinea  pig.  The  tumor  which 
he  tranybnted  ocaured  in  the  mammaiy  glond  of 
an  old  female  gnhMa  pig  whkh.  judgfaif  from  the 
condition  of  the  breaat,  had  recently  suckled  of- 
Bits  of  the  peripheral  layer  of  the  tuaaor 
ited  by  aseana  of  a  trocar  into  the  si^ 


cutaneous  tissue  of  the  grain  and  into  the 
of  the  upper  leg  of  sixteen  young  guinea  pigs, 
of  which  were  betsreen  two  and  three 
Aninmls  of  this  age  were  choacn  hacanse  it 
freqniMly    shown    that    yovn 
espadaDy  favorable  hoau  for  tniw  pafta. 

Sections  of  the  original  tunmr  ahowod  it  to  he  a 
cardnoma,  and  the  transpfauued  tunmrs  were  ftn> 
wise  of  the  sanw  nature. 

his  rr>ult«  the  author  Stales  that 
of  the  mammary  gland  of  an  old 
guhMU  pig  waa  snccessfufly  transwanlai' 
eight  successive  series  of  aninmls.    It 
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M.  4$$,,  191*.  I*«i  4lt 

CM  ivooolabttki,8.7|Mr 
lohfMurotoaqr 


The  "rrtes**  of  UbM  hove  bipiy  toihumnwl  Um 
•unroainhttdodifaMiloopcntc.  Tkh  ■tileiwiiH  h 
Mpportcd  by  the  f»ct  that  65  per  cent  of  the  87 
palUnli  operated  on  pmmtrd  vbrerml  crises.  In 
17  por  cant  of  thew,  the  ctiae*  were  the  bitkl 
oflhediMMt. 

JiiflMnei   umI    f i  will  im 
■  cMi^sr  thtotiih  fafioio  to  esaaalM  the  1 

Coiuk  vker.  gdMibdder  lihwiii.  unA  appeo- 
didtk  Mc  the  dia^Mica  OMMt  froqiwily  node. 
Tohetks  Mbje^cd  to  tevcnl  wrcMriw  bparoi- 
hsvo,  M  a  rvie,  been  operated  00  by  as  many 


hiilovy  of  pMuafnaal  attack*  of  voadtinf , 
HI,  ponBaUMMaa*  bladder  diatofbanoca,  or 
fnctaioa  vitJioitt  piqnical  viokace  ahooM  cnite 
hManal  locschMletahaBdonalia. 

The  ijindlMnnA  of  the  cewibtoiplnal  fluid, 
together  villi  the  Wawirmiiiii  raactioo  with  the 
fptaol  flidd,  are  of  inclimeMr  value  in  doubtful 

EO«AU>  L.  CoeXKLL. 


D.  R.!  The  Goadiiloo 
Gaater  Durtag  cho 
J.  Uk.  9f  aim.  Mid., 


iO««i.i.  «li. 


SecHg  and  Jooeph  are  iotcreetcd  b  the  coosidera- 
tloa  of  the  view,  wUch  haa  ban  acMplod  too 

in 
of  aH  the  other 


■DOS    IMUM 

tne  priiiy 


Mia  a  precwMM pata^yria  of  the 
The  pwiWoBi  wMch  tWy  aet  ior 
:   Caa  than  be  ntwahifd  aay 

^  the  diVclopBMat  of  ahocfc  the 
■ler  at  any  tiaw  loaca  ita  activity? 
If  '■'"t''**"''  cvideaoe  ia  to  be  obtalaod  that  the 
•cthrky  of  the  raaocoaatrictor  cealar  poniMa  for 
a  loaf  ihae  aad  even  after  aMay  of  the  other  mani- 
fcaiaaoaaof  ahocli  art  picMat,  thca  it  can  be  »u(cd 
iiiillily  that  ahock  b  aol  the  naah  of  a  break- 
dova  of  the  vanaMlor  oeaiar,  bat  araal  be  dae  to 
aoaM  otaar  caaee  or  caaoMk 

They  aeiacted  for  their  npirJanaial  laveatiaa- 
lioa  the  oar  vcaaila  of  white  rabfaita.    TUi  refloa 
fm,  bocauM  tbc  vcateb  caa  be 


4Mtlact|y  aad  the  calibw  caa  bo  ohiorvod  diiacUy 
aad  conipaiod  with  the  calftor  of  the  vHMli  of 
the  other  ear:  aacoad^y,  b«aaM  the  vwarfi  aia  lab- 
jMlad  to  ao  dinci  faNMfMMt  of  aay  yad:  ihMly, 
tho  coarM  of  the  vaaoceaatrictor  nirw  ftwi  haa 
baaa  well  worked  oot,  to  that  oae  caa  bt  nra  that 
the  vaaMb  of  the  coatfol  ear  havo  natty  baaa  dla* 
coaaactod  ffoai  the  aMdattanr  ohmot. 

The  problem  waa  attacfcad  accoidfaig  to  the  fol- 
lowinf  |iUn:  U  the  vaaoooaotrictor  iMrvas  to  oat 
car  are  cut,  all  Inflaeaca  of  the  eaaocoaatiiitui'  eoa- 
tcr  over  the  vHMb  of  that  ear  are  laaMvad.  The 
deoervated  wacia  laifjht  thea  be  eipeciad  to  loact 
or  lem  po«ively  to  chaasM  of  piMMMa  wlthia 
If  the  heart  wm%  BMSaiaial^  Ugh  blood- 
thaae  vaHila  ahooM  bocoaM  paariwty 
dilated.  If.  00  the  other  haad.  the  blood^aoaara 
were  low,  they  would  be  conwpoodiagly  leaa  di- 
lated. In  other  worda,  the  vimili  of  thadaaerrated 
car  would  react  paiaivcly  to  the  liluod  pi— in  with* 
in  them,  without  refereacc  to  the  fiiocaaatrictor 
iamibes  ariMnf  outside  the  vcaiela. 

The  method  employed  waa  aa  foOowa:  The  vea- 
aeb  of  one  ear  were  deaervatcd  by  retecting  and 
atvcrinf,  under  ether  aoaathcaia,  the  auricularte 
maKnus  nrrvc  at  the  baae  of  the  pinna  and  re- 
moving the  auperior  cervical  qmpathetic  ganglion 
on  the  aame  wie.  Ia  no  caae  waa  the  antfaal  re- 
duced to  a  state  of  shock  inunediaiely  foOowiag 
the  deikcrvatioo  of  the  car.  At  leaat  twenty  hoars 
elapsed  between  the  two  operations  and  m  soom 
caaca  there  was  an  interval  of  tcveral  days.  The 
purpose  of  thia  deiay  waa  to  avoid  the  aiacta  apoa 
the  denervated  vcaaela  of  inunediato  illaiidatioa 
of  vaaodflator  or  vaaoocoatrictor  acrvo-flbers  000- 


tqmi  the  operative  procedarsa  at  the  tioM 

of  the  denervation.    After  tab  interval,  the  aalaMl 

was  agaia  etheriaed  aad  redaced  to  a  state  of  shock. 

Twcnty4ive  eiperiments  were  peiforawd  in  this 

series.    The  interval  between  denervation  of  tbc 

varied  from  twenty  hours  to  twelve  days.  TUs 
interval  waa  aUowed  ia  order  to  secure  a  proper  aet 
of  control  viissili,  afirtlag  ia  ao  way  lae  v«m  * 
of  the  noroud  ear  diiaclly. 

The  aathon  aaauaariae   their 
foUows: 

I.  Denervated  blood-voMda  t»aal|y  rfam  the 
best  passive  resptMMe  to  interaal  prwawo  chaaaea 
whca  need  witlda  tweatyioar  hoan  after  their 
deaarvatioa. 

fl.  NoroMlhr  innervated  ear^voHcIa  art  atroagly 
ooaMiciad  while  the  aniaud  ia  liakiat  iaio  a  coa- 
dkioa  of  ihock  and  after  shock  haa  divaldpid. 

3.  This  strona  vaacalar  coaatrictJoa  paniaia 
even  thou|rii  the  Mood-praMari  be  ralsod  wcB  toward 
the  aonaal  levol  (at  a  tlow  when  the  animal  shows 
diitiact  BjraipCoaM  of  shock). 

4.  Thb  vaaocoaitrictioa  is  due  to  the  activity 
of  the  vaaocoaalrictor  bocaaae  (i)  the  daaiiiBlail 

of  the  other  oar  baoona  atioagly  dflatod 
aaarr  aad  (<)  the 


the 


ofthti 
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Irictkm  of  the  normAl 

M  oocc  if  tbcir  fOMWcrioii  wfoh  the 

tfktor  oeatcr  b  dcaUuywl  bv  anting  the 
nevft*.  or  by  aboUthing  thdr  coadoctivity  with  ether 
or  by  frrrxing. 

5.  Since  a  Utrly  hi^  decree  of  activity  of  the 
vuococtttrictor  ccatcr  aw  be  deaootrated  even 
after  the  blood-pftamre  has  fallen  to  a  low  level 
and  rrflexca  are  alai|psh,  it  b  jtmifiable  to  con- 
clude that  a  paraljraas  or  failure  of  the  vaioaMHor 
enter  it  not  the  primary  cauie  of  the  other  isrmp- 
tooM  of  Migical  aiiocfc.  .Uacar  Enocsmuxo. 


BLOOD 


dfo-     W< 


P.  G.t 


Fatal 

wMaali 


Eryt 

J 


&  dim.  Mtd., 


I 


C.  ami  PoefcaMi.  A. :  Fi  iign  iiili  in  Surgery 
Baaed  oa  the  Opoonic  index  f  L'opaooo-pragBo»> 
tk  rti  chinirgir).     Artk.  44  mH.  tipir.,  igi6,  xxvB, 

lOJ. 

In  disawaing  this  subject  the  authors  point  to 
the  irregularity  with  which  infections  appear  b 
different  patients  after  operation.  Some  even  after 
long  and  severe  iorgicaJ  pioccdurea  go  00  to  re- 
covery without  incident;  others  even  after  a  sli^t 
intervention  are  subjected  to  moat  iwfortunate 
conscouencca.  The  authors'  aim  is  to  seek  a  reason 
for  tlna.  The  outbreak  of  poat-operativc  infective 
phenomena  does  not  depend  alone  on  invasion  b^ 
genna.  If  infection  easts  which  the  individual  is 
unable  to  combat,  in  the  neat  nujority  of  cases  they 
are  slight  infections  produoed  in  the  coune  of  the 
operation.  Ever>-thijig  depends  on  the  condition 
of  rtriitsnfr  of  the  operative  field,  and  the  measure 
of  thia  resistance  to  mfection  may  be  estimated  by 
securing  the  opsonic  index  of  the  patient. 

The  authors  suggest  that  a  patient  may 
very  eadjr  becooae  InfiBCted  from  operative  room 
souroea  when  Ua  rtiiitance  b  low  and  that  such 
infection  b  capable  of  producing  all  the  post- 
operative acddents  which  occur.  They  have 
studied  the  opoonic  index  in  the  case  of  36  operated 
subjects.  The  test  of  resbtance  was  made  with  the 
staphylococcus  only.  Blood  from  the  patient  was 
obtained  tinder  the  same  conditions  in  all  cases, 
QsaaUy  on  the  day  of  operation.  From  the  results 
it  b  evident  that  there  is  an  agreement  between  the 
value  of  the  opsonic  index  and  the  resistance  to  in- 
fection. 

While  the  authors  cannot  draw  any  conchnion  as 
regards  the  value  of  the  opsonic  index  Ui  deter- 
flttdng  the  nature  of  the  disease,  yet  it  b  note- 
worthy that  tuberculous  subjects  have  shown  a  ver^ 
hi^  index.  Below  a  certain  index  infective  acci- 
dcnts  are  the  rule.  No  matter  what  may  be  the 
vahttof  the  index  anaih  nwt  stlD  be  the  basb  of 
MTgery.  When  the  mdcx  b  vcr^  low  additional 
care  must  be  taken  to  shorten  mter\'ention  and 
obviate  its  hardships. 

Regarding  preventive  inoculation  to  raise  the 
value  of  the  opsonic  Index  the  authors  do  not  think 
that  such  therapeutic  oacMnrai  hnvc  ghrcn  the 
resulu  expcaed  from  them.  w  k  BaxmAit. 


1916. 1.  347. 

Fcetal  erythroblastoib  b  one  member  of  the  group 
of  r rmgi niiil  general  mdenmf,  and  b  cfcaracteriaad 
by  the  following  features: 

1.  The  fcrtuscs — premature  as  a  rale— show 
universal  oedema  in  the  form  of  anasarca  and  hif- 
drops  of  the  body  cavities. 

a.  Mostof  them  show  also  oedema  of  the  plaoenu 
and  cord. 

J.  The  liver  and  spleen  are  markedly  enlarged. 

4.  Microaoofik  cnafaMUion  of  the  Kvcr  and 
spleen  show  nmssive  acounulation  of  iinnsnalljr 
large  numbers  of  erjrthrobbsls  with  other  Bordoid 
cdb,  inside  and  outside  the  vcaada.  AbotheHvcr- 
celb  are  atrophic  and  in  the  spleen  the  follides  are 
absent.  In  other  organs,  especially  in  the  kidneys 
and  Ijrmpb-nodes,  extramedullary  erythroblastic 
nodules  appear,  aixi  the  blood  shows  tmrr minis 
numbers  of  erythroblasts  overshadowing  all  other 
dements.     Mitotic  erythroblasts  are  frequent. 

.\|]  of  these  characters  were  shown  in  the  caaa 
reported.  In  addition  to  the  other  data  it  was  inter- 
esting to  note  that  the  affected  infant  was  one  of  a 
pair  of  twins.  The  other  twin  was  nonnaL  Thb 
fact  disposes  of  the  supposition  that  the  dimase  b 
due  to  maternal  metabolic  disturbances,  snch  as 
appear  in  nephritis,  or  to  maternal  infection.  At- 
tention b  called  to  the  posaibilitv  that  the  complex 
belongs  to  the  neoplasms,  in  which  t  he  cr>'t  hroblastic 
tissues  are  affected.  The  term  "crythroblastoou- 
tosb"  b  suggested  to  indicate  thb  rdation. 

Kahn.  M.:    MetaboUaoi  Scudloo  In 

Am.  J.  Dis.  CkiU.,  1916.  xi.  103. 

The  two  cases  studied  were  of  different  types  of 
hemophilia,  both  in  boys.  One  gave  a  typical  his- 
tory erf  hereditary  hcinophilia;  the  other  waa  not  a 
hereditary  "bleeder."  In  both  of  the  cases  it  was 
found  that  there  was  delaved  coagnhttion  of  the 
blood.  In  the  case  of  atypical  hnnopUKa  the  Ume 
in  the  blood  was  found  to  be  normal;  whereas  in  the 
other  case  the  caldum  content  was  decreased. 

The  protein  mctaboHam  as  measured  by  the  nitro- 
gen and  sulphur  ontpnt,  in  the  caae  of  the  two 
tin  Mophilisr  children,  waasindlarto  the  nitrogen  and 
■iilpbiir  metabolism  in  the  s-yw-old  bov  studied 
by  Sdiwartz.  The  absorption,  retention,  and 
eacrrtion  were  about  the  same,  and  the  partition  of 
the  nbrogen  and  the  sulphur  into  the  various  frac- 
tiona  gave  normal  average  results. 

Owparcd  with  the  normal  boy.  the  rxcrrtion  of 
cakioai  in  the  urine,  as  rwparrd  with  the  excretion 
of  caldnm  inthefnocs,  waa  about  the  saaw  In  both 
the hnmnphilisr patients.  InthecaaeofI 
caldniiva,  there  was  a  nccativc 
in  the  fore-period,  a  poritivc  cal 
the  lime  frr«ling  period,  and  a 
caldum  balance  in  the  after-period. 


in  the  true 


appeared  to  be 
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PtaM  iIhw  utimiliwM  it  wovid  meu  iImu  aoi 
4I  iMMOfildlB  miImia  pwitm  iiniw  paihotogk* 

ckMrfol  dtaWMMM.     TlMfV  IMM  lO  be  BQ  d»> 

ffUMHMM  te  llw  ■•uboilHi  M  mtMMiid  bjf  tht 
iMaw  Md  «yt<rfitoliw>»  "■JE^*  nkittm.  cf  c, 

iB  IM  CMC  of  MHMBkHft  Wft>      mMIV  BfT.  huwvvcf, 

ctfftate  **Miidi**^i>  «ln«  iW  dfaiurhinit  (•€!<« 
10  bt  •  bdi  of  tilrlM  CMMOM  <rf  Um  blood 
OB  tiM  Hft  of  tMr  ntpniiiiii  to 
tit  ■■•  tnm  tbo  food.    In 
•dy  iadkoud  wodd  be  to  id- 
tbt  InddMi  MMnl  oomiIiiicm  in  ibe  fonn 
ideortM  kcutt  of  addttok 

KovAto  L.  ConcBtx. 


oftbeddofkle 


U.  S^  nod  llookw.  R.  S.t  TnuMfuoloo  of 
•I  Hrirtmem  lo  iIm  Um  of 
J  Am  1/  ;|(i..  iQiO.  Isvi,  6iS. 

Snttcflw  nad  Hooker  coodiicted  a  Krie*  of  cx> 
pvfaMBls  vitb  a  view  to  detcnnialag  tbe  beat 
iKfcwBplallw  afMtta  for  pofpoaei  of  uaaeftMioa. 

It  boa  baoi  ubiomiii  tbat  certain  tosic  qmptona 
vaiyiM  ffOM  a  iHgbl  cbQl  and  rite  of  taaqMnUure  to 
■anriin  aaapbvlacloid  pbinoaHni  and  even  deaib 
baa  ocoMfoaanr  waohid  aa  faMMdiaic  acqucb  to 
tiaifMrioB  and  wbere  tbe  oeval  egfofagic  teat*  for 
boinlfrfi  aad  agxlutiiuitioo  bave  bean  entirely 
favorable,     la  eaplaaatioo  of  tbcae  Bbwomini 


tbioe  bypotbeaea  are  to  be  cooeidered; 
I.   It   ii  poMJble   tbat   tbe  trypdn-antitiypein 


aeeoiosfai  faoM  daavase  of  trniBi  protein. 

a.  It  b  pooBde  tbat  tbe  action  of  protective 
fai  tbe  body  ceOs  of  tbe  recipient  any  be  ao 
ibal  tbcee  cePa  are  tbereby  eipOMd  to  a 
wart  tow  of  aatifai  and  antibody  pwaiBl  in  tbe 
drcnlaiion  of  tbe  recipient  bot  birmlaM  to  tbe  pro- 
tected cdL 

S  Tbe  poMibility  of  a  todc  dinnrbaace  in  tbe 
ihialallai  of  tbe  recipient  by  tbe  intiodaction  of 
blood  wbich,  tbongb  perfectly  fluid,  trnj  novcnbe- 
kH  be 

dM  to  tba  pbyrfdal  tofciacii  to  vbidi  k  it 
Jactad  fai  piooHiof  traador. 

Tbe  nMdnalMi  of  toiic  action  aa  aonHted  by 
tbe  laot  tbaoty  la  iipdfkant  10  connection  witb  tbe 
pbmical  fadhMnoe  to  »hkb  the  blood  ia  eipoied 
W^tba  oMlbod  of  tnaefoiion.  l>aihfiMtinn  ia, 
of  CTwtf,  an  ottionM  depoe  of  pbyalcal  violenoe, 
bnt  iba  ai|Mncnt  of  toiic  effect  from  bKipicnt 
MCloia  apHML  ^ari  Aaten,  witb  tba 

in  iityhn  dcme  to  anr  Bwtbod  of 
wbicbbnotadiractanaatoi 

tbattbatatiennlandi 
of  an  amirnagrfant  i>  to  rwtrabi  hi  i|dant 
tba  aanaa  of  laicipi  contact, 
MHabletooecw. 
After  a  cenridtration  of  paraAn,  hkwSki,  and 
varlona  inoiianic  lalla,  by  a  twotiai  of  eHndnatinn 


only  eodinai  dirate  aad  eodioai  nMtapboepbato 
tiniiinid  for  condderation.  It  baviag  Ptavfawly 
baenfowid  ibat  tbe pipet*cananla  OMtUafotdaa 
tacbniane  wbicb  peniUt*  tbe  oae  of  approifanaiahr 
oneeigtitb  of  ibe  quantity  of  binimn  wblcb  ia 
uy  lo  prodnoe  aa  cqiMl  antioaaguUtlvt 
oiiag  tba  iiapla  ayriaii  awtbod.  a  a 
lane  It  tbown.  ^-"  •*—  nnaent  eiperJinai 


advantage  it  tbown.  *-  "--  prcaeni  ewMiriinali.  to 
bold  true  wiib  wdiu  In  oontli«  tba  plpaia 

witbtbieantiooafnlatti  ;o  lujoccBLof  a  lopcrent 
iohition  of  todioai  dtratc  b  poured  bio  tae  pipat 
Joit  pivvioua  to  me.  Tbie  fluid  la  iboroosblv  flowed 
over  tbe  interior  of  tbe  pipet  by  rotating  it  fai  tlia 
boriaootal  poiiiion  aad  aO  ciceie  ia  tben  ellowed 
to  drain  out  ibroudi  tbe  tip.  leaving  approdaMtaly 
I  can.  of  tbe  eolation,  wbicb  adbcrca  aa  a  tldn  ftta 
to  tbe  glaae  wall  of  tbe  cyUnder.  The  aotbort 
found  that  too  mg.  of  eodium  dtrate  (1  ccaL  of 
aolutioo),  when  to  used  as  a  liquid  coating  in  one  of 
tbeir  pipcts.  was  amply  cuflkient  for  tbe  purpoae  of 
traaHuaing  a«o  can.  of  blood  wben  need  witn  tbeir 
fannnlae,  and  that  the  only  fuHy  dtrated  blood  to 
treated  waa  that  amall  residual  portion  (about 
I  a  ccm.)  which  waa  rrtained  in  the  pipeta.  Tbere- 
fore,  it  b  evident  that  not  more  tnan  38  mg.  of 
oodiiun  dtrate  per  100  ccm.  of  blood  b  naoneary  for 
traadndon  by  thb  method. 
During  aia  mootba  the  authors  have  wad  aodium 


I. 


dtrate  aa  an  anticoagulant  with  tbe  pipeKannula 
apparatua  in  dinical  practice,  and  are  wbB  Mlhfled 
with  ita  practical  operation. 

Tbdr  flndinga  may  be  sununariaed  aa  foOowa: 
A  better  knowledge  of  tbe  pbyiJcncbamifil 
wUcb  nay  occor  in  tba  blood  of  tba  redoi- 
leeded  In  oidor  to  deina  OMra  dearly  tba 
rational  Indicatiooa  for  tfOMfadoB. 

1.  H)rpotheeee  are  annaalod  to  eiplain  tbe 
occurrenca  of  fdMHa  and  todc  reactiona  foioviaf 
traaafoaioM  wbicb  cannot  be  foretoU  by  tba  odMdaf 
tcsu  for  compatibility. 

J.  Tbe  tkieoiy  b  advanced  that  maav  of  the 
febrile  and  lode  wactJOHi,  not  to  be  nplained  by 
bcmolyeb  or  agghttlantion,  are  doe  to  indpient 
coagalative  rbingw  bi  tbe  traufnaed  blood  wbicb 
tbna  ooaUdaa  poToniial  coagulative  factoca  aocb  aa 
thromboplaetin  and  tbrondMn. 


4-  Tba  eaMwoyuiant  of  laacb  eitrart  or 
dd  -bimdin^*  b  aobjact 


to  •■oartafauy  of  action 
witb  toiic 


S.  Tbe  nee  of  paraftn  b  tbeoiacfcally  tbe  nwtbod 
of  cboioe  In  proViding  an  antlcoafalaat  afent  for 
pnipoaca  of  irandMlon,  and  baa  baM  fonad  prac- 
tiaibla.  but  not  witbont  cartafai 


BBBDar  anoaratnL 

F"  "e      Lr  "'  ''  ' 


aodiuiB  are  tbe  only 
dmiribit  cbaiactarirtka.     Bocb  of  tbaea 
tr,  bavt  toaic  diacti  wbidi  dieatl 
of  tbe  amonia  wbicb  can  ba  tafily 
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7.  Sodium  ritrmte  in  the  proportion  ol  I  JO  mg.  to 


I 


joo  rem.  ol  blood,  when  Mcd  with  the  p&wt> 
cannula  apparatu*  and  in  the  manner  damned, 
lenrca  as  an  effective  anticoagulant  for  tnuMfnrioo. 
Thit  proportion  (o  04  per  cent)  b  from  ooe-fifth 
to  one  twrnty-fiftk  of  the  amount  of  citrate  necm 
tarfly  employrd  with  other  methods.  BccaoM  of 
the  cooaideratioQ*  iliicutid.  the  authors  bcHew 
it  to  be  the  best  method  for  genrral  use. 

Aiasar  EnsmnDL 

Pope,  8.  T.:  Tbo  Reaulta  of  Ttalrtsr-tvo  Traaa- 
fliilDHi     CtUf.  St.  J.  ifW.,  1916.  liv.  66. 

Pope  reporu  j$  caaca  of  ttaarfmioQt.  la  the 
majority  of  the  cases  the  traaafosioii  was  done  by 
the  use  of  two  glass  tips  connected  by  a  flexible 
rubber  tube,  paraffined  throughout.  The  flexibility 
of  the  tube  b  a  dedded  advaatage  hi  adjusting  the 
cannula,  making  it  uaoecoemary  to  dissect  out  the 
Tcsseb.  In  <  cases  the  syringe  method  of  IJndemsn 
was  used  and  proved  entirely  satisfactory. 

It  was  found  that  citrate  and  salt  solution  used 
freely  on  the  exposed  blood-vesseb  during  the  entire 
operation  was  much  molt  efficient  in  maintaining 
the  antithrombin-prothrombin  balance  than  a 
protective  coating  of  petrolatum. 

It  b  undoubtojly  advisable  to  have  prospective 
donors  on  whom  blood  studies  have  bcoi  carefully 
made.  In  one  instance  the  donor  had  a  strepto- 
coccus angina,  Uter  discovered,  and  the  recipient 
had  an  immediate  chill  followed  by  considerable 
fever  for  a  few  hours.  In  another  case  a  alight 
hcmolsrais  occurred,  but  did  no  damage. 

A  summaiy  of  these  cases  roughly  establishes  the 
following  conclusions: 

1.  Tranrfuaion  has  no  \-aluc  in  sarcoma  or  sqids. 

2.  Hemophilia  b  relieved  temporarily. 

3.  A  case  of  von  Yacks'  pseudoleukjcmia  was  re> 
Hevcd  of  the  anemia  and  the  recovery  apparently 
hastened. 

4>  In  tjrpboid  fever  with  hjrmorrhage.  transfusion 
stops  the  bleeding  abruptly  and  b  of  great  value. 
It  should  be  a  routine  measure  in  such  cases,  the 
faMlirect  method  being  used  and.  if  possible,  having 
a  donor  with  acquired  immunity. 

$.  In  purpura  and  severe  urticaria  it  b  almost  a 
apedfic;  one  caae  of  purpura,  however,  was  unim- 
proved. 

6.  in  lueuMNihaffe  and  preliminary  to  major 
•vnical  opentioos  upon  the  debilitated  it  b  a  life- 
aavtag  procedure. 

In  tub  aeries  of  cases  traaafualoa  aavcd  the  life 
of  at  leaat  ooe-fourth  of  the  cases.    J.  W.  Tcaxaa. 


Ha  iUtcs  that      

the  rMlonal  treaioMac 


BLOOD  AND  LYMPH  VB88ILS 


SkUlsrn,  P.  G.  Jr..:   Trancmeat  of  Vs 
Ulcan.     Amm.  Smtg.,  Phila..  1916.  bdii,  176. 

After  dianiasing  the  various  methods  of  treating 
faiiiusc  uloefs  of  the  leg,  the  author  ooocnMlcs  that 
there  b  no  virtue  in  such  (ads  as  scarlet  red  and 


haaic  fuchria 

mhiftil  to  ka 

dapcads  apoa  the  VBOofirftioa  aad'applicatioa  of  the 
falMrfaM priadplea:  (1) pratactioa ofiten«Ba«at. 
ii«iVMidblcdfeof  theulccr;fa)  '    ' 
dbdaife  from  the  ulcer;  aad  (3) 
vcaoua  rhanneb  from  without,  thus 
baneful  effects  of  chroalc  van 
rational  treatment,  tharafoiu,  amr  ha 

aa   the    "nilibtr  tiaaaa  dijf  ga  

method."  In  aelected  cana  he  baHma  that  ». 
adheaive-plaater  atrappfag  aaathod  with  ciloaid 
applied  as  a  duatfaia  powder  b  aa  cffideat  aMthod  of 
cffecthig  a  cure,  while  for  the  routiaa  traataMat  of 
the  average  case  Unna's  siac-oaidff  grlalhi  pMta 
stocking  serves  aa  aa  adadrable  support  for  the 
venous  chaaaeb.  


i.x  The  Operative  TraainMat  ol  V 

Vates  aad  Ulcars,  Baaed  onoa  a 

,  CymtK. 


of  Those  Lssloae.    Smtg. 

x«i».  I4J 


fymte.  tr  ObtL,  1916, 


The  author  discusses  the  physiologic  aad  patho* 
logic  conditions  underlying  the  cstabtfahaMM  of 
varicose  veins  of  the  lec^  and  attempu  to  damUf 
them  for  purposes  of  treatment.  Hb  ilaaiiiialiim 
b  based  upon  Trendelenburg's  tests,  and  he  dhridaa 
cases  of  varix  into  two  groups:  (1)  pure  surfaoa 
yarix.  and  (3)  surface  varix  compliated  by  varicos- 
ity of  the  perforating  veins. 

The  first  and  largest  group  arises  usually  from 
hard  work  and  heavy  lifting  in  men,  and  (ram  child- 
bearing  in  women.  The  surface  veins  are  biae, 
dilated,  and  tortuous.  Ulcers  when  pnacai  aaauqr 
lie  directly  upon  a  varicose  vda.  The  pctforathv 
vciaa  fulfill  their  r6le  of  aafety  vahrca  by  1 


the  atagnant  blood  from  the  aniface  to  the  deep 
vciaa.  Appropriate  operative  proceduiea  iadaot 
Ugh  divWon  of  the  great  saphcaona  tiaak  hi  the 
aged  or  infirm,  i.e.,  as  a  palliative  BMaaare,  bat  the 
operation  to  be  generally  advised  b  odaloa  of 
thegreat  saphenous  trunk  from  groia  to 

The  second  group  b 
cases  of  similar  etiology  to  the  fnt,  hat  hi  which  tht 
perforating  veins  are  variooae,  alnaiag  Mood  to 
leak  from  the  deep  veias  faMo  the  already  ovur- 
buideaed  aurface  vcaada.    The  group  b  rhiiijr 

Sled  of  poat-phlebitic  varix,  a  caadhJaa  de- 
I,  in  Homan's  opinion,  upoa  the  aaddaa 
ig  dowa  of  vahrca  aad  thickcaiag  of  the  vcia 
waOa  without  dBatatiwi  The  pcfforathv 
are  aearly  ahrayt  hiwduad  hi  thb  process.  V\ 
these  conditioaa,  widaapraad  ulceration  and 
of  tht  leg  are  ffwamoa  aad  are  difficult  to  treat. 
Opcmtioa  tadudea  the  radiod  maoval  of  the 
variooae  surface  vcaaala  aad  a  tandi  ia  tiM  lowur 


I         leg  for  the  variooae  pettontiag  vciaa  by  various 
"^     appropriate  torhajral  mat  hods,    moan  are  htm. 
caoBia  aad  alda-paflad  at  oaoe. 


Thtarticfebl 
her  of  photavuphi 
lad  thdrappi 


appropriate 
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m  Mt  oftw  m  ngpd  fai  cod- 
te  tiMir  ttglii  iImi  fiiMar  dt- 
Mritt  Mid  hmct  nwlv  fauDcn- 


G.  N.t   TW  VMCwtar  Uikm*  PfoducMl 
la|«H«  mmi  TlMlr  lUaulu.    ^o. 

TW  miriwfi  filMd  (iMi  tlw  SomlKAIfkui 
■n  wM  indkslt  tWt  kakaim 
le  blood-vHididM  to  mIhIm  win  iwiiBy  WMUd 

Md  Mftlljr  pMMnllllt.     Dwlit  Ikt  pNMl  WW. 

Wvwvr.  tl»  minr 
low  or  m  lonohli 

•ifoctioa  of  liMM  fwoto  Mid  kmct  nwl« 
lioo  lo  Um  VMColw  MnKtWH.  TWUgliespkMiiro 
•ImU,  wMdi  famlihw  •  iHfi  mamhu  «l  rufd. 
•Imp  fragoMsi*  b  bifdljr  wnwnrihh  for  tbe  (»• 
•rwHiy  of  imw  wommIi.  TraomAtk 
hA\T  btcoow  conpofouvfly  coinmoo. 
of  offtcrfco  mmj  molt  in  ihtonbogit 
ibr  vc9mI  Imm  mob  mrrely  cooloicd  or 
•  port  of  iIm  rttcfaol  cool  carried  •way,  Icoving  the 
mimm  and  moiadorii  im  $iim.  Tbk  Im»  bacn  ob- 
MTVod  OMBy  tkmm,  ovta  In  tlw  ofaitsc*  of  iafcctioB. 
TW  dwoaboib  Unm  piodocod  iMy  be  very  liodtcd 
Tbe  thromboo  may  produce 
ly  be  foBoered  by 
or  aoy  be  tbe  toiuce  of 
mukm  probably  results 
at  a  later  de«ile|NMat  fai  BMuqr  of  tbcee  cases  of 
iMoaiVlcte  lerioaa  of  aiterfaa.  lafectioa  plays  a 
■WMtpaiti«ibecaiiiallnaofssco«daiylMM»uiibai» 
noai  aitcries  so  i^lared,  aad  setaw  to  rcoah  More 
freqwily  la  baaiiiwihsgi  tbaa  fai  tbose  wovads 
vsMo  tbe  VBSSsIs  haw  bcco  ooa^Metenr  divided  aod 
the  aads  have  retracted  to  a  ooanaraiivdy  safe  dis> 
froM  the  fadected  ield. 

as  a  result  of  coatuiioa  to  veins  is 
Me  apt  to  occur  than  bi  the  case  of  arteries. 
If  often  rcsutts  (rom  a  nuMh  sUfhter  oouusion  than 
that  neccataiy  to  produce  throabosis  in  an  artery. 
Arterial  oaMiBai   umf  foBosr  an   inrwwplfte 

apt  to  occur  in  the 
of  hie  ct  ion  fa  has  been  shoarn  to  occur 
pnMnri|y  nhcjc  the  throanua  nd  not  compistcly 
oodude  the  artcrr. 
The  arounds  of  tbe  vessels  are  tMuaOy  raned  in 
the  od0BS  only  beoonnnc  raunoeo  snwotn 


dariM  the  prooBW  of  npair  or  the  faiantion  of  an 

ansunsuL   The  introduction  of  the  unamMapofattad 


la  fact,  perforation  of  an 

in  only  three  cases  by 

Itaquenily 


tHuaOy  resuka  In 
onaof  thekipi 
An  abundant  spurt  «f  blood 


Aiide  from  astanml  hanwrrimgr,  a  wound  of  a 
is  most  apt  to  produce  a  BMnalonm.  This 
may  be  partially  clotted  aad  bter  fa»* 
faction  amy  lead  to  secondary  hannorrKsfr.  A  false 
aneuilim  is  also  apt  to  form  oppoiiir  ibr  openfaig 
in  the  vtasd  by  the  hoBoirintout  of  tbe  f 
Tbesc  fslw  sncuriMm  baoama  sa 
IfaMd  by  a  aliMminf  membrsne  vith  the  i 
of  andothaUum,  the  «alU  Iwromc 
later  changs  to  a  ibrous  tinue. 

The  tisansa  around  a  fabe  aneurism  behave  in 
such  a  way  as  to  Umit  tbe  iiiMlna  of  the  < 
Fibrous  tirnoe  in6li rates  the  Inlormuscular 
and  forms  a  Umfaing  strvcture  around  tbe 
Tbe  reeolt  Is  often  bard  scar  timne  widch 
operation  (Hfhcidt  for  the  repafa  of  tbe  artery  but 
walch  acts  aa  an  dTrttiw  material  barrier  to  tbe 
of  the  hnaatoma  and  false  aneurism. 


The  obvious  local  tips  of  so  arterial  luwnaioms 
or  fabe  anettrism  need  no  spedal  deacriptlon;  bat 
two  pofaiu  arr  of  cspodal  faaportance;  It.,  the 
charKteristic  arterial  bndt  and  the  effect  on  tbe 
nsneral  drculstkm.  The  pnmnci  of  the  bniit  in- 
dicatcs  an  incomplete  sonttlon  of  oontinufay— a 
lateral  wound  of  tbe  wall  of  tbe  artery:  fa  b  fai  fact  a 
rin  of  a  wounded  srtery  rather  than  of  an  aneurisuk 
Tne  sjrsioUc  murmurs  vary  greatly  in  intensity, 
depth  of  tone,  and  musical  character.  Tbe  charac- 
ter of  tbe  bruit  obviously,  depends  upon  the  sise 
and  shape  of  tbe  opening  in  the  vceKi  and  the  de- 
gree of  irremlarfay  of  its  margins.  The  nrarmor 
chanfm  in  character  as  tbe  opanni  fai  the  vobmI  wall 
btroiiiM smoother,  tbe aneurbaMlsac lam impdar, 
and  tbe  pube  more  nommL  The  pube  may  be 
cariy  obliterated  because  of  premore  on  the  vessel 
by  the  cflutcti  blood.  It  b  usually  rapid  early,  the 
heart  being  dilated  and  weak.  Rcoeated 
inatfams  are  often  necessary  to  correctly  diag 

Tbe  typical  cooise  of  an  arterial  hmnatoma  b  one 
leading  to  cootraaion  and  IwraHtatfam,  a  fabe 
aneurism  being  the  rommnnwt  fnal  rsanfa.  Cer- 
tain complications,  however,  occur  with  some  de- 
gree of  frequency.  The  nmet  rommim  of  the«c 
are  qmmtoma  dependent  on  the  pmrnnre  of  the 
effused  blood  and  dot  on  mjghhnring  structurm, 
the  diwslopmini  of  nsrlphsril  innmini,  the  occur- 
of  aaeondary  Wimorrtiaiii,  the  detachment  of 
I  from  the  thwbus,  and  veiy  ramly  the 


-Si 


before  a  daffnite  fabe 


usna^y  ivnlu  fanmedbtely  after  the  rseatfam  of 
the  wnnad,  but  usuaQy  thb  can  ha  ilOBBad  hy  praa- 
sure  or  by  aanicatien  of  a  dramfaw.    Howtver,  the 


falfvy  to  the  vifai  haa 
•      If 

aa  the 


sgrnmcom  b  porikA- 
tnd  if  ceMamkant 
Piin  may  be 


thaoolBiefal 

occur  after  two  or 

ten  days.    The 

but  the  hoar 
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fona,  after  about  tevm  to  trn  davt,  b  vaMhr  nMre 
daagrrouft.  In  thb  lattrr  type,  the  lutaoribage  is 
often  profuse  and  due  frequently  to  a  ghrtag  way 
of  ibe  wall  of  the  falte  aacoriim. 

laflammatioo  of  the  bMMtoaut  it  a  rare  occur- 
rmre.  only  two  dMtJ»  ia  tht  whole  Kika  hdag  due 
to  ir.t.aiooof  thahlood^ioc.  The  aacwiiaal  lac 
U  ibc  Ux  to  bcciMne  faifcctcd,  and  only  orrarfonilly 
does  mch  a  mmpliratioa  occur.  However,  ihoiald 
it  orrur,  teooodaiy  hcmorrhafe  may  enme,  and 
Kr.i\ily  compfoodH  rccovcty. 

Arteriovenous  aaeurinu  are  not  w  coaunon  aa 
arterial  aneurknw  and  aa  a  rule  are  a  later  devclo|>- 
ment.  The  manner  of  formatioo  may  be  one  of 
several:  (i)  perloratioo  of  both  artery  uid  vein  may 
occur;  (2)  complete  divirion  ol  both  artery  and  vein 
may  lead  to  aacurioB  of  this  type;  (3)  a  lateral  wound 
of  the  artery  may  be  accompanied  by  a  lesion  of 
the  vein;  and  (4)  the  vein  mav  be  freatly  injured 
and  may  communicate  with  the  artery  only  by  a 
very  MBall  opening. 

The  development  of  an  arteriovenous  anetirism 
may  be  gradtial,  but  an  early  systolic  bruit,  which 
later  becomes  both  systolic  and  diastolic,  is  charac- 
terink.  A  thrill  is  not  evidenced  in  the  early 
stafca  but  later  becomes  apparent.  It  may  be 
very  evanescent  in  character. 

.\n  aneurismal  variz  may  result  from  simultane- 
ous injury  of  both  artery  and  vein  with  immediate 
adhesion  between  the  two,  resulting  in  a  definite 
■najtommii.  This  aaastomoab  nuy  be  as  perfect 
as  if  performed  by  a  surgical  procedure. 

The  general  treatment  of  vascular  lesions  in  war 
should  be  as  conservative  as  possible.  Rest  and  an 
expectant  attitude  give  the  best  results.  Ligature 
of  the  artery  at  an  early  date  b  to  be  avoided  since 
the  patient  b  in  a  state  of  low  vitality  and  sufficient 
time  has  not  eUpsed  for  the  establishment  of  a  nif- 
icknt  collateral  circuktion.  Furthermore,  collat- 
eral branches  may  be  opened  up  at  the  operation, 
may  not  bleed  at  the  time,  and  later  may  lead  to 
secondary  lurmorrhage. 

The  large  majority  of  the  hjematomata  eventually 
become  false  aneurisms.  Here,  also,  an  expectant 
attitude  should  be  taken  and  followed  for  some 
weeks.  Suture  of  the  injured  artery  u  more  pos- 
sible the  longer  the  intcr\'al  since  the  injurv*. 

J.  H.SKtUS. 
POISONS 


IMbet:  PyacnICMra  mmi  Dikia's  Plnld  (Pyocuhwe 
rt  li(|uew  de  DaUa).  Bdl  5«c.  dt  ckk.  dt  Pm^ 
1916,  ilii.  tj4. 


Ddbet  continues  the  iHsc—Jon  on  pyoculture 
in  the  case  of  infected  wovada  partkolarfy  replying 
to  the  objections  raised  by  Poni  and  Wright,  who 
hold  that  tUs  particular  method  of  controlling 
clinical  results  conld  only  mblead  Delbet's  opin- 
ion b  that  while  pyoculture  aloae  b  never  aa  ia- 
dication  for  amputation,  it  can  prevent  an  un- 
aeoessaiv  amputatka  aad  tkb  b  the  intrrcstiag 
point  which  be  has  always  laristud  on  that  a  pyo- 


culture DTopeity  BMde  and  properly  latcrprrted 
eaahlea  tae  twfsoa  to  avoid  an  amputation.  H« 
■MBlfcmi  cases  la  hb  senrfco  to  iilu*tral«  this. 
triMre  the  general  iadfcatlons  pointed  to  ampntatioe, 
yet  owing  to  a  acfBtlvo  pyoculture,  amputation  was 
omlttod  and  there  was  recovery. 

The  oneral  rule  which  Delhet  has  adopted  b 
thb:  when  ampuution  aopears  to  be  indicated  bv 
the  local  and  general  conmtions,  he  does  Mt  dedoe 
upon  it  until  the  results  of  a  pyoculture  are  avaflable. 
If  thb  b  abundantly  positi>ne  he  amputates.  If  the 
pyoculture  b  negative  or  only  weakly  positive  he 
does  not  amputate,  but  follows  the  condition  of  the 

rient  day  by  day,  making  locresiive  pjrocultures. 
such  cases  he  has  not  been  obHgut  to  nuke  a 
secondary  amputation,  and  following  hb  method  he 
has  been  able  to  save  many  limbs.  A.  Goes. 


Laurent.  C:  Notes  OS  the  T^oatmeac  la  Elghi 
Gases   of  ConlfMisd  Totaana    (Notes   svr   le 

tnutrinmt  dc  dtx-auit  au  dc  l^taaos  contrife). 
Lycn  tkir.,  IQ16,  xii,  786. 


The  author  reports  the  treatment  of  18  cases  of 
established  tetanus.  The  first  1 1  cases  were  treated 
bv  antitetanic  serum  alone  or  combined  either  with 
pbenic  add  or  sulphate  of  msgnesb  In  addition 
3  of  these  cases  had  the  tHanas  focas  amgicaBy 
removed.    All  these  cases  died  very  sooa. 

IntraveiKNis  iniections  of  SMOsalvanaa  were  thea 
tried  on  a  series  of  cases.  The  first  ^  cases  so  treated 
recovered.  But  in  these  cases  the  tetanus  was 
sli^t  and  in  one  there  was  an  accessory  amputation, 
The  next  4  cases  tried  in  the  same  way  died. 

The  author's  statistics  of  recovery,  therefore,  are 
no  better  than  the  other  recovery  statistics  furnished 
in  the  course  of  the  war.  A.  Goes. 

SURGICAL  ANATOMY 

Weil.    R.:     CtMenocliarapeutlc    Eipcrimenis    «■ 
Rat  Tumors.    J.  Cmmttr  Unmnkt  1916,  i,  95. 

In  thb  paper  the  author  discanes  only  certain 
nhssfs  of  the  work  which  he  has  been  carrying  on 
for  several  years  and  their  bearing  upon  the  ^Mial 
problem  of  chemotherapy  of  tumors.  Ha  dhridM 
the  subject  into  five  heads:  (1)  the  pencCiabflkr 
of  the  living  tumor  celU;  (a)  the  staining  of  necrotic 
areas;  (j)  ^  localisation  of  dyes  in  toaMMt;  (4)  the 
localisation  of  the  hi  niiiljai  dyts;  aad  (5)  oseta- 
chrooMsia. 

lajadgiaf  of  the  therapeutic  effects,  three  criteria 
were  eayloyed:  the  rate  of  growth  of  the  tuawrs* 
their  tran^phntabflity,  aad  the  number  of  rrtro- 
grcisinni     The  foUowiag  suauaary  amy  be  drawa: 

I.  Living  taawr  cdb  are  act  peactraied  by  ool- 
oidaldves. 

a.  Tne  accrotk  areas  of  tuawes  contain  a  larger 
amoant  of  iodine  thaa  do  the  other  tissues  of  tha 
bodbr  after  the  hHia waoas  injtciioaof  1 

J.  The  aecvock  areas  of  taam 
iaiiaiii  dbcoloiatioa  after  the  iattai 
cutsncoas  adariabtfatioa  of  dyea  of  the  diaao  1 
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4.  TW  dboobntlMi  of  Umw  Umwr  arw*  b  wrjr 
fwqpMUly  ■wpcfand  witli  tont  ditcolorsiiM  ol  tht 
Hw,  vlftt  iIm  oUmt  Uimmb  of  the  body  rtoMda 
■MCfotnplcidly  oMisiMd. 

}.  Tbt  tuiokit  of  tW  MCfolk  MBM  of  tumor* 
ii  MM  diit  toMy  10  tlw  dMtk  of  Um  colb.  ioMmucli 
of  paUMaaffy  ciiMtloB  fai  Um  mum  ims 


Aw  Tm  loroHwiloo  of  cottoidol  dyw  fai  aoaoik 

l§  Boi  o  rinslo  pitysicil  piMMOMMOt  tub* 

\w%  of  dlMoa  oTiaU^Slo  noo- 


bet  10  Um  b«« 

fivfa«  coBoidol  ■MtcrioL    TIm  dHTtnihUity  of  the 

dvce  thraogh   aiMbfaaee,  as  ebo  ihr  rbctrkol 

floaporiUos  of  boUi  coBoldeiiimenoe  the  nanh. 

7.  A  pccoHar  akenuioa  hi  the  color  of  dyoa  of 
tkr  bmMdinc  noop  ocam  hi  necratfc  araaa.    Thb 


S.  A 

to 
b«  ao 


e  mthelk  coapowMb  analofoos 
fagectcd  Into  tomor-beariof  ntt, 
therapcotic  effect  roulii  \ie  deter- 
('•roRr.r  K   BiiLav. 


RADIOLOGY 


G.  C:   Modem  Roenliaa  Theramr 

•  mmi  Him,  with  Dwcilpttoa  off 

Appanffva   for   lai 

mmmtftmd.^  1916.  ifi,  S4. 


Thcmpy. 


In- 


JohaiOO    adtrOCatC»    the    Utirrmwt     Iwicmns    in 

dealfaif  with  recurrent  nuUignency.  The  sole 
qpeetioo  to  be  considered  a.  How  much  intensive 
nnW— *""  b  rrooiied  in  each  particular  case  to 
ntteriy  destroy  tne  recorrenoe  prcMmt?  The  quan- 
tity haviajE  been  determined,  the  radiation  b  applied 
with  bat  Bttle  consideration  for  the  fact  that  such 
a  dosafe  nay  result  in  extensive  dermatitis.  In 
evefy  caee  that  the  author  recaUs  in  which  recur- 
mace  of  ouUflMUicy  has  followed  operation  in  spite 
of  potf-openuve  radiation,  the  recurrence  has  cither 
ben  outside  the  limits  of  the  radiation  or  the  total 
aaMoat  of  radktion  aapUed  has  been  too  small; 
thawfiiii  he  believea  that  the  only  aafe  and  sane 
cadiatioB  b  that  erhidi  consisu  faia 
t  ceatimeter  as  great  aa  the  akin 
r,  aiMi  the  area  irradiated  should  be  aa 


poM^opefative 
qpaatity  per  • 
mi  toleffate,  1 


haa  devised  a  haavHy  leaded  boi  to  be 
and  towwod  by  a  wonn  fsar,  so  that  the  pa- 
liaM  nwy  be  wdl  protected  while  the  arc*  under 
b  only  5  iachea  from  the  anode.    The 


tnbe  b  cooled  by  an  air  blast;  the  patient 
b  ■o(lf%htened  by  the  faKaadeacont  anode, 
the  short   anode^kln   dbttace   frinlly 
the  ihae  of  treatnwnt. 

la  akia  biioaa  Jokaaoa  eaaleyB  faoa  oat  to  thrca 
abtbigi  of  fraa  40  to  to  X  dbpeadtag  apoa  the 
atewliy  of  the  laaioa.  No  Bun  an  aaad  tad  the 
piaii ration  b  oa^  saAdaat  to  aaad  rqr*  «ell  be- 
aaath  the  hsina,  Oa  the  eycHd  he  doea  aot  use 
to  cKoed  so  X  at  a  siagle  ahtlat. 

The  coadarioaa  are: 


I.   Intenaivo  radiothennr  fauellifrntly  ea^doyod 

idol  maHjainfba  wkhoat  pabi  hi  from  one  touMw 
sittiagSi  evoa  ia  aiKh  daHcate  locatiow  aa  the  eyoMd* 
with  coaaietic  naaha  that  are  aot  obtainable  by 
any  other  aMthod. 

t.  Piophytoctic  radhtioa.  poat'Operatlve,  dwoM 
be  carriea  oat  coasdeatioaay  ow  a  vide  aioa  be» 
yoad  the  apporaat  Undta  of  the  tfaaaae  aad  aafldnt 


yoadtheapporaat 

radiation  employed  to  iasttra  the  complete 

tionofthe 


quickly,  palnlamfr.  aad  aa/dy.  artifkial  oMaopaaae 
in  hsmorrhaflt  and  varioaa  gynecological  coadnloaa. 


4.  The  nroanoaii  of  asaMgaaocy  b  not 
measured  oy  the  given  estcat.  loouloa.  or  character 
of  the  disiaer     "Hie  most  brflUaat  resalta  1 


follow  treatment  of  the  most  apparently  hoprkm 


The  advent  of  the  CooUdge  tube  has  incrsaaed 
the  poMlbilities  of  roentgen  therapy  to  a  remarkable 
drxrrr.  It  has  Increased  the  necessity  for  skiD 
uiMin  the  part  of  those  emplojrinff  it  to  a  correspoad- 
inf  decree. 

It  is  not  necessary  to  OMasure  every  dose  ad- 
minietered  by  awaaa  of  a  paatOle  if  the  operator  b 
aafideathr  akilled  to  be  capable  of  exactly  du- 
plicating Us  doeace,  but  even  then  It  b  wise  to 
irequenUv  check  the  other  methods  of  eetlmatina 
employed  by  means  of  the  pastille. 

DAvm  R.  Bowis. 

R.  H.t  The  Local  AppHcatloa  of  Raaoni 
pplemsnted   bjr   Reswtjsn   Therapy.    Am 

J.  kstmliem*!..  1916.  iti.  9». 

Boggs  sa3rs  that  experience  of  the  past  two  yr»r» 
has  shown  that  radium  treatment  cannot  be  eoc- 
ceaafully  done  at  a  greater  distance  than  two,  or  a 
maximum  of  three,  centimeters.  It  has  been  imi- 
vermUy  accepted  that  cancerous  growths  can  be 
proomUy,  and  also  apparenUy  permanenUy,  cured 
at  thb  depth  from  the  radium  tube.  If.  however, 
the  disease  b  advanced  and  there  b  infiltration  of 
the  growth  Into  ad|acent  lymphatics,  the  cure  b 
only  apparent. 

An  atteoBpt  haa  been  made  bv  using  hrgsr  quan- 
tities of  radmm  and  iacraaaing  the  tinw  of  oipoeare, 
to  Inffueiwe  canceroua  oeOs  at  a  greater  depth,  but 
the  univeiaal  reports  show  that  not  much  aaa  been 
accompliihod  ia  thb  direction.  The  overiappiBg 
tisaaaa  wen  damaged  beyond  recovery,  npralem 
of  the  kind  of  lUtera  employed.  The  rays  of  the 
raditun  In  contact  with  the  growth  were  loo  intenee 
mhtn  they  entered  and  too  weak  at  a  greater  db- 
taaoe  from  the  tabee  than  two  to  thiee  watlmeliin* 
To  place  the  radlam  at  a  diataace  from  the  enrfaoe 
hi  order  that  the  rays  will  be  aeaily  naiform  at  the 
pofau  of  entrance  and  at  the  diataace  lequhed  lea- 
den the  radiation  too  weak  even  if  several  grams 
ewvemployod.  Thesaawbaottfueof  thepceeeat 
X-ray  tube  which,  whea  powerfully  excited,  gives 

aoft  rays    ' 
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qMDtiiy  ol  radium  anyone  has  ever  oacd.  Il  hat 
ban  estimated  that  oa  graaa  of  radhini  wottki  be 
■eccaaar)'  to  placr  the  radfaim  at  the  tame  dktanc» 
ia  order  to  obtain  at  a  depth  of  to  rrntimeten  the 
iateniity  of  radiation  as  with  the  X-ray  lube. 
haa.  dwiag  nineteen  months,  treated  14 
caeca  of  uterine  cardaooM  with  radium  and  rocnt- 
fen  ra^.  usinjt  from  i.ooo  to  j.000  millknun-bourt 
of  radium  with  rorntKrnisation  alter  the  Koenig- 
Causa  method  (or  uterine  fibroid.  The  sittinii 
were  repeated  ia  four  weeksi  10  caaca  were  recurrent 
and  the  other  4  were  so  far  advanced  that  they  were 
beyond  the  operable  stage.  All  improved  except 
a.  ia  that  the  disease  was  checked,  the  growth 
dimlniihed  in  siae.  the  pain  relieved,  and  the  offen- 
live  odor  leMened  or  entirely  checked.  Three  have 
been  clinically  cured,  and  one.  which  is  still  ap- 
parently currd.  was  reported  a  year  ago.  In  a 
other  cases  the  disease  has  nearly  all  disappeared. 

The  treatment  of  carcinoma  of  the  bladder,  rec- 
tum, throat,  and  mouth  have  been  leM  satisfactory. 
For  instance,  so  far.  Boggs  has  not  treated  a  favor- 
able case  (epitheUoma  oithe  tongue),  and  can  speak 
only  of  the  caaes  which  were  hopelesaly  inoperable. 

Bogp  mnchidet  as  follows:  It  b  neceaaarv  for  the 
operator  to  know  the  relative  value  of  radium  and 
the  roentgen  rays  when  combining  these  two  agents. 
In  carcinoma  of  the  uterus,  for  instance,  iK>thing 
could  be  expected  from  a  local  ap{>lication  of  radium 
with  lesa  thaw  from  2,500  to  5,000  milligram-hours, 
vaiag  nothing  leas  than  50  milligrams  of  radium 
deaieat.  Then  after  a  rest  of  three  to  five  weeks 
aaother  course  of  treatmeat  b  usually  necessary. 
When  roentgen  therapy  is  added  it  should  be  given 
in  the  sane  manner  and  quantity  as  that  for  the 
treatment  of  fibroids.  How  often  both  forms  of 
radiation  are  to  be  repeated  must  be  detcrminr<l  by 
the  iodgBient  of  the  radiotberapeutbt  who  must  be  a 
flhitrian,  because  be  caniMM  be  entirely  guided  by 
the  aaiieon  who  b  not  familiar  with  any  form  of 
radiation.  To  secure  permanent  cures  the  effect 
of  the  radiation  must  extend  from  the  primary 
growth  oat  to  the  metastasb  and  the  defoterious 
effect  oaaonaal  tissues  avoided.    David  R.  Bowen. 


It.  P.:  A  Radleleilc  Method  bv  M< 
of  Thorium  X  (Eiae  Bcstrshfanwnwthode  naittcb 
Thorium  X)     Dtuttckt  wui.  Wdumkr.,  1916.  xlii. 

The  author  describes  the  technique  of  the  method 
of  preparing  and  uiag  thorium  X  (solution  of 
Donunad  in  prapjrl-akohol)  in  the  treatment  of 
skin  diseases.  The  preparation  ia  paiated  over  the 
area  of  skin  affected.  Chronic  ecsema,  paoriasfa, 
warts,  mevi,  lupaa,  aad  malignant  tunors  are 
ameiuble  to  ihb  tieatasait,  and  in  such  conditiooa 
good  results  are  obtained.  For  the  practitioner 
thb  method  displaces  the  expensive  X-ray  appar- 
atus, and  radium  which  b  even  more  difficult  to 
obtain,  in  a  large  number  of  thaapetttic  procedurca. 

Moreover  it  has  advantafea  over  the  more  ooatly 
methods,  inasmtich  as  it  gii^  a  BMne  exact  localisa- 


tioa  aad  stieagth  of  dose,  aad  then  is  eact  ooatrol 
by  the  eve  of  aay  rsactioa  oa  the  ikia.  Oaeortwo 
ecBi.  wiU  cover  a  larfe  aiea  of  dda  aad  take  the 
place  of  laaay  rocntfsa  •*ftHgf 

The  Indira! ions  are  the  mom  aa  for  the  use  of  the 
X-rajTS.  For  treatment  of  mevus  vasculosas  the 
method  seems  superior  to  any  other. 

W.  A.  BaBniAK. 

MHJTAST  SUKGEST 

Black.  J.  C.  GImny.  E.  T..  aad  McNoa.  J.  W.: 
Ohaarvatkma  on  MS  Gaaoa  of  rmiiialni  by 
Noaioua  Gaaoa  Uaod  by  the  iaiay.  CSW. 
PfO.  \i  ttm.,  1916,  xli,  15. 

The  tsrpical  case  was  cold  00  admlssinn,  with  a 
sttbaomuJ  tenperature.  The  patient  waa  coaadoMi 
but  restless,  IM  pobe  slow  anid  fiUI  (eacept  fas  the 
collapsed  cases).  The  face  waa  cyaaosed,  laKnady 
so  in  many  caaes,  aad  the  eipreision  waa  fTnlatd 
and  anxiows  The  posture  varied.  In  soom  caaea 
the  patient  sat  propped  up.  with  head  thrown  back, 
flnpfaif  for  breath;  others  lay  on  the  side  with  the 
head  over  the  edge  of  the  stretcher  in  an  attempt  to 
aid  expectoration.  The  respirations  were  jerky  aad 
hurried,  often  numbering  forty  a  minute,  aad  « 


associated  with  a  choking  cough,  aocooipaaied  bv 
a  varying  amount  of  frothy  expectoration.  With 
each  inspiration  the  chest  was  expanded  to  its  full- 
est, all  the  auxiliary  muscles  belac  brought  into  play 
just  as  in  an  asthmatical  paraayva.  The  percus- 
sion note  over  the  chest  waa  somewhat  la^Mired 
without  being  actuaUy  dtUl.  Auscultation  revealed 
the  presence  of  moist  sounds  of  different  qualities 
all  over  thediest. 

It  was  noticed  that  the  patients  who  lived  tended 
to  pasa  through  three  laore  or  lem  defialte  ■tafi 
while  under  observation:  (1)  the  asphjndal  ataae, 
(3)  the  Quiescent  or  intennediate  stage,  aad  0) 
the  bronchitic  stage. 

Neariy  all  the  cases  on  ■rimlarion  were  ia  the  firtt 
or  asphsrxial  stage.  Thb  condition  drmaaded  las- 
mediate  and  energetic  treatment.  Grave  qrmp- 
toms  appeared  with  startlina  niddcaaeaa,  bot  tf 
patienu  could  be  safely  broo^  throogh  tMa  ftmai, 
recovery  was  the  rule.  The  first  atafs  gradoaRv 
pasaed  off  after  some  36  hours  aad  the  patient  fell 
mto  a  sleep  from  which  be  woke  feeUaf  amch  better. 
He  continued  in  thb  state  for,  perhape,  a  half  day. 

After  these  few  hours  of  coaipafatha  qaiel,  Wfm^ 
toms  of  bronddtia  befaa  to  maalfeit  themadvea. 
In  the  nuiority  of  caaes  theae  wen  aot  ieveia.  b 
the  cases,  however,  wMch  had  beaa  kept  aiiva  with 
tttficaity,  there  waa  a  very  iboit  qaieaoea 
loitowed  by  latcaie  bvoacMliB.  Fow  of  the 
seven  caaea  died  la  thb  braKUtic  atage. 
sjnaptoois,  as  coauared  with  the  ant  itsgr,  weia  aa 
foUows:  The  fiotaiag  secrrthm  m^  way  to  thick 

by  delirium ,  the  laayalate  roae  bam 
up  10  t04*  K..  aad  the  Palae  became  of 
aoudl  volume  while  its  rate  iaoeaaed  to  perhaps  160. 
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bm 
up  lo  TO  p«  nkuu*  bifof*  dMlk. 
Ihtf  tka  of  Um  UMlOMBt  wm: 


I.  To  npd  Uw  ■■cwrivi  nanioa  fioa  llw  luagi 

by  MMliCi  Uld  ttiflMllMlM  MDKtOfMMt* 


«.  To dfaMtaiilitW MCMCJoa. 
5.  To  M|ifMin  Um  (alUag  b«urt  and  noiyfWMUo 
tlw  blood. 
Tbt  ffodtfaiff  iwliiMWH  ivol¥td  from  thi  tiptriMMi 


I.  Aboodaal  topply  ol  air  and  wanntb. 

a.  Ab  MMlk  of  Mit  ODd  water  If  tbe  patient  waa 
vary  cjraiioaid  aad  bad  man  abaady  vomitnl,  fol- 
lowad  by  iba  adMbrfHrallnii  of  amnMmium  car- 
boaaic  gr.  1$  aad  vimun  Iparanianbar  is  minima 
ovary  tbrec  booia. 

1.  ftpjpjf ft  HfMflftlV*n  \n  ffifft  Iff  "ftfiff irl  TywftiMla 
aad  dinipWBa. 

4-  Ophim  5  to  IS  arfahaa  hi  laatJaai  caaw  to  allay 
tbe  mfi»<al  ttralw 

5.  Phvitary  extract  (1  ccm.)  and  brandy  wbcn 
tbe  baart  tbraatancd  to  UJL 

Poat-MortaB  aaaadaatkna  (ten  in  all)  have  been 
BMda  in  cataa  dyiai  *l  parloida  varying  from  lew 
tbaa  a  day  to  m  diya  aftar  jabahtinn  of  tbe  gaa. 
CM|y  nlativa  dilaraMaa  arcro  fouBd*  even  in  caaes 
<hriag  at  diiawnlparioda  after  tbe  gaa  attacks,  to 
tbat  a  prsaral  daacripcioo  ia  nunacnt. 

Tba  aMMt  iapaitant  cbaafea  araae  foond  in  the 
hnif^  bvt  aoma  cbaafea  of  note  vara  prcaent  in  the 
baart  and  atnaiarb  Tbate  were  crdema,  frothy 
aaciatloo*  anlarBMBaBt,  aad  anbplcoral  lunnorrfaage. 

Noae  of  tbe  caaaa  laaMlaad  bi  tiM  caaoalty  dear- 
big  itatioo  for  mora  tbaa  ive  day»  after  tlw  bdmb- 
tioa  of  tbe  gaa.  Tbarefoce  the  acute  atagea  only 
aia  daioftad  hi  tbia  paper. 

Oa  adoriHloB  tba  caaaa  were  of  two  chief  cUaaes: 
(1)  tbe  anrte  wphyaial  aad  (a)  the  Mibacute. 

Of  the  6m  dam  almoit  ooeKpiartar  died.    Tbia 
va*  cbaiacteriaad  by  ortbopocea  and  marked 
Tba  aobacvta  raara,  on  tbe  other  band. 
_  ipMaa  aevar  aoMOBtlai  to  ortbopooea  and 
cyaaoiad  to  a  lavar  dagraa. 

EDWAao  L.Caasaix. 


J.t 


for  tba  laacaUattaa 


(Fiamplca  « 


a 
After 


Uaaaf  cka 

poor  riaiulbtiaa  at  Taaiploi  cblranfcal  dc 
).    AnA.  4'Mt€trit  mM.,  1916,  p.  ai. 

tba  coaaliMiliuii.  method  of 
aad  warfcbig  of  bia  alactrovibraior.  b  an 
for  tbe  JoraHaatinn  of  magnetic 
■MiaiaTai  in  the  body.    Tba  hMtranirm 
fai  fwiaaciiwi  witb  palpatioa  fai  tiM  fbat 
Wbaa  tba  ■wnbcr  of  vibratioM  laacbm 
tbe  beat  point  for  iaciiioa  b  laacbcd. 
b  made  tba  vftraiiaaa  baooma  dearer 
b  hrwiid  toward  iba  aipaanr  of  tbe 
bady.    C^maiiaM  of  Hbntfaa  b  tbe  faMlas 
al  faraiffi  mafartir  badfaa  bave  bees  ro- 


at  tba  froM  taili|ybig  to  tbab  appraciatioo  of  tbb 
Inetnuneat  hk  tbe  loealliatloo  and  eatractloa  of 
projcctlka.  A. 
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1.1  Praaaai  Meaa  as  tba  TtmumM  of 

Mitfai  WoMda  of  dM  «nia  Oae  Idim 
•«tr  k  tflteawat  dai  hbmafat  de  aaene; 
trnm).    Mm.  f«e.  dr  tUm.  H  4$  mk^p.. 


aiaiaiduc 
16.  laa.  65. 


Mom  of  tba  polMa  cwiaactad  witb  tba  treatment 
of  guibot  woiiada  of  tba  bead  dbcanad  by  Laor* 
eoca  aia  along  tba  Uaea  gMMraQy  adaplad  by  laoant 
arritara.  Regarding  tba  profneab  of  andi  ladoM  be 
qttotea  the  tatietica  of  l«anolata  wbicb  giva  a  global 
mortality  of  ij  per  cent  for  woonds  not  Involviag 
tbe  dura  mater.  In  tbb  figoia  are  included  carabro' 
^dnal  cootttdooa,  aa  waOaa  eooM  OMoiafMU  Ib- 

56  per  cent.  Tbbb  ladooed  to  45  per  cent  la  tbe 
caae  of  jj  wounds  where  a  taafeotial  contact  only 
produced  a  furrow.  These  figures  refer  to  immediate 
prognoab  only.  The  end>result»  An  much  oMra 
unfavorable;  even  when  tbe  proximate  operative 
results  arc  quite  satisfactory  the  aroaadad  nattin 
for  a  long  lime  exposed  to  grave  periL  SomaoMtttbs 
ago  Freaaoo  reported  that  of  ai  craniactondm  witb 
opening  of  tbe  dura  outer,  a  alone  remained  aUva 
at  tbe  end  of  four  and  one-half  mootba,  One  was 
hemipl^ic  and  the  other  had  lerioos  functional 
trouble.  Without  doubt  a  large  number  of  tbeae 
late  deaths  were  due  to  the  preaeoce  of  an  intra- 
cerebral foreign  body,  and  thb  b  why  tbe  qoastion 
of  their  early  extiactioo  becomes  so  important. 

A.  Goes. 


of  reporta  art  piMfabad  from 


Mlka,  A.:  Sooaa  Oaeriatiutti  00  tiM  Uaa  of  Hypo- 
chlorowa  Add  (Suaoi)  la  CumdiBl  WoMida. 

FJiiA.  1/.  J.,  1916.  xvi.  loa 

Thb  series  embraces  16  cases  of  gunshot  wounds 
adiidi  were  recdvad  in  the  EdiBbmab  Royal  In- 
firmary from  the  front.  Tbe  caeca  au  caow  at  one 
time  and  the  arounds  arere  of  varying  aavatity.  AU 
were  greatly  infected,  soone  very  gravdy. 

The  aolutioo  of  hypocblorotts  add  area  made  as 
follows:  Chloride  of  lime  and  boradc  acid,  of  each 
I  a  s  gnuna.  arere  dJmdvtd  in  too  ccaa.  of  water  aad 
the  adtttion  filtered. 

Open  vroonds  ware  bathed  once  or  twice  dally 
witb  thb  sohitioQ  aad  dreadnfi  moiatinad  witb  tbe 
same  were  coatiaooai|y  appHad*  a  dMei  of  mackla* 
tosh  bdag  ptecad  over  tba  dfaadafi  to  prevent  tbe 
aacapaof  tbe  volatib  hypocbbifoaa  add. 

FtaMdad  or  borrowed  wounda  wara  inigaiad 
twice  dally  with  tbe  aduiion  aad  moiat  draiHiifi 

Siad  aa  bdore.    In  deep  wounda  aa  iagnioas 
aaatbod  waa  need  to  keep  tbe  wound  maetaaily 
id  with  the  sohitioa. 
Tba  results  were  vary  aacoangiac,  in  omm  of 
tba  caaes  tbe  aepab  bdag  orticoaH  m  Ibrty-aigbt 
boars.    Ia  four  to  five  daya  tbe  wooada  wart  deaa 
'  with  graaalaiioaa.    Tbe  graaabdoaa 
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wrrr  hcftlthy  and  ckairitatioQ  rapidly  look  pUc*. 
Three  CMC*  which  did  noc  proffw  to  favorably 
dcane«l  up  quickly  with  ovdlatry  boric  add  or 
ichthyul  and  glvcerine  drcaaiBga.  However,  there 
was  probably  dtfiiculiy  in  keeping  the  tolution  ap> 
pUed  deep  caoiMh  in  the  wound  to  allow  the  vola- 
tile acid  to  reach  aU  the  rccMica.        j.H.: 


iu4,  R. 


ru^ 


G«n«r«l  Rule*  for  the  Immediate 
I  of  War  lnjurl«»  In  an  Ambulance  at 
Che  Preni  (Priadpc*  ghrfraui  du  traitrment 
iauaMiaie  dc»  plai«  de  gaene  daaa  one  ambuUnce 
dr  I'avani).  BiM  H  mim.  Ste.  dt  ckk.  4*  Fw.. 
1016,  &1U,  460. 

Plcqoi't  otcniive  artide  givinf  detalb  of  the 
arraBfements  and  methods  adopted  for  the  early 
ioigical  treatment  of  the  wounded  at  the  firing  line, 
•btwld  be  of  interest  to  tboae  encaged  in  the  organi- 
aatioQ  of  the  tuigical  service  of  an  army  in  the  beld. 

The  two  |cneral  principles  which  govern  immedi- 
ate surgical  intervention  are:  (t)  Ever>'  wound  must 
be  conadered  as  more  severe  than  it  at  first  appears 
to  be.  (2)  Every  wound  due  to  an  artillery  pro- 
jectile mtist  be  treated  as  an  infected  wound. 

In  summing  up  the  general  results  of  the  treat- 
ment of  wounded  at  the  present  time  he  contrasts 
the  tomber  picture  presented  in  the  history  of  ambu- 
lances in  former  da3rs  encumbered  with  wounded 
suffering  from  meningitb,  peritonitis,  gangrene, 
tetanus,  osteomyelitis,  etc.,  crudely  operated  upon 
and  dicaaed  without  anesthesia  with  the  calm 
courafeons  wounded  of  IQ14  to  1916  preserved  from 
these  fearful  complication  bv  all  the  artifices  of 
modem  surgery  and  profreasing  each  day  quietly 
toward  recovery.  W.  .\.  Bkcxnax. 

Colstoo.  J.  A.  C:  Personal  Espcrimcaa  at  the 
Rod  Cross  lloeplials  at  Pau.  France.  Uaryiand 
M.  J.,  1916,  111,  14. 

In  the  Red  Cross  work  at  Pau,  France,  the  best 
results  in  nerve  surgery  were  obtained  by  early 
operation.  The  great  number  of  these  cases  led  to 
having  them  cared  for  at  a  Central  Hospital,  es- 
pecially equipped  for  electrical  treatment. 

In  l&e  manner  the  Urge  number  of  joint  injuries 
made  neccssarv  a  hospital  devoted  soldy  to  mech- 
anotherapv.  \lany  of  the  masseurs  were  soldien 
who  had  lost  their  sight  during  the  war.  Conser- 
vative treatment  in  many  ioinl  injuries  gave  cxcd- 
lent  results,  but  the  badly  smashed  joints  were 
among  the  moat  serious  cases. 

Tetanus  was  comparatively  common  during  the 
eariier  periods  of  the  war,  but  now  b  rdativdy  rare 
owing  to  routine  administration  of  antitetanic 
serum  to  those  wounded  at  the  fint-aid  station. 

With  few  exceptions  all  wounds  were  infected. 
The  best  reralta  in  treating  these  wounds  were 
secured  by  conthraous  irrigation  with  salt  solution 
and  changing  the  dressings  frequently.  Where  the 
wounds  were  very  foul,  a  dilute  solution  of  potas- 
sium permanganate  was  used.  Ample  drainage  must 
be  provided  and  as  little  packing  as  posaibie  used. 


The  moat  virulent  gas  hacilhu  bfectioM  occvr 
within  a  few  houn  after  the  injury  and  are  sesn  oohr 
in  the  hoapital  directly  bdiiaa  the  iiif^  line.  Col- 
sum  obacrved  some  infected  caaea  aaaociated  with 
fU  production  which  yidded  readily  to  free  in- 
daicma  and  irrigation  with  hydrogen  peroside.  .\n- 
0mkmm  were  more  infrequent  than  would  be 
enacted. 

Recent  abdominal  wonnda  wen  not  transported 
any  further  than  poaafide  and  coniequaBthr  w«ie 
rardy  seen  at  Pau.  In  brain  injuries  infection  was 
constant  and  the  mortality  high. 

Of  all  cases  treated  at  the  Red  Cross  Hospital 
to  which  the  author  was  attached,  the  mortality  b 
estimated  to  have  been  from  2  to  4  per  cent,  but  it 
must  be  remembered  that  the  mortantv  in  hospitab 
near  the  firing  line  is  much  higher.  The  p*«fTntifif 
of  soldien  able  to  return  to  the  front  b  fttHtitH  at 
between  60  and  70.  D.  L.  DcsTAan. 

Spelman.  J.  D.:  With  the  American  Red  Groaa  la 
Belgium.    l4iKW.-C/iji.,  1016,  cxv.  SI 


Prophylactic  efforts  have  been  very 
in  the  prevention  of  typhoid  fever,  venereal  1 
and  tetanus.    .\s  a  rule  the  soldien  are  wdl  fed. 
the  meat  supply  bdng  espedallv  good. 

The  care  of  the  wounded  U  becoming  moie  and 
more  efficient.  The  wounded  are  tranioorted  aa 
rapidly  as  poaaible  to  a  field  hospital.  The  emer- 
gency dressing  consuls  of  the  application  of  tinc- 
ture of  iodine  and  sterile  gauze,  and  the  injection 
of  antitetanic  serum.  The  transfer  to  a  baae 
hotmital  depends  upon  the  patient's  condition. 

The  severity  of  the  wounds  depends  largdy  upon 
the  kind  of  missile  and  the  range  at  which  it  was  firad. 
Kiilc  wounds  usuallv  cause  comparativdy  small 
wounds,  although  if  the  bullet  has  become  ddormed 
by  previously  striking  something  ebe.  or  if  it  rico> 
cheu  the  wound  may  be  very  eitenaive.  Piaoaa 
of  shrapnd  cause  great  mutiUtion.  The  abrapMl 
themselves  dot  not  cause  such  extensive  wounds. 

Gas  gangrene  has  become  a  serious  problem.  The 
aiuRobic  bacilli,  so  common  in  the  highly  frrtilixed 
fields  in  Europe,  are  carried  deep  into  the  tissues. 
Gaa  gangrene  is  so  prevalent  that  every  case  b  con- 
sideied  potentially  one  of  gas  gangrene.  At  the 
earliest  symptom  free  incbions  are  made  into  the 
nvolvcd  area.  Local  applicationa  of  sodism  hypo- 
chlorite have  proved  beneicial 

The  predoodaance  of  infection  b  still  appalHn| 
A  variety  of  methods  of  treatment  have  been  triad, 
from  the  radical  carbolic  acid  treatment  of  Lister 
to  the  hypertonic  salt  solution  of  Wright,  but  none 
has  proved  a  panacea.  j.  11  saitxs. 

J.  D.:  Medko-MOIcwy  Notes  from  the 
War  Zone.    MiL  Smrpttm,  1916.  u«vUL,  ;. 

Spelman  ^vca  an  Intaimthn,  atrakhtforward 
account  of  the  medioomilitary  condition  b  the 
Bdgian  scctioa.   On  account  of  the  highly  faftabad 

the  tiaatofUa  upon  (data  «f  awviot  aol  gbw). 
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So  pfwalmi  WM  tkb  tfoabit  Umi  cvtry  c«m 
«l  pft-fnpcM  tad  t^  "^-' 
MtBvtnM  by  thb  ( 
%m  MPMfMMt  IhmI  dtMOMtnlM  iIm  Iu. 


Im>..^ 


rait.  Tbt  Hfhri^iii  b  m  follow*:  Tbt  •atira  ikia 
•m,  in  tbt  COM  of  a  Uad>,  for  tnttiact,  btyood 
Um  artkobtloM  to  ttch  ridt  of  tiM  wooad,  wat 
CMtfiiQy  abtvtd  mod  tW  ddi  dWnitrttd  with  grtta 
toopk  ueobol.  tnd  tfactmo  of  iodbt.    Tht  ovtr- 


;  ikin  edtc  of  tW  vooad 
tad  all  tlw  ioft  porta  wiMtt  vitality  waa 
liablt  to  ktvt  btM  lowtnd  vtn  raaovrrl.  ao  that 
tbt  ttnritlag  wooad  wta  foaaaNbapcd,  with  iu 
■atllil  dIaaMlcr  iattrati  tad  tbt  Mti  of  MBOotb, 
btahlgr  tiMnt,  foot  from  all  proiectiaf  pcdicnka. 
ILrdiopo  imoaidt.  i  :S,  waa  ottd  for  lavafe  twiot 
6mf  for  tbe  tot  ttvcral  daya,  aad  tbtraaf  tar  oaot 
dally.  If  tbe  arooad  wat  narrow  aad  dtc|»,  tbt 
cowae  of  tbe  praJtctUt  waa  locatod  by  OMana  of  a 
bfanu  probe  aad  a  cbtanti  dtaatd  oot,  to  tbat 
tbwmh-and'tbrooiib  drafaMft  ooold  be  favtltnted. 
Tbt  pitoet  of  dolbiac  btfoio  rtftrred  to  would 
bt  fooad  MMaewherc  akmc  tbe  courte  of 
Ftatttiatcil  nibbrr  tubing  wa*  tbe 
Wbtaevcr  an  exit  wound  waa  not 
aad  tbt  projtctile  could  not  be  ttdy  located, 
•a  Iwtditlt  X*ny  wat  taken,  at  it  wat  oooridered 
aa  aapanlooable  tia  to  Itavt  aay  foreign  bodv. 
Tbia  naa  of  tiaataitat  pve  birtb  to  tome  terribly 
laigt  mdag  woondt,  but  it  efftctaally  reawvod 
■ott  of  tbt  farfteiiBg  BMlodal  af oidtd  perfect 
drdaafi  aad  adalariiad  tbt  dttilopiBtal  of  gta- 
fnptao;  aad  wbcn  tbt  wouad  waa  tatinly  dttn, 
a  pltttk  operation  reductd  tbt  bttUag  prooem  to 
about  twowtcka. 

Wbea  f ti  MBgnaii  dtveloped  in  tpite  of  thit  treat • 
■Mac,  a  viruitot  germ  wat  usually  found  growing 
la  aa  onfayonbit  place.  If  caufht  early  eoougb, 
tbe  part  waa  lacited,  wbeo  tbe  gat  would  ditcbarge 
with  a  fbarartrrirtic  pop,  tbe  mbcutaaeout  (at 
woald  be  fovad  to  be  dtrfcrntd  tad  aratery.  and  the 
■Made  Mack  and  friable.  Radical  cutting  away 
of  atCMtic  timot  with  dratriafi  every  two  hour* 
and  bjfdittaa  peiwiidt  lavact  aad  tbe  deep  iiijec- 
tioa  of  oayapa  aad  geaeral  tthwltthm  gavt  rctnltt 
ia  tbt  arildtr  catct;  but  iiamtdltH  amputation, 
wtl  abort  tbt  U^httt  Umlia  of  tbe  prootit,  waa 
atoiMuy  ia  tbt  ttvttt  typt. 

Hack  bat  btta  laid  oTtbt  tficacy  of  Dtkin't 
fkdd  fai  iMia^iiii     TWa  laid  b  a  lolotion  of 


carbonatt  of 
I  fillavtd  tbioogb 
boric  yH,  to  tbat  it  fe  add  to  pbmnlpblbayii 
It  it  t  powtrful  frradcidt,  capable  of  kflhf  iiapby^ 

WBOCO  m  two  HMia.     waiw  oi 


ttnafltb.  u 


tbt 


b«l  aio  dtttractlvt  tottving  tiitat 
aftaMaity.   Tbt  atw  tolutioa  baa 

mabtbtlaMr 

Bttd,  aad  btddtt  k  tttmt  to 

pnptrty  of  otatolviag  atcttcic 


vlkbillt 


•ad  itkiitwuni  waa  tbt     witb 


practically  titfiMdag  a  wouad  ia  about  twalvt 
'^  It  b  Mtd  tlibar  hf  tbt  drip  mttbtd  or  at 
lueotly  rbtagtd  wti  dtttdi^  Iu  idd  of 
..lottt  b  UMMiwtly  vtry  gnat,  but  ftwWarity 
I  tbt  laaUnr  aad  viruloact  of  tbt  tort  of 
ptrfrfapaa  lafactMai  wMcb  btvt  but  t  two-dty 
taeabatton  ptriod  would  bad  oat  to  tbink  tbat  ibb 
tbaraptatfc  mtaturt  would  aot  t^Joy  to  amcb 
tucoiit  aa  it  bat  witb  tbt  adidtr  iaftctioat  tbat 
bavt  dtvtioptd  oohr  afttr  fhw  lo  ttvta  dayt  la 
spite  of  tbt  ftct  tiiat  UMitmma  bad  aot  btta 
perioraMd  aad  favorabb  aaatvoblc  ooadltioot  btd 
ihwtfoft  tnlftfli 

Tbt  rtwf  rfr  ktrkr  BMdMMi  of  amputation  b 
aow  imivermlly  uted.  It  coadtu  of  a  ttraUtt 
aaiputatioo  ariibout  effort  to  make  a  flap.  Tat 
ikia  aad  mutdt  avt  cut  tbroogb  above  tbt  wouad 
aad  down  to  tbt  boot,  a  pit-platt  retrtctor  b  ottd 
on  tbt  toft  porta,  and  tat  boat  tawed  tbrougb. 
Tbe  artcriea  art  Utd  off,  aad  tbt  atrvtt  put  on  tbt 
ttretcb  and  cut  off  tbort.  Tbb  nutbod  b  amply 
jottilbd  by  tbe  tmivenal  prettnct  of  iaitctioo,  tao 
ooattrvation  of  titioe,  and  tbe  minimiting  of  thocfc. 
Wben  til  danger  of  infection  btt  pttwid,  a  ttoondary 
ampuutioo  b  performed  and  a  flap  amdt.  Very 
good  retulu  have  been  obtained  in  reducing  tao 
neccttity  for  leoondanr  fbp  operatioot  by  applyiac 
traction  by  meant  of  tdberive  pittter  ttript,  tad 

aht  attached  to  tbe  ikio  about  tbt  tUuap,  wUcb 
ually  drawt  tbt  mutde  tad  ikia  over  tbt 
!  during  tbe  procan  of.betUng. 
Tbt  following  tutittlct  are  from  tbe  latt  >,ooo 
or  more  caiea  to  June  ^,  1915.  at  tbe  botpital  in 
La  Panne: 

WouiMb  from  rilb  btll . . . 
Wooadft  froa  duapad  ban. . . . 
Wouadi  from  f laaMnt  of  dMil  • 


FractarM 


undelerBunra 


•  497 
.  04 
•  1^74 

SOJ 

;3 

•  4t 


ToUl 

Tba  mortality  of  tbtn  OMta  wat  au, 
tpproaimatdy  10  ptr  otat.  Of  the  remainder, 
anotber  is  per  cent  were  probably  invalided  from 
tbe  military  service  after  leaving  tba  bosaital, 
wbBt  Bwrt  thaa  7c  ptr  ceat  returntd  to  tbt  triag 
liat.  Tbb  hospital  roodvad  ooly  tbt  tuiglcal  casat 
of  a  fltort  or  Ittt  ttvtro  aatare,  aad  tbtst  ttttittica 
therdore  jrfve  aaspb  ttttiaway  to  tbt  abOity  of  iu 
dirtctor.  Dr.  Anton  Dtptft.  W.  M«  Boonar. 


LaCardo,  L.  A.t  RahMlaa  of  the  Phyaklon  10 
NaHaaal  PriairiJam  lu^  Bfj*^  Dutfkim 
C:  Mtd.  5m  .  RafddMrg.  Pa.  1916.  Mar.  7. 

The  rdatioo  of  tbe  pbydcian  to  national  pre> 
paradatm  or  bow  tbt  piqraidtn  in  dvfl  life  can  be 
pmpartd  aad  baeoBM  aflatat  to  serve  tbe  state  at 
aa  anay  awdlcal  ofioer  fai  tlaw  of  war  b  ooe  of  the 
livt  istatt  witb  tbe  nwdical  prafeedoa  of  tbe  cniirr 
worldtoday.    It gott without tayb« tbat  1 
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io  which  bife  bodies  of  troopt  v 
to  Abide  ia  aov  dinate  and  in  aU 
i9on  an  eftckat  OMdlcal  drpatt* 
mrnt.  Tbe  advance*  in  pmreativ*  madJrinr  in 
ami  nut  uf  tropical  countrin  and  the  anny  medical 
uilurr  o  ability  to  control  tbe  tick-rate  of  anniea 
nakr  hb  picMBce  indispcneable  to  the  luccw  of 
all  military  opwitinna.  HI*  value  a*  a  tafeguaid 
afaiaet  dteaie  in  armir«  is  all  the  mora  appeedaled 
aa  we  study  the  (allure  of  campajgna  ia  the  past 
and  the  handicap  that  noa-cflcctivca  prove  to  be 
to  the  movements  of  espcditiooary  forrts. 

Those  who  are  interested  in  I  h  r  of  armies 

in  the  pre-sanitary  era  will  l'tn<l  uig  reading 

in  the  writinjci  of  Sir  John  Prtnglc  00  the  caaqiakBS 
in  FUmlrre  from  1 ; 4  .>  to  1 738.  It  was  coouBoa  tan 
for  an  army  to  lose  from  »$  to  so  per  cent  of  its 
effectiveness  by  disease  alone. 

Writers  have  o(ien  cited  the  Walcheren  eipedJtioB 
ajtainst  Antwerp  in  iteg  as  a  classical  example  of 
the  failure  of  a  campaign,  and  the  utter  ruin  of  aa 
army  by  disease.  The  Earl  of  Chatham  landed 
43.000  well  ilrillcd  and  seasoned  troops  on  the 
Island  of  Walchrren  in  Zealand.  The  region  was 
low  and  swampy,  the  water  bad,  and  the  verv 
air  pestilential.  .\uj(ust  25,  three  weeks  after  Und- 
ing,  5,000  sick  were  in  the  hospital.  The  sick-rate 
increased  so  rapidly  that  it  became  necessary  to 
withdraw  the  army  to  England  with  the  exceptioa 
of  17,000  men.  On  September  10,  7,000  out  of  the 
17,000  that  had  been  left  behind  were  on  the  sick 
list  and  the  death-rate  up  to  that  date  was  53  per 
thousand;  in  October  it  rose  to  63  per  thousand, 
or  an  annual  death  rate  of  744  per  thousand.  After 
taking  account  of  the  deatitt  and  those  invalided 
home,  the  force  of  17,000  men  had  dwindled  down 
to  6,749  men,  November  35.  The  troops  were  all 
withdrawn  in  December.  In  reckoning  their  losses, 
British  writers  6gurc  that  the  loss  in  deaths  from 
disease  for  the  whole  of  the  expeditionary  force 
of  43,000  was  8,400  while  the  deaths  from  battle 
casualties  were  but  306. 

The  San  Dooungo  expedition  in  1S03  is  often 
dtcd  by  writers  on  the  dangers  attending  campaign* 
ing  in  trookal  countries.  Napoleon  Bonaparte 
sent  General  Lcderc  to  the  island  with  30,000  men. 
Of  thb  number  5,000  died  of  yellow  fe\'er,  malaria, 
and  dysentery  in  a  short  qiace  of  time  and  5,000 
more  were  in  the  hospital.  Reinforcements  of 
10,000  arrived,  but  death  was  more  rapid  than  the 
ships  could  carry  reinforcements  from  France. 
Later,  but  10,000  of  the  men  were  left,  and  thoe 
soon  succumbed  to  a  small  British  force  sent  against 
thenL  Of  jo,ooo  excellent  troops  but  few  ever 
returned  to  France. 

In  order  to  appreciate  the  value  of  modem  meth- 
ods of  sanitation  in  tropical  countries  when  admin* 
istercd  by  army  surgeons,  the  author  compares  the 
first  Am«icaa  occupation  of  Cuba  with  the  French 
occupatioQ  of  San  Domingo  gp  yean  later,  and  also 
with  the  .\merican  occupation  of  Panama  loi 
yean  later.    In  1901  Gcacral  Gorgas,  U.  S.  A.,  as 


Chief  Sttiieoa  of  Havaaa.  wUle  npreailag  with  a 
saaltarv  force  from  the  army,  drove  yeOow  fever 
from  that  dty  ia  the  short  space  of  three  oMNUha. 
the  first  lime  that  it  was  rid  of  the  scouige  b  1  $0 
years,  aad  he  therefore  brought  the  death-rate 
from  thb  cause  dowa  to  aiL 

As  Chief  Saahary  Oftnr  of  the  Paaaaai  Caaal 
Zoae.  while  oneralhig  with  a  saaltanr  forae  BMde  tap 
of  medical  officers  from  the  Army.  Navy,  aad  Pub- 
lic Health  Service,  Geaeral  Goqpu  established 
modern  saaitatloa  uader  federal  ooutrol  at  tiM 
Atlaatic  aad  Padfic  ports  of  Coloa  aad  PaaaaM, 
and  bv  a  geaeral  saniiaiJon  of  the  Caaal  Zoae  he 
was  able  to  reduce  the  death-rate  of  the  caaal  fore* 
of  4S'Ooo  men,  from  140  per  thousand  la  the  dajrs 
of  the  French  occupation  in  1881  to  1880,  to  8  per 
thousand  in  lotj.  He  aad  the  federal  ofBoers 
working  with  him  demoastrated  for  all  time  that 
tropical  countries  are  hahiuble  for  white  mca. 
Geaeral  Gorges  is  right  when  he  sajrs  that  the  coai> 
ff^fftftl  mill  phyrical  success  of  the  Paaaasa  Caaal 
b  insignificant  when  cooipared  to  the  saaitaiy 
achie\-cments  which  make  it  possible  for  the  white 
man  to  live  and  work  in  the  tropics,  and  at  the 
same  time  maintain  his  health  at  as  li%h  a  point  aa 
he  can  while  working  in  the  temperate  aoae. 

Another  strikinK  example  of  the  value  of  awdera 
sanitation  under  federal  control  was  seen  ia  the 
recent  occupation  of  Vera  Crux,  Mexico,  by  our 
troops. 

Going  back  to  1846,  during  the  lifiicaa  War, 
100,454  men  were  sent  to  Mexico,  serviag  oa  aa 
average  of  thirteen  months.  The  deatha  iacurted 
in  battle  numbered  1,540.  while  the  deatha  from 
disease  amounted  to  io,i)^;  and  13.353  were  dla- 
chaigcd  for  disability,  mostly  on  account  of  cfiiease. 
The  sick -rate  was  from  17  to  37  per  cent.  In 
December,  1847,  General  Scott  wrote,  "The  force 
at  Chapultepec  fit  for  dut^  b  tfioo  rank  aad  file. 
the  number  of  sick  exdusive  of  officers  b  t,04i. 
The  mortality  from  disease  In  thb  war  was  110 
per  thousand,  and  the  battle  loss  15  per  thousand. 
Seven  times  as  many  died  of  disease  as  froas  war 
wounds. 

The  author  compares  thb  daU  with  that  of  the 
expeditionary  force  under  Geaeral  Fuastoa  ta  the 
recent  occupation  of  Vera  Crux  in  tou.  from  April 
to  November.  Thb  force  consisted  of  3,400  flMS. 
At  no  time  was  the  sick-rate  higher  than  it  would 
have  been  in  the  United  Stales.  The  army  laadad 
in  a  tropical  dty  that  was  aotoriomKy  fll4cpt; 
smallpni  was  pmmOiag  CDidaaicalhr;  ti 
was  prevaleat;  aad  the  a 
ing  irom  aa  epidemic  of 
Not  a  iiagia  caae  of  any  of  thsM 
in  the  cnmrnand  during  the  AaMricaa  oocapatioa. 

There  were  6  cases  of  miuilei  aad  j  of  dipkheria 
aamag  the  troops.    The  priadpal  cause  of  amrhid- 
ity  was  makria  aad  dysealery,  but  thcM 
at  minimum.    There  were  76  cases  of 
with  oee  death.    The  vcasraal  scount 
prevakat  fat  the  dty  pupulitioa.    Tkt  houMt  of 
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that  form* 


ill4uM  ud 

UUf  rale  and  the  mm  liicUvi  nie  from  vrnMNol 

dMMt  ««•  hrkl  M   $  OH  thoMMnH.     Tht  <iMth- 

fait  for  wvMi  moalht  of  ocamothm  wm  m  foOowt: 

For  dii«M  j^  ptf  thnnwd 

For  ii^hirim  j^  par  ihoioail 

No  yobow  ftvor  wm  Miod,  thfe  dlMoat  hovfaf 
boM  widkMcd  bjr  Ammkui  mothodt  io  forot  iiact 
I900> 

Atttiioii  b  coOod  to  iht  ndifoni 

Maim  Army  fa  Mmdoo  vadcr  iho  old  tad  new 
of  mmmrrlM  the  hmllh  of  armlet.  As 
ommplm  of  what  caa  be  acoompiUwd  by 
proM  oiiUMatioo  of  a  medical  penoanel.  the 
aolhor  dim  the  rr»ult»  of  the  occupatloo  of  Cuba 
ia  I90t  aad  ihr  MniiAnr  airanmnent*  of  the  Canal 
Zom  dartaf  the  work  on  the  lithmlan  Canal 
MaottoiM  iMuln  haire  been  accompliihed  in 
Cnba,  ~ 
tkm  waa 


■took  d^^dttaOMiy  mvcm  la  the  pre* 
ma,  aiiac  WaldHm  aad  Saa  Paaiinmi  aa 
■■aiiilm.  aad  to  the  iipmlMf  i  of  the  Uaited 


e. 


r  onaalsa- 

rrmmmt  control.  Ine  taaw  caa  be 
the  (uturr,  both  at  home  and  abroad, 
with  aa  aranr  of  lami  or  larfw  proportion,  if  it  b 
proirkled  with  aaoaihooeru  to  tafcnard  the  health 
of  the  traopB,  aad  ama  m  the  crua  ol  the  aifaamat. 
Eipeficaoe  la  aarfdWriBi  aradm  haa  demowiiated 
over  aad  over  that  it  loqalrm  from  7  to  10  medical 
oAoen  per  thowmnd  oTcaUitod  troope  to  keep  the 
mldiria  wcB  aad  fit  for  add  lenrice. 

TW  work  of  the  awdical  department  in  war 
mohrm  itadf  iato  three  porta: 

I.  Caic  of  ikk  aad  wounded. 

i.  Saaitalioa  aad  hygiene. 

tAdadaiitratioa. 
order  to  preeent  the  iobiect  la  a  concrrte  way. 
LaGarde  prmunm  that  thia  nation  i*  meetinf  a 
oWa  and  It  callinx  for  one  million  mm.  Inat 
aaad>er  of  aoldirrt,  in  accordance  with  the  propor- 
tiooa  ^hFmia  wiU  reQuire  10^000  Hiedical  ofacern. 
Thia  pwt  aamber  of  medical  men  to  administer 
to  the  wants  of  an  armv  b  no  stretch  of  the  ima|pna> 
In  the  Civil  War,  for  the  2,000.000  men 
I oa  tht  Ualoa  side,  alone,  ia.000  medical 
rummhrinafd  to  look  after  them.  Eag* 
huid  has  to.000  medical  olBcefs  with  her  eqwdlthwH 
aiy  force  at  the  froat  today,  while  Fraaoe  b  said 
to  have  isvooa.  Today,  ia  tlw  ngalar  aranr,  there 
ait  ooaummioaed  hot  44J  arndkal  odkcit  who  have 
lanhrtd  special  training  ia  ooaaerriac  the  health 
of  the  irooDs.  "Roughly  ipfakfaig  the  1 
soldicr»  trill  have  to  have  9»soo  BMft  awdfcal 
aad  where  are  they  to  cnam  from?    Wt 

a  9^900  idiyrirbai  ftoai  dvfl  life  ao  doobc.  Of 
aaaiber  3^000  wfll  be  itqahed  to  kmk  after  the 
lick  aad  woaadcd  aad  the  remaiaiag  6,500  will  be 
rrqalwd  to  kiok  after  mniialina  aad  hygieae  aad 
the  adadaiatrative  (oactloaa  of  aa  araqr  osedical 
depart  meat.  How  moch  docs  the  bnnr  doctor  ia 
dvi  We  kaow  about  the  latter?    Tht  cmHaa 


I. 
fl. 
J' 

4- 
$' 

6. 

I 

9- 
10. 
It. 


caa  sooa     way 


fcal  ama  b  iiadly  himielf  to  aaswvr  that  ht  b 
uatraiatd  aad  aatqaal  to  tht  task.** 

It  takes  alat  moatha  of  totsaaivs  study  hi  tht 
Araqr  Mtdfcal  School  at  Waahii^oa  to  toaoi  tht  rr* 

madinn  adHliry  oAotr.    Tht  curriculum  faKfcidm: 

mitanr  tarfsry. 

Mtdiou  depart  BMat  adadabciatioa. 

Otahthahaofagy. 

%iniiary  and  tropical 

Military  hygiene. 

Sanitary  cBoaistry. 

Bacteriology,  pathology,  laboratory 

Saaitary  tactics. 

Operative  surgery. 

RoeataeaoMgy* 

Fsychlatry. 

The  youag  medical  oAcar  inoa  imMik^  |ii 
commhsfcm  b  scat  toto  tht  Aald  vllh  tm&JP^ad 
amde  to  put  the  theoretical  part  of  his  tcacUag 
iato  practice,  and  alter  the  lapse  of  oat  yearht  b 
looked  upon  as  a  fuU-dcd^ 
ofBcer,  wonhy  of  the  name. 

While  it  is  true  that  the  6,$oo 
from  dvfl  life  cannot  be  given  the  intensive  iaotrac* 
tion  to  make  them  fto  omdical  odken,  much  can 
be  done  to  make  them  of  eitftaw  value  to  the  slate, 
aad  as  war  gom  on,  ihr>-  caa  thca  very  sooa  be 
ooavertcd  into  mcdicomilitary  eiperta. 

There  arc  three  avenues  in  time  of  peace  open  to 
the  phprsician: 

I.   Service  with  the  National  (*uanl. 
i.   Service    with    the    Medical    Reserve    Corps. 
Tnitcd  Statn  .\rmy. 
J.    Ser>'icr  with  the  Red  Cross. 
I.   The  .National  Guard  b  one  of  the  soaicm 
from  which  we  obtain  very  valuabb  ofBoos  in  liaM 
of  war;  it  consists  of  about  «oo  membtia  who  are 
partially  trained  as  medicomllitary  ofBoeta.    Com- 
misaioni  in  the  Guard  are  obtained  fnan  the  govera- 
ora  of  the  states. 

r.  In  1908  the  Medical  Rcaerve  Corps,  Unitol 
Sutcs  Army,  was  establishtd  by  Uw.  The  rr 
cuaeats  of  coouaissioaa  ia  thb  corpa  hold  the  rank 
01  FInt  Lieutenant  00  tht  famctivelist.  There  are 
now  1,600  commisaioaed  ofacers  of 
standing  and  ability.  Theae  members  are  [ 
ia  chril  nfe  who  arc  orgaaiaed  in  groupa  in  the  laifer 
dlloa  for  the  purpose  of  instruction.  More  ikaa 
coo  of  them  are  takiag  the 
from  tht  Medical  OfBcen  School  at  Fort  Leai 
worth*  Kaasaa;  ofidal  literature  b 
many  have  tht  bcaeit  of  membership  ia  the  Aaso- 
'  m  of  Mflitaiy  Svifsoaa.  aad  plaas  art  aader 
ia  the  Sorgeoa^Gcatral's  office  to  improve  tht 


opportuaitim  for  ohtainJag  a  amdifomBtaiy 
tioa. 

Medical  caams  of  iastraction  have  beta  ordered 
for  1916  at  Tobyhaaaa,  Pa.;  Aaaialoa,  Ala.; 
Sparta.  Wb;  Fort  Riley.  Kaa.;  Moaltrry.  CaL 
la  thoM  camps  odkcn  of  the  Medfcal  Rcaerve 
Cbrps  are  taai^,  with  Naiioaal  Guard 
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valuabtc  IcaiOH  la  active  ouapainiag  with  troon. 
This  b  a  courw  tlut  b  partinilarly  adafNed  to  the 
yooacer  phyiidan. 

In  tlicae  caapa  there  b  alio  tatifht:  (1)  plqrricd 
eufcite;  (a)  the  school  of  the  aoldicr.  ccrenflniea, 
and  tiM  nuuraal  of  the  Mbrr;  (j)  litter  drill;  (4)  tent 
dril!;  (O  IfMii  ia  administratioo  of  a  regimental 
hotpital.  field  hoapital.  and  ambulaoce  oompaay: 
(6)  stable  naauement ;  (7)  the  important  iuhiect  of 
recruiiiaf  anmca;  (8)  the  manner  of  rcndning 
pajm,  raooidi,  and  returns,  (q)  caaip  aaaitatioo. 

The  oorfe^Madence  couise  at  Fort  Leavenworth 
indndea  inatnctions  in  (i)  how  to  obtain  medical 
soppUcs;  (a)  the  direction  and  execution  of  all 
matters  of  public  health  amonc  people  of  occupied 
territory;  0)  the  method  of  SapoJb^  of  the  lick 
and  wounded  so  as  to  insure  the  return  of  effectives 
to  the  front,  and  how  to  relieve  the  fixhting  force 
of  non^ectivcs:  (4)  transporutioo  of  the  utk  and 
wounded:  (5)  establishment  of  aid  stations,  dreainf 
stations,  and  hospitab,  hospital  trains  and  hoMitai 
ships  on  the  line  of  communication;  (6)  how  to  keep 
the  records  of  the  sick  and  injured  for  reference, 
touching  upon  the  claims  of  individuals  and  the  best 
interesta  of  the  government;  (7)  how  to  instruct 
troops  in  personal  hygiene;  (8)  procedures  00  Exam- 
ining Boards,  Retiring  Boards.  Court  Martiab.  etc. 

J.  The  American  Red  Cross,  as  at  present  organ- 
iaed.  b  a  very  helpful  auxiliary  of  the  Mealed 
Department  in  time  of  war.  In  its  recent  organ- 
txatioo  there  b  a  Director  of  Civilian  Relief,  and  a 
Director  of  Military  Relief  who  b  charged  with 
the  superviabn  of  all  Red  Cross  work  in  war. 

The  Director  of  Militar>-  Relief  b  now  organ- 
ising hospital  units  in  well-popuUted  centers.  A 
honital  unit  consists  of  a  miliiar>'  hospital  equipped 
with  a  personnel,  supplies,  and  tentage  for  500  beds 
ready  to  take  the  held  on  short  notice.  Units  of 
thU  kind  are  now  under  way  in  Boston,  PhiUdd- 
phia.  Rochester.  New  York,  and  CleveUnd. 

The  personnel  consists  of  ao  doctors  representing 
the  different  specialties  that  are  usually  grouped  on 
the  staff  of  a  modem  hospital,  two  dentUts,  40 
nursca,  and  iS7sul)ordinate  attendants.  The  person- 
nel b  enrolled  in  the  Red  Cross  and  the  names  are 
registered  in  the  office  of  the  Surgeon  General. 
The  supplies  are  bought  and  stored  ready  for  use. 
The  unit  b  iimiccted  from  time  to  time  by  a  regu- 
lar medical  officer,  and  in  time  of  war  it  is  turned 
over  to  the  War  Department  and  placed  under  the 
command  of  an  oflker  of  the  Medical  Corps. 

The  Director  of  Military  Relief  b  abo  orgaairiac 
hospital  columns  to  consist  of  $  medical  ofBccft 
and  65  trainc<l  ho^iital  com  men  who  are  drilled 
in  the  method  of  rmdfiing  mit-aid  at  the  front,  aad 
their  function  b  to  assist  the  transport  cohimnai 

The  medical  oflkers  of  the  honital  units  and  col- 
umns are  members  of  the  Medkal  Reserve  Cons 
and  in  time  of  war  they  are  placed  on  the  active  nst 
and  graded  with  hiicher  rank  in  the  volunteer  ser- 
vice. The  nurses  and  subonlinatcs  are  placed  on  the 
rolb  of  the  Quartermaster's  Department. 


lathe 


Snaniah  Amwifan  War  there  were  6  dviiiMi 
lor  every  ragalar  aniieoa;  in  the  Ovfl 


War  there  vera  66  dvOiaa  iWfBOM  la  the  Union 
Amy  for  every  repilar  iwpeon.  Yonag  OMdlcal 
■M  should  seek  to  caierihe  Medical  Reaerve  Com 
and  avaO  theaMhne  of  iu  advaat^BS,  aad  the  older 
oaoa  who  are  physically  ooand  aboaU  attach  theai- 
selvta  to  the  hoMiital  units  of  the  Red  CroM. 

Proper  ofgaattation  among  the  fkpidam  In 
dvil  life  acdic  i*  concert  with  the  nfahur  Medfeil 
Corps  wiO  arromplbh  a  great  deal  m  wtUffuUag 
the  horrors  of  war.  Organiaatkms  such  aa  aia  now 
being  formulated  will  do  mach  to  prevent  the  break- 
down of  the  Medical  Depart iMnt  such  as  was  wit- 
nessed in  the  Spanish-American  War.  If  we  caa 
make  uae  of  the  modem  methoda  of  medical  irbaci 
to  good  advantage  in  active  campaign  we  wiD  aerva 
humanity  and  the  state  efficiently. 

HOSPITAL,  MEDICOLEGAL.  AND  MEDICAL 
EDUCATIOH 

Wrong  Majnosla     Mei.  lUc..  iot6.  Uxiis.  j;*. 

A  suit  waa  faistituted  agafaMtt  a  phyriciaa  for  al- 
leged malpractice  growiag  out  of  the  fbOowinc 
facts  which  are  taken  from  the  review  of  the  case 
in  the  Supreme  Court  of  Washington.  The  defend- 
ant made  an  examination  of  the  plaintiff  and  diaf- 
nosed  her  trouble  as  cystic  tumor.  Prior  to  ihb  an 
examination  had  been  made  by  another  phyiidan 
who  determined  that  she  was  pregnant.  Stthae(|aeac 
to  the  defendant's  examination  another  riamian 
tion  was  made  by  the  first  physidaa  aad  aaoiher 
who  again  determined  that  the  plainttff  was  preg- 
nant. The  defendant  when  informed  of  th^ 
decision  said  "they  must  hecranr"orwoidatothat 
effect.  The  plaintiff  dM  not  h^eve  she  was  preg- 
nant at  the  time,  stating  that  the  fine  aaqacion 
of  thb  condition  occurred  three  wceka  afkar  the 
operation  by  the  defendant  when  she  felt  the 
(ndck  movement  of  a  fcrtus.  Prior  to  the  operation 
she  had  menstruated  and  thwibtlaw  so  told  the 
defendant,  as  wcU  as  the  other  ftaaijiiiag  phyriciaaa. 

The  court  says:  "The  expert  testiaMMqr  of  both 
parties  at  the  trial  showed  that  the  hjmaanal  teal 
may  gix-e  iadicative  results  after  the  third  amath; 
that  the  same  aaaaatioo  mav  pomihly  result  to  the 
l>alpatioo  of  the  physidan  a  annda  from  taason; 
the  same  S3munetrical  dtieiiopniiiil  of  the  uterua 
may  appear  from  the  ninence  of  a  tuawr;  the 
mother  feda  <|uiffceniat  before  aa  rtsmiasr  caa 
fed  hallottement  or  rebound;  there  b  often  haloite- 
ment  on  one  eiaminatiwi  during  the  fourth,  ftfth, 
and  sixth  month,  and  none  at  other 
about  the  saaw  time.  So  that  it  b 
there  adgbt  he  attcrfy  diffcffent.  tkoai_  _ 

honeet,  opfajoae  reached  hy  phyddaaa  aa  to  tkie 
patient's  condition  at  or  about  the  daw  of  the 
namitiatinna  by  these  variona  doctora.  .  .  . 
But  did  apprhai  Jthe  dafwAnt)  ,«wwhe  the 
proper  care  and  drnpanca  la  advlNK,  iauMdl* 
atcly  upon  Ma  dhgnoaia.  aa  operatioa  for  ttH 
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■on?   TImn  ii  M  coMilttiBt  Mftdt  of  Um 

tfOB  MMnt  M  to  tM  ■MMMt  Of  ilS  MI||(  pMlOffOMd* 

Tkt  oHUicr  of  Um  •Utooiid  pwpiteu  of  iht  ap* 

vklmtt  oodfytog  tkt  ptiitiir*  (ormer  aittadlM 
b  faoiMlCfioL    Bui  ihr  nutirr  of  appof 

rtriii    iM.I   rciNlUbIc 

he 

the 
o  gimtOT  dopit  of  diiifMKO  aad  cuv  to 
bt  M  rvftaia  m  fliroiliBf  OM  cowUUom  tor* 
roomling  ihc  coot  «o«id  odait  of.  Notviihsuod- 
bit  vbftt  the  Moy  iMvt  ouiod  to  iJm  nimtniiit 
p^rtM***.  pragBoacy  It  oot  aa  Uoproboblc  €00> 
mloo  to  tW  otdiaory  imirrM  woouui  ot  the  age 
of  J7  voon.  Tht  opprlUni  urfet,  however,  that 
the  iaditoa  auMie  vaa  U)  t  he  nature  of  an  exploratory 
oporation,  to  ikterminr  ihc  irur  condition  o(  the 
potieM.  A*  to  thk  thouch  no  point  b  made  of  it. 
M  hod  not  the  coneent  of  the  patkot  and  her  hoa- 
boad  to  loalte  aa  ciploratory  operation.  The  coo- 
o  opoa  a  poAhre  aaorance  that  tumor* 
aad  that  aa  hnmediate  operation  waa 
to  reowvc  tonora."  The  court  then 
alalaa  tibt  the  (met  that  the  defendant,  knowing  aa 
ha  did  iheopialoaof  the  other  cnauaiagphjfriciaBa, 
iaataad  of  waiting  for  a  time  to  watch  derdoprocata. 
wtat  alwad  aaa  operated  waa  a  queatioo  of  fact 
for  the  jory  to  defer  adne  aad  not  one  of  Uw. 

J.  A.  CAanoxiMO. 

af  Hoapical  Padaoc 
Meraarlc  caikrlda 

1916.  bvi.  680. 


•ha  willidfow  ffom  the 

of 


cMoHda  00  the 


J.Am^ii.  An. 


The  plaiatiff .  tlw  motlMr  of  the  deceaaed,  obcaiaed 
a  Jodgincal  ia  the  trial  court  agaiaat  the  hoipilal 
for  the  death  of  her  i8-/aor-old  aoa,  aOcgBd  to  have 
by  the  acgligMoe  of  one  of  the  hoapital 


facta,  brirflv,  are  aa  follows:  The  deceoied 
a  jMiiiaal  ia  the  hoepital  suffering  from  an  at- 
of  pMUMoia.  For  about  one  week  he  had  a 
U  MBoa  who  oaad  a  aohitioa  of  awrcuric 
noa  lor  aHanacnag  laa  laaraMNaeicr*  one 
thb  aohttioa  ia  a  ptm  which  waa  left  oa  the 
Dsier  ia  the  naticat'a  fooa  aboot  aevca  feet 
the  bad.  Whea  bar  acrvloaa  were  ao  looger 
of  the  wmdittftn  vi  toe 


That  a^iht  the  potlaat  bdM  1 
aboot  a  a.m.  gMttag badtiito  bad. 
attaadaau  at  that  uaM  that  ha  had  drunk 


lie  told  the 
that 


Tht  plaiatifl*a  coataatioa  waa  that  bar  aoa'a 
^*^  ^^^'  ^[MMalnf  '«»■>  driaUag  tiM 
BMrcufic  dHorlda  aolotioa  tatlMr  thaa  f  loai  a  a^ 
turioaco  of  acute  pBaainnBh  doe  to  relapse,  la 
levbwiag  the  caae.  the  court  aald.  "  It  awy  be  ooa- 
cedcd  that,  cooaidered  aa  aa  abatract  oositloB  of 
bw,  It  waa  negHgrnce  to  have  the  aMrcanc  ddorlda 
solutioa  ia  the  room  arbera  It  coold  have  baaa 
readied  by  the  patieat.  The  question,  however, 
waa:  Did  such  ncgUgeace  coatrlbute  to  or  cause  hb 
death? 

"Clearly,  if  he  did  not  drink  that  sohitioa,  hb 
death  couki  not  be  attributed  to  such 
however  gross  it  may  have  been.  The 
the  patieat  after  the  allcfsd  takii^  of  the  aohttioa 
aras  not  accoataaalad  by  sya^MooM  aboara,  arhhoat 
cootradlction.  by  repotable  phyalclaaa  aad 
to  auuiifest  themselves  in  casea  of  aoch  . 
None  of  these,  escept  the  vomltlag,  maaifalad 
itself  in  thb  case,  and  that,  as  it  dearly  aapaarad, 
araa  due  to  the  administering  of  wbhea  of  agp  aa 
an  antklote.    Other  symptoms  eahlbitad,  aacfias  a 


high  degree  o(  temperature  and  greatly  aeoelemtad 
heart  action,  were  coodosively  showa  to  be  laooa- 
•istaat  with  the  theory  that  the  patieat  died  aa  a 
raaidt  of  taking  a  pobonotia  aolutioo  of  nercoric 
chloride.  The  disappearaace  of  the  aohttioo. 
aasmiilng  that  it  was  of  poiaoaous  strcagth  aad 
quantity,  was  Just  as  consistent  with  the  theory  that 
it  was  thrown  out  of  the  window  as  it  was  with  the 
theory  that  the  patient  drank  it;  indeed,  awre  ao. 
aiaoe  had  be  drunk  it.  the  effect  of  eo  doiag  woold 
have  Biaaifcated  itscU  in  certain  sjra^itoaM  aooa 
of  which  waa  addbited."  The  court  revarHa  the 
Judgment  of  the  trial  court. 

It  will  be  noted  in  the  foregoing  review  that  the 
reviewing  court  stated  that  the  leavina  of  the  poisoa 
in  the  room  where  the  patieat  could  reach  It  waa 
coacoded  to  be  nextifrnce,  aad  faitiaMtes  that  had 
the  patient's  deal  h  brm  canaed  bv,  or  attribotad  to^ 
the  drinkinx  o(  thb  solution  the  fiadiag  would  have 
i  oiherwite.  J.  A.  Caaraoaon. 
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The  Radical  OMnirloii  for  CarrtetA 
Report  of  Forty  Gmm. 
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Stmpton  states  that  the  indioitioat  for  this  op- 
eration afe  evidoit  from  the  poor  mults  of  las 
otflMive  operations  aod  also  from  the  faa  that 
cancer  is  foond  in  tissue  removed  by  this  operation, 
which  was  DOC  remove<l  by  the  former  operations. 
He  gives  his  results  in  40  cases  operated  upon  dtir- 
ing  ten  years  by  a  moriit'ird  Wertheim  operation  and 
a  drscripcion  of  his  irrhnique  in  so  far  as  it  differs 
from  the  classical  Wertheim  operation. 

He  considers  local  treatment  of  the  growth  on- 
ncccaary  in  the  majority  of  cases,  if  care  b  cm  Used 
in  cutting  across  the  vagina.  Catheterization  of 
the  ureters  b  also  unneceasaiy  if  the  ureters  are 
exposed  at  the  beginninx  of  the  operation. 

After  the  abdomen  is  opened,  careful  examiiution 
b  made  to  determine  the  extent  of  the  growth. 
Posterior  and  lateral  extension  of  the  disease  which 
fixes  the  cervix  and  cannot  be  palpated  aroond, 
hsrdro-ureter,  and  extensive  metastasb  are  contra- 
indicatioos  for  operation. 

The  ureter  b  exposed  above  the  parametrium  but 
not  detadMd  from  the  flap  of  peritoneum.  The 
ovarian  vcaseb  and  round  ligaments  are  ligated  and 
the  uterine  vcaseb  ejqMised  and  divided  between 
ligatures  at  their  origin.  The  cer\-ix  15  then  sep- 
arated from  the  rectum  as  this  frequently  [>ermits 
the  entire  uterus  to  be  lifted  up  and  facilitates  the 
remaining  steps  of  the  operation.  Next  the  hbil- 
der  b  freed  from  the  cervix  and  in  case  it  is  adherent 
it  b  better  to  deh'heratel^  excise  a  portion  than  to 
risk  tearing  it  by  blunt  dissection. 

The  parametrial  portion  of  the  ureter  must  be 
dissected  free  from  its  sheath  to  permit  removal  (rf 
the  sheath  and  a  wide  excision  ot  the  parametrial 
tissues  bdow. 

Cutting  across  the  vagina  b  done  below  a  heavy 
right  ande  damp,  the  vagina  having  first  been 
deansed  from  below.  Removal  of  the  pelvic  Ivmph- 
nodes  from  a  pathologic  standpoint  should  Iw  the 
firtt  step  in  the  operation.  Practically  their  re< 
moval  b  mainly  of  prognostic  and  rardy  of  curative 
valtie.  It  is  the  author's  practice  after  the  removal 
of  the  uterus,  to  explore  the  sides  of  the  pelvb  and 
remove  the  lymphatics  if  any  enlarged  or  hard  nodes 
are  fouttd  and  the  patient's  condition  permits.  The 
raw  surfaces  are  covered  with  peritoneum  and  a 
vaginal  drain  of  narrow  gauxe  introduced,  but  not 
in  contact  with  the  ureters. 

As  to  the  primary  mortality,  7  of  the  40  patients 
died  as  a  result  of  the  operation  —  a  mortality  of 
17.5  per  cent.    Five  of  tncae  cases  were  so  far  ad- 


vanoed  that  operation  should  not  have  been  at- 
tempted. So  It  b  evident  that  with  better  Jndf- 
ment  the  primary  mortality  nuy  he  coniidcf^& 
reduced. 

Among  the  post -operative  complicatiom,  port- 
operative  cystitb  was  rather  frequent  bnt  reqwrad 
special  treatment  in  only  three  or  four  cases.  One 
vesicovaginal  fisluk  developed  two  weeks  after 
operation  and  was  repaired  later.  Two  uretero- 
vaginal  fistuhr  developed  also  at  the  end  of  the  sec- 
ond  week.  One  heakd  spontaneously  and  in  the 
other  the  ureter  was  transplanted  into  the  bladder. 

As  to  the  ultimate  resuhs,  15  patieoU  were  op- 
erated upon  from  five  to  ten  years  ago,  with  a  pri- 
mary monality  of  4.  ()f  the  11  who  recovered  7. 
«f  63  +  per  cent,  or  46  +  |>er  cent  of  the  entire 
number,  are  living  an<l  apparently  free  from  cancer. 

The  author  says  that  the  indications  for  thb  op- 
eration are  evident.  It  has  technically  been  sufn- 
dently  developed  to  render  it  reasonably  safe  in 
suitable  cases  and  is  already  justified  in  the  handi 
of  those  who  have  given  it  a  thorough  trial.  It  re- 
mains for  a  more  general  adoption,  but  thb  should 
be  done  only  by  those  who  have  specially  prepared 
themsdves  to  perform  it  properly.    S.  A.  CaALTAVT. 

C  C.t  Haat  In  the  TYsatniaMt  ol  Gv- 
of  tlM  Garvls.    StmlkmM  J.   Mti,  «r 
Smt.,  1916.  xxiv.  3j. 

The  author  has  used  the  Percy  "cold  faon**  17 
times  in  14  different  cases  of  carclnoaa  of  the 
rrrv-ix.  with  but  two  complications.  Once  he  punc- 
turnl  the  anterior  wall  of  the  utems,  which  was 
readily  dosed  by  suture  and  no  trouble 
the  accident.  One  case  developed  a 
fistula  one  week  after  cautery.  Of  the  14 
treated  ij  were  inoperable.  Of  these,  t  have 
died.  There  has  been  no  hcmorrlMfe  in  the  other 
1 1  dnce  the  treatment.  In  moat  of  the  caecs  then 
has  been  complete  disappearanoe  of  the  origiaal 
cervical  mass. 

These  cases  will  probably  all  die  ol  metastatic 
cancer,  because  in  each  instance  there  was  farralve- 
ment  of  Ivmphatics  beyond  the  area  to  which  the 
heat  could  infiltrate,  but  their  lives  have  been  pro- 
longed and  auKle  very  much  nwrt  conifortshh, 

Cnwaan  L.CDamu. 


i.  r.i  The  Value  of  lleol  la  the  TrMti 
of   Ummtf  and   Uttorty   Inoparabis    tit 

Ptmm.  U    J  .  ig|6,  U«,  <j6 


Ha«inj(  hit 
cases  o(  inopemUe 
the  thorough 
he  finds 


Bgh  appnCBlion 
superior  in  ai 
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,  X*ny.  nidhim.  aad  iht  kail*.    TIm  low 

•M  otthr  ticrttiM  iIm  vbolt  pclvk  umI  <!•• 

•tiqjn  ibr  inOMMMiary  matt  la  cmm  of  ttcondify 


taltrtkMi.  but  abo  wadkalM  iIm  poM 


arc  liid;  Um  vadM  b  dBatod  for  tkt  adalMfc 
llw  pvoptr  liMd  vatorcooM  tpocidiim,  aad 
iMittat  ITM  b  pMOtd  to  tbt  foadat  oC  tbe  au 


b  It  foMowi:    All«  ofwataf 
ihr  ibdoaiw  boUi  jaiaiaal  Bae  aad  o^aitea  aifba 

or 

the 

utcnis! 
ii  it  nrrrdiii|dy  biportaai  becaaae  of  tbe  low 
ic«Dprrtlurrof  tiblMatiaglfoatolMldil  in  tbe  Mine 
poMiioa  aatil  all  of  the  coatlgnoat  auucttirai  afc 
•o  hoi  iImu  titt  baad  of  tbe  torfeoa  caa  bold  tbe 
nulignjint  iMaa  ao  loojtrr  Tbe  ftuifeoo't  baad 
if  iocated  la  a  BMdIiiiii- weight  nibbcc  jlove  can 
lebtale  a  tca^wraittre  of  t  so  to  ijo*  F.  (40*  to 
$4*C).  Tbeaonaaltbaaacdbfeibtalcnperaturr 
of  It*  to  140*  F.  TIm  boa  b  bald  la  poiitioa  oatO 
an  tbe  BuUfnaat  tbaae  tbat  caa  be  reacbad  by  it 
baa  baea  coagalatad  aad  it  b  then  moved  to  a  aew 
ana  aad  tba  pioccaa  repeated. 
Tbeia  are  Ive  haiioctaat  aitca  for  caaccr  la  tbe 
(1)  cervix,  (t)  atcriaa  body,  (j)  broad 
■Ma,  (4)  bladder,  and  (5)  rcrtum.  If  tbe 
b  MaaBaaaaiac  tbe  iron  to  tbe  fundus  of  the 
wfll  aaftce  aaa  reacb  it  in  aay  location.  If 
laa  b  laifle  the  cad  of  tbe  beating  bead  abould 
be  vithdmva  fron  tbe  foadiia  of  the  utema  and 
the  dealractive  proccaa  carried  oat  in  each  caacer- 
k— broad  Bgaawaia,  baae  of  bladder,  or 


the 


la  caaia  of  racamana  of  diaaaad  aMtaataab  la 
the  pchrb,  loloalac  a  WaitheiBi  or  paahyatarectooqr 
thain  b  aot  a  aofideat  maaa  for  the  devdop- 
of  heat,  the  aathor  lilb  the  vafiaa  with  a 
■aaa  aad  introdocca  the  baatiat  iroa  through 
the  caater  of  the  beef.  la  thb  way  the  temperatuie 
b  rabad  aaftcfaatly  to  deatfov  the  caaccroaa  growtha 
b  the  boat  of  the  bladder,  the  urethra,  the  ataaipa 
of  tbe  broad  Hgaawata.  aad  tbe  vaginal  waUa. 

Tbe  ■athnrl  aaed  by  Ferry  will,  in  his  oplaioe, 
care  50  per  ccat  of  caacoa  of  the  hopeleaa  type.  It 
b  abo  of  vatoe  aa  a  ptdiadaary  prooadare  u  uaed 
thfae  or  foar  OHatha  prior  to  cyawtloa,  atialiafahn 
the  riak  of  rcruncAce.  Several  aaoeoaafal  caaaa  are 
reported.  L.  R.  Goummub. 


U 


Smg^Gymm.  ^OUL,  1916,  ni.  t\s. 


b  taaiawHtaat  factor 
la  al  opcraiiva  prooadarea* 
■f  tbaaea  of  the  atcraa  BMy  ba  dl- 
ipehrfc  aad  piriaial  atiactawa.    la 
t  tuiiiiihpbr—H  it  b  faaportant 
h  dhrfaioa  ohoald  be  veolorid  to  aaarty  aa 
toihtaanaaL 
Tkt  Mbwhig  oparation  baa  gbia  owrileat  re> 
aaka  hi  am  oaa  haadrad  caaaa:  The  ahdeaMa  b 

beMoa  whkh  b  carried 


dowa  to  the  lyayhyria  puhb.  Both  ahaatha  of  tbt 
recti  BUMclaa  art  opoaad  aad  dbttcitd  frtt  tali- 
daatly  to  allow  tht  Hacbf  of  the  aature  of  aOk  la  the 
aadar  taifaot  of  the  fitaa  ahoat  »  cm.  from  the 
flMdba  Hat  Jatt  tbove  tbe  tyayh/tb.  The  taiart 
b  Ihta  carritd  throagh  the  aadenylat  matcbt  aad 
ptriloaeum  Ju»t  Uteral  to  tbe  redectioa  of  the  blad- 
«r  oa  the  anterior  abdoodaal  wall.  The  parilo- 
aeam  b  aast  caught  up  at  abort  faitcnrab  dawa  to 
the  iaiaraal  faiguinal  ring  aad  aloag  the  coaiaa  of 
tbe  round  Hpaiaaia  to  a  poiat  aboat  two  ctaii- 
nieten  from  the  tttarlae  coraa  whart  the  HpoMata 
are  pbread  aad  tbe  aoture  broaght  oat  of  tbe  ab- 
doouaal  cavity  aad  tied  aear  the  potot  of  entrance. 

Where  there  b  a  diaplaretnent  of  tbe  cervix«  a 
running  suture  of  allk  b  taken  in  either  uteroaacral 
licameot,  b«|iBBiBg  at  thab  Jaactioo  with  the  oar- 
via  aad  caniad  badt  to  the  pelvic  brioL 

The  coaclutloBa  are  aa  follows: 

I.  Thcrt  b  BO  oratJIatkm  of  pdvic  ttiactartt. 

1.  No  injared  tarfacea  are  left  to  favor  adhttlmit 

J.  The  nornul  supports  of  the  uteraa  art  atlllaad 
in  such  a  manner  as  not  to  iotcrfara  with  thdr 
evolution  and  involution  aad  therefore  it  offers  ao 
hindrance  to  future  gestation. 

Harper.  F.  A.:  Tbe  Mochaakal  Aide  to  U 
DbpfacemaBia.    il«d.  CmmW,  1916,  sri.  sj. 


The  author  aayi  that  through  pdvic 
therapy  there  b  opened  up  one  of  the  largett  fblda 
in  mc<ltcine  to^y;  one  which  will  place  pdvic 
surgery  where  it  riditly  hdoogs  as  a  part  of  the 
treat  mmt  of  pdvfc  dbaaaaa.  BoaiMMaptheaoa- 
aaigical  aide  m  uterlaa  dbpbcaaMata  aa  mDowb: 

I.  Tbe  proper  appBcatba  of  pahrfc  BMataft  or 
maniptdatioa  to  overcoaw  ddonailba  aad  db- 
placnacata  b  aa  ataaatlal  aid. 

t.  Hie  tiae  of  aapportive  and  correcthra  alda, 
each  aa  properly  applbd  ^t^^p1*fTt  aad  paitariea  to 
aaibt  la  hwtifig  the  parts  la  proper  podtioa,  iaat 
aa  haadaftt  aad  a|mts  are  appaadafter  rt- 
plaoaawat  of  dblocatad  or  fractarad  boaaa.  Thb 
reUevaa  staab  aad  ia^Movca  drcalaiioa  ao  that 
reooattractlve  chaagm  nsay  overcome  the  abaor- 


$.  Vibratory  mtmagf  b  useful. 

4.  Elactridty  has  a  place  aa  aa  aid. 

$.  Spadal  postural  aad  deep-breatbi 
art  hanfaL 

6,  Iroloagtd  and  frequeat  vaginal 
waB  aa  other  bygiaak  maoaarm  will 
pdvic  sargery  to  a  mlaiamm  C  D. 


ADRBIAL  ARD  PBRIUTBRIRB  CORDRIORS 


R.M.t  Part toaltb rellowi^ Acata Oaarttb 
of  ilBglaal  Oriila.    J.  Am,  M.  Au^  tot*,  bvl. 

The  patbat,  aftd  6  yaaii,  waa  aaaa  by  the  aathor, 
Aagaat  10,  oa  aecoaai  of  a  aora  throat.  For  two 
daya  the  had  fdt  fevniah.  The  bowcb  were  coa- 
tlipttfd  aad  the  appetite  poor,  hut  there  was  no 
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abdominal  nda.  KiaminaiJoo  revealed  a  tempera' 
lure  of  loj  F.,  a  fluahcd  dry  tkin,  dry  Upa,  and  a 
heavily  coated  tmmnt.  The  phaiyiu  waa  h)*prr> 
«mic  and  the  toama  were  la^.  crdemaioua,  hy> 
pervmic.  and  studded  with  discrete  — f"*"»^** 
white  patchca.  Auciut  }o.  the  patient  ahowcd 
market!  improvement,  the  throat  waa  no  longrr  tore, 
and  the  temperature  was  reduced  to  qg'  K.  August 
>i  she  WA«  fuund  in  a  scrioaa  condition,  with  a  tem- 
perature of  loj^  F.,  a  rapid  pobe.  and  rapid  mpin- 
tion.  The  abdomen  was  greatly  distended,  t3rm- 
panitic.  and  tender.  This  tcnderncaa  waa  greatcat 
in  the  lover  quadrants,  but  was  equal  on  the  two 
aides.  There  was  no  vaginal  discharge.  The  right 
abtmUer  joint  was  tender,  but  not  swollen,  "nie 
condition  of  the  throat  had  improved.  The  urine 
contained  no  albumin  or  pus.  .\  leucocjrte  count 
was  a8,ooo,  with  {mtymorphooucleara  comprising 
90  per  cent. 

A  diagnoab  of  peritonitis  was  made  and,  although 
the  praapects  were  unfavorable,  the  patient  was 
operated  on.  At  operation  the  peritoneum  was 
found  hypcmnic  aiul  lusterless  and  in  the  pelvis 
waa  a  smisll  amount  of  thin  pus.  The  appendix 
seemed  normal.  \  drain  was  inserted,  but  the  child 
died  forty-eight  hours  later. 

.\t  the  necropay  a  general  pcritonitb  was  obaerved. 
The  intestines  snowed  no  perioral  ion,  no  volvulus, 
and  no  diverticula.  The  crcum  and  appendix  were 
slij^tlv  hypcrvmic.  but,  with  this  exception,  ap- 
peared normal.  The  mucosa  of  the  stomach  and 
DOwel  appeared  normal.  Microscopic  examination 
of  the  ovary,  tubes,  and  uterus  revealed  in  the 
tubes  and  uterus  an  extreme  degree  of  hypcrrmia, 
but  no  hjcmorrhages.  In  the  lumen  of  the  tubes 
there  was  no  exudate.  In  the  lumen  of  the  uterus 
waa  a  small  collection  of  leucoc>'tes.  half  of  which 
were  mononuclears.  The  ovaries  showed,  in  addi- 
tion to  passive  congestion,  small  hcmorrfaagea,  and 
in  the  ovarian  tismea  a  few  diplococd  with  short 
chain  streptococci  were  found.  Cultures  of  the 
abdominal  fluid  obtained  at  operation  resulted  in 
the  pore  growth  of  gram-positive  non-capaulated 
diplococd  and  short  chain  cocci  belonging  to  the 
streptococcus  group.  The  organism  appoued  on 
blood  agar  aa  a  smidl,  circular,  moiat  colony,  gray, 
and  producing  marfccd  lurmoljrsia.  Its  growth  was 
best  uiKler  anaerobic  conditions.  Inoculation  into 
rabbits  gave  negative  results.    Eowaxd  L.  Coamux. 

EXTERNAL  GElfTTAUA 

GUM,  C  G. :  The  Repair  of  Complcta  l.oc«nBtk« 
«i  tha  Female  Partaaoai.  .V.  )  Sr  J  \i,4 , 
1916.  ivi.  7Q. 

In  the  primary  repair  the  only  procedure  b  to 
unite  the  recentqr  severed  tissuca.  In  the  second- 
ary repair  it  is  necessary  to  remove  the  cicatricial 
tissue  and  to  recofaiie  aiad  reunite  widely  separated 
musde-fibers. 

The  author  states  that  the  best  OMthod  for  the 
secondary  repair  b  that  devised  by  RIstine  in  iAqq. 


He  fives  the  technique  of  thb  operation  and  reports 
Us  resttlu  in  10  cases. 

The  technique  b  aa  follows:  An  indsioa  b  OMde 
from  oac  caruncle  to  the  other,  frossim  tlw  poal*> 
lior  vaginal  wall  about  i.c  iachca  from  the  nana. 
Ftam  each  end  of  thb  indsioa  another  b  amde  to 
the  eada  of  the  retracted  sphincter  ani.  The  flap 
of  vaginal  mucosa  thus  outlined  b  dissected  free 
from  above  downward.  In  this  way  the  anterior 
rectal  wall  b  lengthened  by  the  wp  of  vaginal 
mucosa  and  the  wouiMi  protected.  The  edfss  01  the 
vaginal  mucoaa  are  united  by  No.  4  40-day  cat- 
gut and  the  muscles  bv  fifureHif-eighi  ulkworm 
gut.  the  lower  one  of  which  unites  the  »|>hincter  ani 
muscle. 

Child  reports  10  cases  operated  upon  in  thb  way 
with  primary  union  in  9  and  complete  restoration 
of  function  in  q.  In  the  tenth  case,  after  three 
montha,  the  patient  could  not  control  perfectly  a 
very  loose  stool.  S.  A.  CmAxstan. 


Spalding.    A.    B.: 

Smrg.Gymtt.  6rOto..  1916,  xxtt.  aji. 

The  author  states  hb  bcUcf  that  practically 
every  confinement  at  term  resaha  in  MMat  daoiafs 
to  the  pdvic  outlet.  It  b  a  common  eaperieaca  to 
6nd  in  women's  clinics  multipara  with  more  or  leaa 
relaxation  of  the  pdvic  floor.  Many  of  these  pa- 
tients have  been  repaired  according  to  the  usual 
obatetrical  procedurea,  which  have  proved  unsatis- 
factory. 

Leading  gynecologists,  includina  Lawson  Tait 
and  Enunet,  have  given  to  the  ptakssiaa  good  ofh 
erations  for  the  Ute  repair  of  tnasa  BMriacted  oia- 
ditioos,  but  obstetriciana  have  not  utmcd  similar 
good  operations  for  the  prevention  of  pelvic  floor 
relaxation. 

The  author  prcsenta  a  perineorrhaphy,  baaed  oa 
well-known  surgical  prinnphs,  which  indudca  tW 
restoration  of  the  functiona  of  the  levator  aal 
muscles.  The  various  steps  in  the  operation  arc 
illustrated  by  excellent  drawings. 

The  operation  consists  in  pUring  6gure-ol<«ight 
silkworm-gut  sutures  through  the  le\^iar  ani  mus- 
cles, skin,  and  fasda  of  the  perineum  with  contin- 
uous gut  stitchca  dosing  the  laccratioaa  of  the 
vagina. 

MISCELLA1IB008 

McAulUr. 
Wt 
lacaraal 

The  condition  b  thoroughly  discuaaed  ia  all  iu 
pbaaca.    The  author  summariaes  the 
follows: 

It  U  evidently  a  diatarbod  phwtgliail 
riuro.  for  at  tiflses  we  see  a  siqiiaftaal  rsasatiba,  at 
others  a  pineal,  and  veemkmMf  a  hynopiyisal. 
These  glanda  form  a  loaaaclad  nrstaaa,  thatuow  it 
b  to  he  cipactad  that  just  aa  b  the  case  ia  the 
hsmatopoislk  qrMcm.  a  pathologic  ffsiam.  a  1 


Am  M.  Au..  1916,  Isri. 
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will  caiiM  iBiiMt  to  »  pMiir  or  Immt  mumi  la  ibe 
•Umt.  TW  inlrm«l  M<rfv(k»  of  OM  gbad  wrhti 
UMllwr  Ihnwgli  the  ciimklioo  umI  ibcrv  tiUMr 
4b«ct|]r  tacfiMM  or  iaWWli  foartioMl  «rtivitx  or 
or  iWfMOin  Itt  tAdtory:  or.  atain.  U 
tkr  rmlrtil  ncrvoatmtrm  and  ihrre  pro* 
iinpul»r«  wkkk  iiidlioctljr  InHucocc  the  MCt«> 
>rrlK  Tlir  funriiooo(ihr»upcmmMl,  piluiury. 
and  th)nBiu  art  in  an  invcne  prqportion  to 
that  of  ilw  ovary,  or  te  a  coMpcnaaiory  or tyncrRta* 
Ik  miatr.  for  with  hypcftiopliki  of  the  (omcr  wo 
fttatMfrftyof  thrUitrr.  Soch  a  synefiialk  actioB 
«kta  aot  oaly  between  tka  ovary  aad  tirii  crMip 
of  f^i«»«ft,  bol  abo  hit  WW  Uhm  paada  UMaatilviai 
for  Umo  ia  a  pitnilaiy  kyptrtrapliy  foUowlao 
ttqrroidKtoagr.  aad  ■rinmifly  with  aupnireoai 
airapky. 

The  ikjrroid  and  ovailia.  oa  the  olbcr  kantl.  ha\-e 
an  antasaaiatk  or  namiiBiing  action  on  each  other. 
for  tlMir  fond  tana  vanr  in  direct  proportion;  that  ia. 
the  tkyioia  njrpnttopniea  when  the  ovarica  are  moat 
active.  a»  in  puberty,  pregaaanr,  and  ownatraation. 

If  we  accept  auch  an  iatcmhtioBahip,  it  b  jnati- 
faUt  to  aatMoe  tbat  tka  aaprareaal  b  tlie  gbad 
princlpaiy  coocernod  witli  aennl  cbaractcrbtica, 
tlw  piacal  nest,  and  then  tlw  hypopkyab,  ovary, 
tkymaa,  and  tbjrroid,  in  order  of  iouMNtancc.  That 
one  fonrtfcwiaHy  ia^ieriact  gland  aloM  b  oaable  to 
prodoco  nMuaod  nypcrtficlMitic  cnaagca  b  accn  by 
a  caae,  reported  by  Pitt,  of  foor  anpraranal  capawlra; 
hf  CMta  of  hypophyaeal  leaiona,  and  try  muncrooa 
CMta  of  ovarian  cyata,  tlie  great  BMlonty  of  which 
MWii  arc  arrompanied  by  hjrpertriaoaia.  Ratlier 
it  waM  be  rooriuded  that  at  the  basb  omat  be  i 


pwfbond  and  complcs  diaturbanca  of  the  aniagonia- 
tic  and  i|Bii|b>if  plnitl^ndolar  aqnilibrium. 

A  caae  b  rnoned  occaniag  in  a  wonan  6j  yean 
of  afr.  tier  brit  roniMaMBt  (nonaal)  occtirrad  at 
of  10  and  waa  falowed  in  two  yaais  by  a 
waa  likewiaa  aonnaL  After  tluu  abe 
pain  of  a  coatiMMi 
f nrc.  Ska  viiiiad  a  gyaacobtk  clinic  ia 
wiMta  a  JlagniTili  of  ovaiiaa  tnaMr  waa 

Abont  llda  dina  aha  aocioad  an  hwiaaaad  growth 
of  bair  oa  tlw  appcr  lip.  Foar  yeara  later  a  beard 
dtvilopad  and  aae  waa  accuitonwd  to  ahava  aboot 
every  wooIl  ^mvi  arare  never  any  otaar  hypcrtn- 
cbotjc  chaapa  noticed.  The  family  hbiory  lavaaled 
a  iinribreaadilioa  ia  a  danghtrr,  aged  43.  arho  had 
ahMtwid  aa  janaaaad  graarth  of  hair  oa  tha  appar 
Vp forihirtaaa yaaia.  At oporatioa a danaoid cyst 
1  faoai  tha  nMlhar«  BawAaaL.C(MBmju 


on  thoTlraaiaMaC 
^a.  J.  OkK^  N.  v..  1915, 

of  articles  on  the  mbject  of 

tha  aathor  nnaona  that  the  condition 

and  yet  a  aabioct  wWch  b  not 

In  thb  artldt  he  doaa  not  try 


to fliaruM  the  \'arioaa  typm of  d) 
are  dependent  upon  pdvic  iniaauaatioaa,  ti 
•ic.  bat,  withthailnfflrrtcrptioaof  thaohmaciiva. 
coaiid«a  oahr  tha  caaca  in  which  tha  pahrfc  ocfMa 
aiv  appanMQT  aonaal*    ThacbMttcatloaMdtiaai* 

b  bi«  ihOWa  hi  the  tdSomlnK 


la  foaclaiioa  the  author  iipniin  the  hope  that 
the  Moadicaoaa  dibuiioaa  aad  curretage  and  tha 
antidsrunenorrlKxa  proprikariea  auy  aoon  be  paat 
history.  C.  IL  Davn. 


Doalap,  1.1 

TtMts  M.  Ntm$,  1915.  uv.  m^. 

There  are  aewral  subjccta  in 


about 
woohi 


wliich  vrrv  little  is  kiM>wn.  any  one  of 
(ttmiah  abundaot  intcreat  (or  a  caiafiU  waaawh 
worker,  aorgeon,  or  therapist.  Gcnefally  spialriag, 
these  points  are: 

I.  iNmited  and  indefinite  points  conceraiag 
etiobgicai  (actors.  There  b  discussion  at  prassat 
as  to  tiM  aciolocy  of  ftbtiMwats 

a.  Unkaowa  phases  of  the  physioioaicsl  actioa  of 
varioas  ocgaaa.  Tha  faUemal  seciations  ara  aow 
nader  dJeriission  Pitaitary.  thyroid,  parathyroid, 
adrsaal,  aad  thyaras  glaads,  if  distarbeil  ia  foactioa, 
win  oocasioa  altaiatioas  ia  Iha  sanial  irtgsws 

AiiieBOiihtaa  b  aa  aaily  qra^Moai  of  owfanctioa 
or  undaifaactioa  with  respect  to  hjfpuphysoal  dis* 


y  Probtoas  of  treat  meal  aad  opeiativa  tach- 

'  la  iafhHBCs  of  ladiaas  apoa 

roas  growths  b  aa  ahiorb> 

4.  TBa  giava  qaeatjoas  coaaactad  with  all  aMjor 
afbct 


aijiae.  Theoaestioa 
dbroasata  aad  apoac 
tagtMic 


'wCSi 


tha  aakaowa  coadtioa  which  pratactsi 
p9fi<irtthb  at  oaa  tiaM,  aad  thoa  aadi 
coadilioas,  aBows  a  fatal 
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GrUBch.  P.  W.t   TIm 
J  ,  1916,  U.  isj. 

It  b  with  rrUtivc  tirrility  in  woman  that  thb 
paper  dcab.  The  author  outline*  the  etiologkal 
lacton  as  follows: 

I.  Leuconhoea  aloM  k  wnrnttUnm  Mffident  by 
mere  mechanical  waahing  away  to  impede  the  eti> 
trance  ol  the  ^tennatoaoa  into  the  cenrix.  If  in 
addition  there  should  be  a  mild  infccUoo,  fooor- 
rhcral  or  otherwise,  the  likelihood  oC  oonceptloa 
would  be  still  Ics*. 

*.  In  a  retroverted  uterus  which  points  downward 
and  forward  there  b  probably  a  tort  of  pouch  formed 
behind  the  cervix  where  the  temen  b  dcpodted  and 
from  which  its  entrance  into  the  cervix  b  difficult. 

3.  If  for  any  reason  the  secretion  of  the  glands 
of  the  lining  of  the  cervix  becomes  proinse  and  b 
dammed  back  into  the  glands  and  forms  cystic 
nodules  —  nabothian  foUidcs  — or  becomes  thick 
and  plugs  the  cervical  canal,  the  progress  of  the 
spermatoaoa  b  barred. 

4.  Besides  the  gooococcus,  almost  any  other 
bacteria  introduced  from  without  will  cause  trouble. 
Tampons  and  other  local  treatments  frc«|uently 
catise  an  endocervidtv  with  a  resulting  sterility. 

5.  Poljrpi  or  a  submucous  fibroid  Urge  enough 
to  fill  the  uterine  cavity  may  offer  some  hindrance. 

6.  Malpo»it ion  of  the  uterus  b  also  an  important 
factor  in  producing  abortion. 

7.  Sometimes  myomata  interfere  with  impregna- 
tion. 

8.  The  tubes  are  sometimes  the  cause  of  sterility: 
(1)  Sometimes  the  lumen  of  the  tube  b  so  small  that 
even  congestion  of  the  mucosa  b  sufficient  to  create 
at  least  a  temporary  if  not  a  permanent  obstruction 
to  the  canal.  {2)  Angulation  from  adhesions  ever 
to  delicate  as  a  common  cause,  (j)  Cobweb  ad- 
hesions about  the  fimbriated  end  which  interfere 
with  the  patency  of  the  tube  b  another  cause  of 
sterility. 

9.  Chronic  inflammation,  the  thickened  tunica 
externa,  and  multiple  cysts  have  been  blamed. 

Relative  sterility  should  be  treated  under  the  fol- 
lowing heads: 

1.  The  underweight,  anjemic  woman  should  be 
built  up. 

2.  Abundant  rest  and  a  mental  condition  free 
from  worry  should  be  encouraged. 

J.  Correct  dtagnoris  b  the  first  and  indispensable 
step. 

4.  Too  frequent  sexual  excitement  should  be  db- 
couraged. 

K.  A  thorough  disinfection  of  the  vagina  b  usually 
indicated. 

6.  The  vagina  should  be  swabbed  with  tincture  of 
iodine  or  one  of  the  silver  preparations. 

7.  There  should  be  free  pamsge  through  the 
cervical  canal,  a  plastic  operation  being  done  if 


8.  When  cervical  secretions  are  hard  the  canal 
should  be  swabbed  with  carbolic  add  and  akobol 
or  the  cautery  should  be  used. 


9.  In  ooagetted  cerrioea  with  profuse  leuoorrlMBa 
of  normal  appearance  tampons  of  dyooine  or 
ichthyol  and  glycerine  should  be  applied. 

CO.  Houna. 

Wood-Comoiock.    B.:    Vlacarupcoala   la   Wctmtm, 
5m«A.  CWi/.  Prttt.,  toi6.  zxxi.  j«. 

Lack  of  proper  muscle  control,  due  to  muscular 
weakness,  not  only  of  the  abdominal  muscles  them- 
selves, but  of  the  gluteal  muscles  and  muscles  of  the 
back,  the  normal  tonicity  of  which  keep  the  body  fai 
proper  poise,  b  one  of  the  causative  factors  in  thb 
condit  ion. 

It  b  to  thb  factor  particuUrly  that  the  author 
wishes  to  call  attention,  believing  that  if  we  rec- 
ognise its  importance  and  direct  the  treatment, 
both  prophylactic  and  curative,  along  thb  Une,  the 
results  will  be  much  more  satisfactory  than  they 
have  t)een  in  the  past. 

If  the  gluteal  muscles  and  the  erector  sptme  are 
weak,  we  find,  because  of  their  chronic  relaxation,  a 
long  line  between  the  posterior  infracostal  bonier 
and  the  iliac  crest,  producing  the  straigbt  back  in- 
stead of  the  graccftU  curve  denoting  strength. 
Anteriorly  the  costal  margin  approximates  the 
iliac  crest;  the  abdominal  wall  becomes  convex  in- 
stead of  straight,  the  greatest  diameters  being  below 
the  waist  line  instead  of  above.  Associated  with 
thb  a  vitiated  method  of  respiration  with  inade- 
quate expansion  at  the  lower  thoracic  line  produces 
a  combination  of  forces,  making  it  impossible  for 
the  viscera  to  remain  in  that  part  of  the  abdominal 
cavity  where  they  would  normally  be  if  they  had 
ample  room  above  an<l  proper  support  below. 

It  can  readily  be  seen  that  the  supportW  power 
of  the  abdominal  muscles  depends  not  only  upon 
their  own  strength,  but  also  upon  their  rebtion 
to  the  outline  of  the  aMominal  cavity  as  determined 
by  the  tonicity  of  the  muscles  of  the  back.  If  the 
correct  relationship  between  these  two  great 
of  muscles  be  not  maintained,  descent  of  the  on 
U  inevitable. 

The  treatment  for  the  intestinal  stasb  must  of 
necessity  be  symptomatic  at  first,  as  it  b  impnssibli 
to  correct  the  sluggishness  of  the  bowel  until  the 
basic  local  and  jencral  neuromuscular  tone  b  in- 
creased. The  tmckaey  of  the  treatment  will  be 
increased  if  the  patient  recrivca  a  goodly  amount  of 
fresh  air  and  sunshine,  mtiag  in  bed  aa  omkIi  aa 
possible  out  of  doors.  The  ncM  of  physical  training 
should  not  be  overlooked.       (jnr^so  L.  ^*«— yri 


Judd,  A.  M.t 

M.  J.,  toi6.  X,  »j. 


la  Ws 


Umi  ItUmi 


The  author  b  pessimistic  regarding  the  treatment 
and  care  of  gunuiihaa  in  the  feaule;  owing  to  the 
Uck  of  control  of  institutioaal  and  private  patisata 
he  is  espcciaQy  careful  In  regard  to  giving  a  positive 
statement  whether  or  not  a  patient  b  cured.  Pr»> 
trscted  treatoMat  ia  tiM  keynote  in  the  1 
of  thbdiseaae. 
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TW  pwiMci  of  iW  9mottnm  b  oahr  pi«««l 
tW  bMMlt  Ml  fnnd  ki  dMmctiiMc  poiip- 
to  hmncpm,  vImi  iWjr  art  ma  mhUw 


tker  comtpuwi  wmpliohffcaMy  to  ilw 
L  lUitffolbbMiobialMdbircwiiiatt 
Qdtwt  b  ilM  aoti  pMlih*  iMtM 
■HlMmi  imliii  iMt  vMtli  b 
Mfiilw  affev  •  pnwioM  porith*  iMt  b  tstivMljr 
¥«h>Me  to  mbmiit  >  tmn, 

TW  ■■UBiteal  MictwH  tovMfad  an  Barttoilto't 
itoadt,  tW  MUlnu  gbad»  ftbmit  Uii  ^miibuh, 
ctnrto.  awl  vagtoa  bat  oIml  BUfiialuii  b  by 
dbrct  oNitiattitv  afaag  tl»  ibiIimmiiIiiiii  to  the 
i«b«.  rvMtltiaf  h  pynialptoi  Tkb  rfftitH*  by 
wttoaiiy  tmmm  pftoMiy  tovahmMSt  of  ike 
tabaa  and  tacoMlafy  tovolvHMM  of  pdvk  ccUubr 
tbaoa  to  a  aaaB  Mnibar  «f  caaaa.  tbMgr  dtflertof 
fraillM  nropalc  onaabBi  whkk  auan  tbe  (yoMMi 
aad  blood  tuaaai  aadcaoMa  aicoodary  tovolvnBcot 
of  tbt  tube*  altar  tovadtog  ibe  cdhibr  tbana  of  tbe 


OBMC 

of  Ibe 


Tban  b  gnat  uorcrutoly  a*  to  ibe  time  of 
nmm  of  tba  torirtjnai  tnaaitofy  cbaiactrr 


TW 


tnaaitofy 

air  tboae  of  aa  acvta 
to  tW 


TW  ifcoUMM  dcpcada  opoo  iW  tiaae 
of  iW  dboMo  aad  tW  atractniaa  involved.    In 
nataad  Hgbt  dirt  arr  ailviacd. 
prr\Tnl  rxtm»ioo 
kpfotfactcd  treat- 
of  akcnea  and   the 
^^  by  aMaaa  of  actOAl  cautery.  U 

tW  pwcadia.  ^  TW  laaw  BMtbod  of  cauterisatioo 
b  Mad  for  ccnrical  toftctlan. 

OuatlafB  aad  lodtohariwi  of  tW  endometrium 
aiaadvbad  if  tovelvaawat  of  tW  appcadafea  caa 
W  lalad  oal.  Dbcaaad  adaeia  aio  uaatad  mr- 
afiar  conaenralive  tiaaUMat  baa  brcn 
laaiod.  Coaacnrativa  or  caa^pfata  tur- 
.  idi  ttpoa  todhridaal  coadbbaa.  TW 
ccrvb  b  tW  gaida  vbatWr  or  aoc  Mipcavaclaal  or 
coaiable  tomcfoctoaiy  b  todkated. 

TW  aatbor  itpofU  ai  cases  treated  in  public 
toaibatioaa  vitb  tW  foOoving  results:  4  cases  in 
'  at  Oaw  of  ttpovt;  J  casc»7-cadical 

.  la    

advice;  t  caaa  doobclal 
I  case  diacbarfcd  m 

^ iW  aatbor  ttaica  ibat  oahr  ooe 

patfaai of  tW  local  riiacovarsdaada^r.  Tbbcaaa 
«aa  bapc  aadcr  coatiol  by  aMaM  of  iW  CbBdica's 
SadiQr.    Ba  ca^lluMM^   iW    aaconky    of    tW 


_^^  evidcaco  of 

left  tW  boapiial 
aa  to 


, finding  soaMBMaaa  of, 

ibcse  carrian  of  tofactba  io  aa  to  IfaaillW 

iftfrctkm. 


dhlaaa  baa  lacaaily  baaa  batog  neaad  III  fevar  of 

01  tWm 


maltai 
byttatbtkt.  EvtatantacatmuUiioasof  pMdaa 
10  aoaorrbcn,  tuhrmilosb.  at  lefKic  pfiirnaat. 
wbidi  vara  fermeriy  always  subjected  to  aarftfy, 
facovar  aadar  oaaawvallva  uaatawnt.  and  tW  mor- 
tality b  baa  tbaaaflaraargkaltiaaimeot.  Acara- 
ful  study  of  tW  statbtica  aboart  aa  uadoabcad  bal- 
ance  in  favor  of  coaiarvative  uaataMaL  TW 
qocatioa  of  irMtaMat  of  tobcrcoloab  of  tW  adaaia 
b  not  daftoMv  wiikd,  bui  tW  taadaacy  taaaM 
to  W  to  f avor  of  tW  coasarvaliva  asacbod,  aa  andlal 
tobcrraloab  b  a  lacoadary  dbaaaa  aad  b  m§df 
dapcadcnt  oa  tW  course  of  tW  primary  taWvcaleria. 
TW  same  b  true  of  tuberculosis  of  tW  pialinaaaai 
Tberc  bas  beta  a  tcadaacy  toovafaattoaUa  tW  vatoa 
of  surgical  treatment  to  pnrrbic  dbotdwa  to  aiiiaiia 
TW  part  pbvad  by  the  minrl  in  surgiod  frmlhliTat 
b  flraatratad  Vy  the  (act  thai  there  baa  baaa  a  great 
decrease  in  tbe  niuabar  of  appaadb  oparaUeaa  ttoca 
tW  war;  aitentioo  bas  baaa  dbtractad  fraai  tW 
appendix  by  more  important  coasbbratbaa. 

In  the  irraimeni  oi  myoBu  operatfaa  gava  good 
results,  but  at  t W  aapcase  of  5  to  7  par  caat  aMMtal- 
itv,  opening  tW  abdomen  with  tW  attaadaat  daagrr 
of  paralytic  ileus,  three  Tn  irn  wariri  to  tbt  boyfial 
and  Uuee  to  6\x  ntontW  of  ooavabacaaca  mtb  a 
coesaqticnt  tartoaa  baa  of  tbae  from  work.  Gaa- 
pared  witb  tbb  loaatgaa  tiaatmcat  givaa  ao  amr- 
laUiy  aad  bctagi  aboat  aaMaorrtoaa  witb  tW  Iota 
of  only  a  few  boan'  tbaa,  particubrty  atooa  tW  to- 
troductJoa  of  tW  iMa  of  prepci^  fitaiad  laya. 

la  tW  liaataMat  of  carctooaaa  tW  opiaba  b 
gradaaQygdatog  pound,  as  tW  reaab  of  atatbtfca. 
tbat  bradfalba  would  be  given  tW  psalwaaca  ovar 
aargkal  treataMat.  Statbtica  of  sog  carctooau 
caaca  at  iW  Prdburi  cUafc  aboar  11.6  per  caat  of 
iW  paticais  alive  altar  tbrea  yaars,  6.j  par  caat 
after  five  years,  j.4  per  ccat  altar  lavaa  yaars,  aad 
aoaa  after  tea  praaia.  Tbbbaaclaslvaofcarcfaoaui 
of  tW  body  aioaa,  arbicb  atoms  70  per  caat  of  ra* 
covariH  anar  aafpiy  aad  abo  alter  radium  treat* 


la  coatiatt  arith  lyaaoalogical 
tiva  tfaataMat  baa  gatoad  graiiad  to  obaiatiicai, 
paftkabHy  to  ihc  uac  of  tba  anarvan  sertioo. 
Tbb  b  daa  to  tbe  Urge  peffriBta>r  of  children  tWt 
caa  W  tavad  by  raaanaa  aactfaa.  Oa  tW  otbar 
loacapa  deHvery  baa  daciaaaad,  particabfly 
tW  totrodoctioa  of  Krocaig'a  twiu^l  alacp. 

A.  Goes. 
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Gutter.  I.  S.  and  Mon*.  M.:  ffipwlMirii  with  tb* 
KJtttal>Maloo«  Urinary  Tmc  for  Prvgnancy. 
J.  Am  M.  Alt.,  1916,  Uvi,  559. 

Tbc  author*  reach  the  foUowinf  cooduaioat: 

t.  There  arc  many  ubjcctfams  to  tlw  method  from 
the  theoretical  a^icct. 

a.  The  eipcrimenta,  while  abowing  acceptable 
remlta  in  66  per  cent  of  the  cases  examined,  ytt  leave 
a  Ugk  degree  of  uncertainty  in  the  remaining  third. 

J.  The  appearance  of  poaitive  reactions  in  certain 
cases  known  to  be  negative  arc  inexplicable,  except 
as  involving  an  evrr-picaeat  error,  sodi  as  the  fac- 
tors of  bacteria,  excreted  pepainlike  ensymcs,  etc. 

4  The  test,  as  at  present  ooodoctcd,  cannot 
»afciy  be  depended  upon  as  a  Hiagnoria  ol  pregnancy, 
owing  to:  (1 )  the  noa-^wdfidty  of  the  reaction,  and 
(a)  tbe  frequency  of  errors.     EowAtn  L.  Cokxkix. 

Brown,  W.  L.:  Idanpaia  and  lu  Treatment. 
Ami.  J.  O^st,,  N.  Y.,  1916,  Ixxiii.  251. 

.\fter  a  general  discussion  of  this  subject  the 
autbor  reviews  the  results  of  the  cases  in  his  ex- 
perience. There  were  2 1  cases  with  a  total  maternal 
mortality  of  9.5  per  cent,  and  a  total  fortal  mortality 
of  aS.5  per  cent,  or  if  tbe  same  exclusions  were  made 
as  in  Peterson's  table  the  fortal  mortality  was  only 
9.5  per  cent.  In  14  oacs,  or  two-tbirds  of  the  whole 
number,  conviUsiooa  developed  before  delivery,  and 
in  7  tbe  convulsions  developed  after  delivery.  Of 
tbe  14  antepartum  cases.  10  continued  to  have  con- 
vubions  after  delivery,  so  that  drliver>-  did  imm  pre- 
vent or  stop  the  coovubiona  in  80  per  cent  of  all 
Tboe  were  11  operative  deliveries  and  10 
tea.  One  mother  died  after  a  Hxmta- 
;  delivery  and  one  after  a  manual  dilatation  and 
Of  the  children  who  were  alive  or  viable 
at  tbe  time  of  delivery,  one  died  after  spontaneous 
birth  and  one  after  version,  while  the  others  were 
all  stillborn  before  the  thirty-second  week.  In  tbe 
operative  caeca  tbe  debverv  was  done  in  one  case 
before  coawUona  aopeared;  in  one  after  the  second 
attack;  In  one  after  the  third  seizure:  in  one  after  the 
fourth  convnbion;  in  two  after  the  fifth;  in  one  after 
tbe  eighth;  and  in  one  after  the  ninth.  In  all  but 
one  case  the  kidney  manifestation  was  present  in 
var>'ing  degrees.  Hypertemlon  waa  a  conunon 
feature,  although  tbe  caaca  that  died  had  a  lower 
prenure  than  the  others.  C.  H.  Davm. 


araavean  taction;  outlines  tbe  turbnlnna  of  vaglanl 

tbodaof  tw 


Stcta.    A.: 

Section.     Am.  J.  Smrg.,  1916,  xxx,  46. 

The  autbor  reviews  tbe  progrcaa  made  in  the 
operative    technique    of    abdominal    and    vaginal 


caaarcaa  section;  gives  tbe  aMtboda  • 
distinct  opcrationa,  tbe  traaiperiloncal  and  extra- 
peritoneal abdominal  aeaarean  section:  icives  the  in- 
dications for  vaginal  section;  and  djacnsses  tbc  treat- 
ment of  erliiMMJi  and  nhcfti  previa. 

After  dierriwng  tbe  ilavtiopmini  of  tbe  opetatlon 
of  orsarean  section  from  tbe  flaw  of  Porro,  tbe  aa- 
thor  quoCcs  Nicbohoa's  conrhirinaa: 

"The  extraperitoneal  sapamnpbjrseal 
section  b  an  addition  to  tbe  onatctric 
num. 

"Its  chief  indication  b  tbe  'neglected 
one  that  b  mildly  infected. 

"Tbe  transperitoneal  tecbnique  b  to  be  prefewed 
to  tbe  true  extraperitoneal  becanse  of  tbe  eaK  of 
performance,  less  interference  with  the  bladder,  and 
tbe  avoidance  of  tbe  ooataadaation  of  tbe  retro- 
peritoaeal  and  preperitonwl  tiame  arcaa. 

"Sabieqaeat  pregnancy  and  labor  are  asaaOy  not 
influenced  adversdv. 

"Repetition  of  the  procedure  mmf  be 
cult,  and  in  some  cases  it  may  be 

Eisenreich  reports  145  cases  of  extraperitoaMi 
orsarean  section  performed  at  the  Vidvtakf 
Clinic  at  Munich  from  1908  until  1915.  It  waa 
possible  to  operate  t  J7  times  extraperitoneally.  Of 
these  137  cases  extraperitoneally  operated  on,  9 
died,  which  gives  a  mortality  of  j.7  per  cent.  In 
22  caaca  subaequent  labor  was  observed;  in  18  of 
these  cases  tbe  section  had  to  be  repeated;  in  7  of 
these  18  cases  tbe  aecoad  csaarcan  sectioa  coald  be 
done  again  extrapaftoneally;  in  tbe  ocber  caaca  tbe 
transperitoaeal  mftbiri  waa  adopted. 

Tbe  aatbor  adviaea  tbe  aae  of  pituitrin  fai  all 
cases  of  oesareaa  aectioa,  the  patient  to  receive  1 
ccm.  of  pituitrin  snbcataaeoadjr  at  tbe  beginning 
of  tbe  operation.  As  to  indkaiiBBi.  tbe  vagiaH 
section  b  advisable  in  all  caaca  la  wMcb  tbe 
U  closed  and  jadJcatbin  for  rapid  dcllwiy 
Tbe  6eld  for  tbe  opetaiion  b  huge,  aa  it 
all  acute  coamUcatloaa  oa  tbe  part  of  tbe 
child  up  to  aboat  tbe  aevcatb 
Micbaai 
pemidoaa 
disease,  and  aspbjrxia  ia'uiero. 

In  regard  to  ertampsis.  the  aatbor'a 
that  an  caaca  reqaire  immnliate  and  not 
live  tieatment,  reasoning  that  it  wonid  be 
to  faiject  BMiv  poboaa  iaio  a  bodjT  wbkb 
poiaoocd.    At  Dr.  Brodboad*a  acnrioe  at  tbe 
Hospital  tbey  bava 
onaieaa  aectioa  fort 
ordgbtb 

tbe  moftaHcy,  wbidi  «m 


«•  doddad  to  parfona  tbe  vhImI 
braduviia  oahr  ip  to  tbe  aevMlk 
aad  after  tbat  time  tbe  abdamiaai 
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up  lo  a  f«w  ymn  up  iuit>  rtthi  pet  cent,  hat  beta 
bfvttgki  tlovBio about  i«rni>  &vtpcrcaM. 

la  ptocMU  pnrvia  to  h&Airtmkk  la  ibtcaattalb 
variaiy  ia  vMoi  ao  lalieiloa  b  pmaai,  tad  oaly 
kMMRkMe  has  lakaa  plact,  to 
iIm  dMHcal   or  MtiapHiloasal 
OMMMarii^  iIm  k^  ttiiHty 

the  abdoadaal  raaarwiii  tcctloa  kat  coaM  to  May 
aa  a  raiioaal  aMtlnd  la  tbe  trcatflMat  of  plaocau 
prwia  rmtnilb.. 

At  tbr  lUHcm  llcMpital.  from  April,  iqu.  up  lo 
Jaaaaiy.  1016.  iha  vaflaal  caMrwn  acctioa  was 
pattoawd  in  fourtoaa  caaaa  aad  the  abikwilnal  icc* 

vaapflfonaad  ataa  tIaMa  for  oduafiiiaf  thrw  tIaMa 
lor  loBMaia  of  pngaaacyt  oaoa  for  accMaatal  luna- 
onlMft,  aad  oace  for  a  adaaad  abortioa  of  throe 
aMMUw  which  waa  carried  about  five  noatha. 
Then  wrrr  6ve  deatha,  aoi  due  to  aay  operative 
jamfimne  but  to  the  dUcawly  lerioaa  edanptlc 
cwillhwi  of  the  patleata.  Of  the  chBdrca,  three 
dM  before  the  operatioa  araa  roanawafiid  aad  al- 

peiforoMd  dnrinji  the  fourth  to  the  •rvrnth  aaiath. 
The  abdoadnal  amionft  were  done  tn  aevta  caaca 
for  flat  or  cooirmctcd  pclvit.  in  two  caaea  for  edaa4>> 
aia  beyond  the  aevcnth  month  of  jprcgaaacy.  aad 
twice   for  placenta   prwia  centiaaa.    All  of  the 

Siients  except  two  ande  tuwvoatfnl  recoveriea. 
thaae  two.  oae  died  of  enpyaaui  aad  feaeral 
aepoia  4ae  to  probable  iafocUoa  prior  to  the  opera- 
tioa aad  the  ockrr  died  from  oeverc  ccUmpoia  which 
cnatlaaed  after  the  operation.     Ralfm  II.  Kimm. 

Tubcrculoala  and  Fvofl- 
1916.  ktx.  jaS. 

That  prepwacy  eierts  an  unfavorable  influence 
oaihecoaiaeof  tu 


iiapiiid  at  oaot.    LanraiwI 
■  aad  foaal 


kaiOM. 
My  ai 


Pmm.M 


aMrricd 


lubcrrulokb  is  |{mmUly  admit  ird. 

that  about  30  per  cent  of  tubercular 

believe  their  infection  dated  from 

or  the  poerperianL. 

ro  tfoat  thcae  caoM  oach  amt  bo  thooooghly 

*♦      » ■      t       ««     t  ■        —         a  «-   -     -      l_      --•-»-«-       .t^. 

eiWQIW    SflQ    DBQIvBBWBI^BBO*      ^vSBie    Bb     vvDhCB    1  ov 

lorioaa  aia  Hadiad  la  oteat  aad  aot  prmwint  are 
the  aMM  faimahle. 
Aa  a  tmaral  rale  the  tabcrcalar 

CHlafaUy  aoc  whoa  then  la  aa  active 
Moa.  A  woaMa  with  a  kaioa  which 
doiOMM  two  or  throe  yoan  m^y  be  per^ 
adilodioaHtffy.  Bat  the taborcalar  wobmb should 
avoid  coaccptioa.  Eaosptloaally  —  aa  iateiUceni 
with  a  aaal  iaactlve  Icoloa  of  two  years' 
who  caa  aval  honelf  of  proper  care  aad 
■t  aMV  be  peradttod  to  becoaw  piofnani. 
bat  Ae  ifcoaki  be  watched  caitfaliy.  ^^ 

Whea  pn^aaacy  haa  oocanad  withoat  advica* 
the  treataMal  aMst  dcpoad  oa  coadhloaa.  the  aodal 

the  mental  altitude, 
etc. 

an  activo  loaioa  or  aa 
eilearive  quiescent   Inioo   ihc   utrrua  ahould   be 


otatany  tho  flaaadal  coadhlon.  1 

tho  hwrifciiari  df  the  palleai.'tf 

Before  the  flfth  aMaih  with  ai 


voadtlat* 
be  ladteotioaa  for  oaiptying  the  uteraa. 

With  a  qaloiCial  kaion  of  moderate  or 
tsteat,  tkopadoat  aaHl  be atadiod iadlvldaajly  ba- 
fore  a  dodMoa  ia  reacacd,  always  reaMHboilas 
that  iatervcatioa  fai  the  latrr  month*  b  of  Uttlo  vilae. 

The  progaosis  should  always  be  guaidod  evea 
if  the  uirru*  b  rmfitied. 

In  chouting  the  method  of  terminating  the  preg* 
nancy,  dilautloo  and  currettage  b  advlaod  dariaa 
I  he  fint  sia  or  sevca  wooks .  in  t  he  la  I  er  weeka  vagiaal 
hjrstefotoaiy. 

Operatioa  la  aot  iadicatod  during  the  hMt  foar 
orftvrmonthaofprogaaacy.  Thepatieat'aitnagth 
should  be  cooacrvad  aad  forcepa  laed  to  toradaate 
Ubor  aa  rapidly  aa  pOMJble. 

Nursing  showd  be  forbidden  for  the  sake  of  both 
infant  and  mother.  D.  H.  Bova. 


Ooaihwalt.W.L.:  Appendicitis  During  I 

Tftat  J/.  .Vnrf.  1016,  i«r,  jj;. 

Appendiciib  during  pregnancy  is  common,  bat 
there  b  neariv  always  a  history  oif  previoaa  attadta. 
The  author  observed  ten  women  who  had  had^orior 
10  conception,  repeated  attacks  of  appeamritis. 
Six  of  taese  had  recurrences  during  their  first 
pregnancies.  Four  were  operated  upoo  early  ia 
the  attack  without  any  post -operative  distarbaacea. 
In  the  other  two  suppuration  had  taken  place  aad 
drainage  was  requiretl,  the  one  being  operated  upon 
at  the  seventh  month  and  the  other  at  the  time  of 
parturition.  Pregnancv  prcdiipoaea  to  these  re- 
currences, or  even  to  nrst  atiacka,  becauae  the  in- 
creased demanda  on  the  system  favor  the  develop- 
ment of  local  points  of  infection.  The  severity  of 
the  sjrmptoms  detenaiaes  the  course  of  treat  meat. 
Pregnancy  itself  b  aot  a  contra-iadication  to  op- 
eration. The  teiMlencv  to  abort  b  due  to  the  tox- 
emia of  the  appendldtiB  rather  than  to  the  operatioa 
itself. 


Perforation  of  the  appendix  aad  peritoaitb  < 
pregaancy  are  much  more  aeverc  for  the  foOowfaig 


(i)PnMcctive  adhcaioao  are  lesa  Ukcty  to 
fona.  (a)  laflaouaatloa  b  awre  fauaaoe  owfaw  to 
the  greater  vaacalarity  of  the  porta.  (i)T1wponto- 
aoaai  of  the  upper  abdooiea  b  aawe  ofloa  lavolved, 
where  the  lya^ihatic  aboorptloa  b  paater.  (4) 
The  iafectioa  spreada  aader  and  around  the  uterua 
aad  drakuae  ia  iaterfered  with.  (5)  Muscular 
righiity  aad  tya4May  rmharraai  toipiratinn  aad 
piedispooe  to  paeaawak  aad  ploarisy.  (6)  Ob- 
struct loa  of  the  oowd  b  OMire  apt  to  occur,  espedally 
in  the  later  montha  of  pregaaacy.  (7)  If  aa  abooesa 
becomes  walled  of!  tbe  chaacaa  are  ikit  it  will 
rapture  at  the  tiaie  of  labor. 

If  the  operation  b  performed  bttwesa  tho  flrM 
aad  fifth  months  a  Hghi  rectus  incisioa  b  oagfsoiod 
ia  order  that  the  tulies  mav  be  iasporfad  After 
the  fifth  month  a  higher  incblon  and  Hbond  drain- 
lareadviaed.  If  abortion  b inevitable  the laefvs 
bo   ea^Nied.    If    there    are    evidences   of 
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C.  D.Haool 


uterine  infection  Porro's 
mended. 


UWMtwt.  J.  Ct  A  Study  of  Uvor  rwwiloa  te 
NoroMl  Pwi—ncy.  Am.  J.  Oto.,  N.  Y..  1916. 
Intti.  taS. 

Thi*  study  b  bued  upon  the  ruminatJoii  of  171 
catet.  The  urine  of  71  healthy  noB*prcmant 
woBMO  WM  examined  and  in  no  case  was  urobflfaio- 
fen  or  urobilin  found.  In  300  caact  of  MxaOed 
Bonnal  prcnancy  62  gave  the  reactkm  for  arobOino* 
faa  or  orobQin,  or  a  proportion  of  31  per  cent. 
From  the  atatcmcnts  of  those  who  have  stuflied  these 
substances  in  other  6cld»,  that  urobilinoten  or 
urobilin  in  the  luiDe  naans  either  increased  blood 
destruction  or  inelliciepcy  of  the  liver,  the  author 
ioodudts  that  in  the  absence  of  blood  dyscrasia, 
tlMn§BBnat  be  interference  with  the  function  of  the 
liver  dnrfag,  and  on  account  of  pregnancy,  unless 
the  woman  nas  some  disease  which  causes  functional 
disturbance  of  the  organ,  sodi  as  congestion  of  the 
liver  in  cardiac  decompensation.  Exdoding  cases 
which  might  be  due  to  other  causes  than  pregnancy 
there  were  25  per  cent,  with  urobilinogen  or  urobilin 
distinctly  attributable  to  pregnancy,  suggesting  the 
pottibiliiv  of  a  "livrr  of  pregnancy." 

C.  H.  Dkvn. 


Hirst.  J.  C:  Corpus  I.utrum  Kxtract  In  the  Nat 

of    Pregnancy;    Prrliminary    Report.    J.    Am. 
J/.  Asi.,  igi6.  Izvi.  645. 

The  author's  use  of  corpus  luteum  extract  in  the 
treatment  of  the  natisea  of  pregnancy  is  based  on  the 
presumption  that  there  is  more  than  a  coincidence 
between  the  formation  and  disappearance  of  the 
corpus  luteum  of  pregnancy  and  the  cessation  of  the 
nausea.  None  of  the  theories  based  on  the  causative 
factor  of  fcrtal  or  sjmcytial  toxins  has  worked  well 
enough  to  encourage  the  hope  that  in  them  lies  the 
solution  of  the  problem.  It  is  not  unreasonable  to 
auppoac  that  there  is  sufficient  absorption  from  the 
corpus  luteum  of  pregiumcy  to  account  for  the 
disappearance  of  the  nausea,  especially  when  one 
realties  that  the  nausea  begins  to  diminish  at  the 
time  the  corpus  luteum  has  reached  its  acme  of 
development. 

.^cting  on  this  idea,  the  author  has  been  adminla- 
tering,  hypodcrmatically,  corpus  luteum  extract  in 
doses  of  I  ccm.  ( 20  mg.)  daily. 

Five  cases  are  briefly  reported,  four  oi  which  were 
successfully  controlled.  Eowabd  L.  Coamix. 

LABOR  AlTD  ITS  COMPUCATIOlfS 


R.t  Dalay  lo  Broach 

of  tbo  Lata.    GUttrm  M.  J..  1916. 
txxxv,  8t. 

In  breech  presentation  when  the  legs  are  extended, 
the  descent  b  osoally  arrested  before  the  pdvic 
floor  b  reached  and  b  many  cases  before  the  bmdi 
has  entered  the  brim  of  the  pdvis.  The  reason  for 
thb  b  not  because  the  legs  act  as  splints  preventing 


lateral  floion  of  ibe  body  at  in 
but  bccaoae  deicsnt  b  piwaatad  by  Um  action  of 
tbe  laCfBCtlon  ring  In  tW  atcraa.  In  tlMae  caaea  tba 
naahnam  haira  nanaOy  raptvrrd  early  and  tlw 
tttenia  contracu  down  around  the  body  of  tW  cUd 
bdon  the  cervix  b  dilated,  resulting  in  the  formatkNi 
of  tba  retraction  ring.  When  thering  hasformad,a 
sttknt  can  be  seen  running  across  the  abdomen 
bctareen  the  pobcs  and  the  ttmbfUcna,  but  it  ran 
abo  be  fdt  btemallv  before  it  can  be  seen  extemallv 
by  passing  the  hand  up  along  the  body  of  the  child. 
The  treatment  consists  in  dilating  the  os  manually 
if  necessary,  grasping  one  foot  and  drawing  it  down 
throu^  the  os,  and  delivering  the  child  bf  having 
prcasore  made  00  the  fundu*  above.  The  pressure 
from  above  keeps  the  head  dexed  and  prevents  the 
arms  from  becoming  extended.  Drugs  apparently 
have  no  effect  in  relaxing  the  ring.       D.  H.  Bow. 

Howat,  R.  K.:  Tbo  ImmadlBf  Trsatnent  of 
8«v«r«  Post-Parfum  llvmorrhat*.  Brit.  M. 
J.,  1916,  i,  193. 

While  the  term  post-part  um  hcmorThage  b  one 
which  in  its  accepted  clinical  significance  b  Inca- 
pable  of  exact  defining,  it  b  referred  to  by  the  author 
as  an  abnormally  severe  lurmorrhage  from  the 
parturient  canal  occurring  within  twenty-four  hours 
after  the  birth  of  the  child. 

There  are  three  causes  of  post  part  um  luenwr- 
rhage:  (i)  laceration  of  the  parturient  canal, 
(})  retention  of  the  placenta  (partial  or  complete) 
within  the  uterus,  and  (3)  inadeqtuue  shrinkage  of 
the  uterus. 

Treatment  has  three  luccrssivc  objects:  (1)  the 
immediate  arrest  of  the  lurmorrhage.  (>)  the  im- 
mediately succeedina  maintenance  of  the  arrest, 
(3)  the  permanent  oosore  of  the  bleeding  vcaada. 
For  the  thirti  cause  of  lurmorrhage.  the  sodden  re- 
laxation  of  the  uterus  after  the  rwpwhiwi  of  the 
placenta,  the  author  describes  hb  pradctcmdnad 
line  of  treatment.  Tbb  can  be  cairied  oat  prac- 
tically alone  and  cooaists  in  prtssure  first  over  the 
abdominal  aorta  to  cut  off  the  blood  supply,  then  a 
rapid  change  in  the  position  of  the  band  to  grasp  the 
fundus  and  with  the  other  band  in  tba  vacina.  not  in 
the  uterus,  a  bimanual  anteficiion  of  iba  randus  and 
cervix,  presaing  the  anterior  and  nortcrior  waUs  to- 
gether between  the  two  hands.  Inunadiatdy  after 
thU  the  patient's  pdvb  b  lifted  by  an  asaistant,  and 
while  thus  raised  an  Inverted  chair  b  placed  under 
the  patient  to  improvise  an  exaggerated  Trendelen- 
burg position. 

When  the  uterus  b  firmly  conunctad  the  vagfaml 
y  be  withdrawn  and  a  whrar  ^nwdtm  and 


hand  may 
firm 


binder 


the  pchrb  b»  30  degrr^ 


Tla 

to  degrrca  anonn  ba 
at  IciMt  seven  bonis.    The  proiiBal 
of  ibenoru  btbe  fim 


of 
lor 


can  ba  nMH  qnkfcbr  appHad  and  k  toMb  to  check 
alaMHroib 


the  arterial  aipfrilir 

The 
to  block  Iba 


has  three  obiecta:    (1) 
of  the  placental  Ae. 
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(>)  lo  wmptf  thm  «l«nM  ol  Mood,  (j)  to  MioMilttt 
tW  vitnM  to  coainct.  Tbcrt  k  not  m  grau  ft 
dv«t  of  Mpib  If  Um  lowtr  hMd  b  Ml  iattrttd  iaio 
tkt  «««•.  BItvMiM  of  Um  pthrii  Is  tmfktdmd 
9tk»wmimikk  fonn  of  IwiHiwHiati.  lu 
r,  iu  itadtocy  lo  Imms  ibodi.  It* 
icUoB,  ud  btoittM  It  b 
It  of  nnkmmmi,    Pnur  P.  Wiluaio. 


PVIRPmUM  AMD  ITS  COMPUCATIOlfS 

8.  A.t  TIm  Pfwirtun  and  TrMtmaoc  oi 
Wmm,    TtattM.  Xtm,  1915  xxv,  13$. 

Wanca  bdbvM  that   prtvratloo  of  puerperal 
baglM  villi  praaalal  rare.    The  bodily 
dMold  bo  mode  oornud  and  the  variooa 
of  fHmiiMHioa  opened.    The  author  does 
la  the  lOoBod  prophylactic  vaginal 
dottdM  diirinf  bbor  and  nalauuu  that  the  real 
Imm b caiffnlaaeiMb cowbinid  with  a*  few  vaginal 


Afur  the  OMM  of  pociperal  (ever  he  adviica 
digkal  wphifitioii  of  the  uterus  under  anrrtharia 
■ad  dw  iiaiuial  of  any  tecundinea  or  clola  fooad, 
foOovod  by  a  copioaa  inira-uteriae  doocbe  of  weak 
aatlKplic  aoluiion.  If  the  uterua  caaaot  be  evacu- 
ated thocoaghlr  with  the  finger  he  adviiea  the  use 
of  the  large  duU  curette.  He  also  institutes  drain* 
of  Ihe  vicraa  with  iodoform  gaoae  soaked  in 
ia  caaaa  where  there  b  much  calaifement 
of  the  organ.  F.  C  lavoto. 


MISCILLAlfBOUS 


^  I  proved  ptaciical,  not  only 

ia  BRvato  ptactMe*  bm  ia  hoipital  woch. 

Rtedk»  lo  aav,  the  greater  praportioo  of  babiea 
«■  adi  be  cand  lor  bv  ihoae  who  do  not  wish  to 
Um  ■ntTt^Mfif*  iirid,  so  thai  a  lo|dcal  step 
sIBcfcacy  woald  be  to  teach  siaipliStyia  the 
of  aachcarr. 

ihca  weed  oui  the  naaaociiaiy  and 
Let  ai  daaMad  of  oar  boipitah  that  the 
kpaitaMai  be  laiaed  over  to  oae  who  b 
ioafcr  iBiOTMlod  aad  thai  ihcy  osaae  10  ase  thb  staff 
powoa  •§  a  iop  10  the  pridt  of  aoaw  aMa  who  falb 
10  aMka  aaar  other  aiaft  poridoa;  thai  the  aama 
be  jNh  rsal  itaiaiag  hi  tUa  btaach  of  nwdirias  aa 
w«l  aa  hi  MBfMy  ~'U  aaoMnnr,  by  aa  eadmaie  of 
ibae  with  a  rsal  baby  koipiial  — aad  ihai  the 


shall  feel  ihai  good  advice  hi  these  naarda 
may  beciar  be  tovgbt  fioai  the  phyikiaa  ibaa  nom 
iha  inygfuyftf  asagaaiaaai  whoae  pegHt  fidl  of  ada* 
InloiiBaiiBa  oa  iImm  lopiea,  oaly  ifrliiii  the 

laiisfjriiig  tUt  want  01  the  moihera. 

Ebwaio  L. 


Rofal 
lolfU. 


Bailantynr.    J.    U.:     AnlrnaCal 
nuii»mli>    Pntctlce  at  the 
Maternity  llospltnl  In  the  Y« 
Bftt.  1/   J.,  1916.  i.  iSq,  ti4. 

The  antenatal  work  in  the  service  of  the  author 
b  described  bi  soaM  detail.  The  nethods  of  the 
pfeawtaraity  nurse  in  the  estem  depanoMal  are 
vanr  riadUr  to  thoae  eayloyod  by  the  pnaatal 
vimlag  aurscs  in  thb  ooaatry.  A  follow*ap  card 
qrstem  and  synemalfc  iastructioa  of  espectant 
mothers  has  caused  many  women  to  eater  the  pre- 
matemity  ward  for  various  silmrnis  diviac  preg- 
nancy. A  great  variety  of  maladies  ffwapHcating 
pregnancy  passed  through  the  ward  diniag  the 
service  of  the  author.  A  short  history  b  given  of 
of  the  most  interesting  cases,  iafhimag  two 


cases  of  chorea,  of  which  one  with  addosb  died;  the 
olhar  racovered  under  treatment  with  caldom 
chloride,  went  to  term  and  was  delivered  of  a  Kviag 
child.  Pnict ically  all  caaes  of  tosvmia  of  pregnancy 
with  marked  renal  qrmptoms  have  been  trratcd  at 
actual  eclamptics  by  a  conservative  oseihod  with 
good  results.  The  lessetUng  of  the  fcrtal  mortality 
and  maternal  morbidity  have  Justified  the  pre- 
nuucndty  praciioe  of  the  Royal  Maternity  Hospital. 

Pai  ur  F.  Wi 


H.  J.t  Care  of  ihe  Newborn.    PtdUtrks,     Moraa 

!•!«.  SSVM.  SI. 

The  beiagiag  laio  the  world  of  cUhlren  haa  been 
ihe  duty  of  the  phvsidaa  from  time  imoBeaaorial.  and 
thcomically  he  haa  sapcrvised  their  briaging  up 
after  they  have  arrived.  I'nfortuiuudy.  in  the 
fraatcr  aMaber  of  cases  hb  real  interest  in  the  chUd 
oftaa  caiiea  after  he  has  cut  and  tied  the  cord, 
hoard  ihe  chiU  ciy,  and  has  fianrfard  it  for  do- 
formiiica. 

la  thb  btief  rtvlov  of  ihe  care  of  the  newborn,  no 
b  aMde  for  orldaaMfy»  The  author  merriy 
bathoapr 


c. 


t  of  Childbood  from 
J.  Ami,  it.  At$.,  19IS> 


aot  arise 


J.  P.t  The 
theObacocrlcl 
Uv,  ajj4. 

The  importance  of  the  subject  doea 
from  the  (rrquenry  with  which  its  ptobbatt  are 

Eited.  but  from  the  grave  emergndes  created 
tni  imargincbi  wUch  deauuMl  eariy  recog- 
and  prompt  decbioa  by  the  ohyaiciaa  in  that 
thnr  faivolve  the  Uvea  of  Ihe  aMtaer  aad  chid,  as 
wcO  as  poinu  of  profeoaioaal  hoaor  aad  coaadence. 
The  author  b  deqdy  imptMStnl  with  ihe  difBcii!;  v 
which  often  preaenu  Itsdf  of  dwidlag  whn  lu 
interfere  and  what  particuUr  method  of  f 
to  elect.  In  no  other  field  of  miiliciao  b 
balaaced  juditmrnt  sod  »kiU  more  taqiibiH  for 
iucccos;  and,  not  infrequently,  even  Ihca  iho  result 
bfonaboaa. 

The  igaraa  of  ihe  death  toll  of  early  faifaacy  are 
appolUag  aad  show  that,  bcsidea  the 
mortality  faxideai  to  childbirth,  aiaay  n 
bora  hapiliady  baadfcappod  for  Ufo^ 

flM«y  ocaera 
BCBeci* 
la  ihb  coatwciina  the  author  reviews  to,sSJ  <'"*' 
vhica  occarrad  ia  the  oboietric  aenrice  of 
Jwfy  t,  i«7«.  loJgoio, 

•6  i;vii«bblha,oJt7. 
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It  will  be  obscrvc<i  irom  the  tabic  that  the  "un- 
known" forms  the  Urfest  contingent  of  fcrtal 
deaths— nearly  50  per  cent  of  the  stillbirths  and 
34  per  cent  of  the  total  infant  mortality.  This  tt 
bccmnte  djaginm  was  usuaUy  btaed  on  clinical 
dau  mad  oftoi  inromplete  hmory,  and  frequently 
became  a  satirfactory  rinlanafion  was  wanting. 

RoQtiae  Wsiwni and  other  laboratory  tests 

and  Becfopaiw  would  surely  have  proved  that  many 
ol  this  ffvop  were  due  to  syphilis.  Bearing  on  thu 
point,  the  folowittf  data  u  of  much  significance. 
Of  171  WamraHum  tests  taken  in  the  past  four 
jrears  in  the  obstetric  department,  1 1  j  were  positi\'e, 
and  out  of  this  number  iS,  or  30  +  per  cent,  were 
ttiUbirths.  Out  of  the  58  negative  reactions  there 
was  only  one  stillbirth.  It  would  probably  be  a 
•nfe  cMinate  to  say  that  at  least  40  per  cent  of  the 
■akaown  stillbirths  were  canaed  by  syphUis. 

The  summary  emphasites  the  indubiuble  fact 
that  there  is  a  needkaa  sacrifice  of  infants  because 
of  the  neglect  of  prenatal  care,  and  that  early  recoff- 
nition  of  ahaonaal  conditions  an<l  timely  interven- 
tioa  woold  have  averted  many  of  the  intrapartum 
disasters. 

The  public  should  be  taught  that  the  risks 
attending  parturition  can  be,  for  the  most  part, 
avoided  by  iaicUiteat  oversifht  of  the  parturient; 
by  prepaxedacM  for  icadering  aid  when  needed  no 
leas  than  by  masterly  inactivity  when  normal. 

Murh  |Md  b  being  accomplished  bv  the  various 
orpnisations  enpfrd  in  the  welfare  ol  motherhood 
and  childhood,  by  stimulating  general  interest  in 
the  cause  and  securing  lay  and  proliminiisl  compera- 
tioo:  but  if  this  much-to-beKMired  luinrfirrnrr  b  to 
become  nation-wide,  the  checking  and  follow-up 
system  can  be  satisfactorily  done  only  under  sUte 
subsidy  and  control. 

The  keynote  to  dccreasiiic  the  appalling  infant 
BMTtality  b  jood  obstetrics,  and  the  watchword  b 
dfidency— emdency  in  prenatal  care— so  that  at 
the  time  of  birth  OMthcr  aad  chfld  shaU  be  ia  the 
best  pomiblecoiiditioa,aadrfiriBBryia  the  coiMhict 


of  labor,  whether  it  be  in  the  r6k  of  "watchful 
wallhw"  or  masteriy  activity,  ia  order  that  the 
child  shaU  be  assured  its  Jnaliraahla  ifdu  to  b« 


born  ali\-e  aad  healthv  aad  the  oaocher  talcfaaniod 
to  a^  satoaHfal  aad  happy  fraitioa  of  her  aoblcn 
*     ia  Bfe — BMUcraity.      Eowaao  L.  Coaanx. 

A.  K.t  TachnlqiM  of  .Sicroua  Oilde  Atf- 
mamlttrmtkm  la  Obscecrlca.  5irf..  Cymtt.  tt 
Ok$l..  1916.  Kdi,  J4J 

Cliaical  ciperbnce  with  the  nse  of  nitrous  ooddt 
for  the  rcUcf  of  pain  during  labor,  has  dcmnnitrmMl 
certain  facu  upon  which  the  tedudque  of  iu  «m  it 
based.  The  analysic  state  b  sufficient  to  prK> 
tically  eliminate  pain  during  a  uterine  contraction. 
Thb  state  may  be  induced  so  quickly  that  the 
inhalation  of  gas  b  only  necessary  during  the  ooa- 
tractioo.  The  amount  of  -gaa  inhaled  b  so  saaM 
and  the  period  of  iahalation  so  short,  with  each 
pain,  that  no  cyaaosb  results  and  therefore  the 
use  of  oxygen  b  unnecessary. 

Nitrous  oxide  b  practical  for  the  relief  of  pain 
from  the  be|inning  of  severe  pain  until  the  tlaw 
when  obstetrK  ether  would  ordinarily  be  used.  The 
latter  b  not  supplanted  by  the  use  of  aitfoas  oaide 
with  advantage. 

The  technique  of  administration  b  as  follows: 
Ulien  the  pains  are  sufficient  to  cause  appreciable 
sufleriaf.  iu  adadaistration  b  bcgua.  The  appara- 
tus cocMsts  simply  of  a  face  piece  with  the  usual 
rubber  bag  attached  by  a  lenAh  of  tubing  to  a  fM 
tank.  Between  pains  enou^  gas  for  6ve  or  six 
inspirations  b  allowed  to  enter  the  bag.  With  the 
beginning  of  contractions,  the  patient  breathes  de(|»- 
ly  and  rapidly,  rebreathinf  oooe  or  twice  htto  the 
bag.  if  necessary.  Thb  procedure  b  suffifimf  to 
secure  an  analgesia  which  lasu  from  one  to  oae  and 
one-half  minutes.  The  patient  does  not  kise 
roniciomBtis  and  la,  herself .  aeacndhr  able  to 
recognize  the  snslinic  sute.  lie  inhalationi  at* 
repeated  with  eaa  succeeding  pain  aad  amir  he 
continued  for  five  or  six  hours  without  appreoahle 
ill  effects. 

Duriag  the  stafe  of  expubioo,  obstetric  ether  b 
substituted  for  the  gas,  the  fonacr  favoriaff  a  better 
control  of  the  force  of  uteriae  coatractioas. 


J.  A 


H.  Pj    The 

as  of  Prwsacioa  of 

m.  ImU.  H0mm»f.,  1916.  vtt.  U$. 


The  author  states  that  there  are  throe 
to  the  pfcventioa  of  nwrbidilies  resahiaf 
childbirth,  two  of  whkh  aro  aacocic  tcchaique  bcfbro 
and  after  lahor,  aad  repair  of  bJurks  toridmt  to  the 
traumatlMM  of  labor;  the  third  omMMkl  b  the 
routiae  use  of  the  kaee^hcH  poridHia  the ; 

TW  routine  during  the  pacn^cfiaai  b  as 
The  pefifiw  b  ooavclled  to  taia  the 
for  uriaatloa  aad 
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iofty  Y><hi  himr».  amtat  o«t  ol  bfd  tf  k  ii  of  ohH»- 
•ry  bnghi.  ih«»  bdag  mt  tvta  If  iImiv  Imm  htm 
a  Npair  of  iW  tof I  ptffU.    Alur  tkt  fifit^  • 

poikM  Im»  o  bodi'iiol  Aniat  ■mIi 
nittili  day  ilw  As  op  fai  •  ckoir  for  awab.  Tbc 
kmr  flwii  poAioa  k  takm  omo  dafly  after  iht 
iUth  day  aad  cothwiad  onin  ihr  rifhih  week. 
If  at  anr  llat  iImo  b  baduchc  (oIlowtiiK  rsrrdw 
or  CMruon.  thr  knro  diwt  poiilioQ  b  ukrn  man 
tlm  OMB  daily.  TIm  avtlMr  Males  thai  thb  fxMi- 
tlos  it  oa  abaoJMHty  «aal«i  prornlurt  U  ii  U  un- 
iprwyialnl  by  air  dtoatton  of  ibc  vBgina.  Thb 
b  doM  by  faMitb«  a  baV-tedi  alaat  tube,  dghi 
iacbca  loM  aad  bool  to  a  rifbt  aooa. 

Tbe  aoilior'a  waalta  are  anauaanaad  aa  foUowt: 
Wbtaovor  there  baa  been  a  leMenlni  in  the 
of  tbe  lochia  it  hat  alwajr*  rrturncd  to  nor- 
■mI  in  a  very  abort  time. 

*.  Formerly,  wbm  a  paiimt  had  a  too  profuse 
lochia  coming  on  alter  tirxinnina  to  »it  up  and  move 
abotti  tbc  room  tbcrr  vaa  notmng  to  do  but  pot 
bach  to  bed.  or  at  least  restrict  her  movtag 
The  author  fiads  that  the  knee  cheit 
aO  of  her  rest  periods  b  the  OMire 
lieataMnt. 

J.  The  reappearance  of  the  awoses  in  a  nurainc 
anther  b  less  often  noted. 

4.  A  febrile  condition  doe  to  rrtention  of  lodda 
will  dbappear  promptly  with  no  other  treatment. 
In  MKh  cases  the  treatment  Uxwld  be  given  at 
boat  every  four  or  six  boois  until  a  normal  amount 
of  flow  hM  been  re-ealablbbed.    Ralm  H.  Kcaxs. 

The  Iniucocv  of  SjrphUla  00  the 

BrU    i/.  J  .  igi6.  i.  196. 

The  affect  of  sypUHs  upon  the  childbcaring  capa- 
bttty  of  a  woosan  b  vell-knoam,  but  there  are  few 
deffaiite  ifarea  that  give  thb  common  knowledge 
in  an  ca^y  vnaembered  fashion;  for  thb 


the  flfarw  araHaiad  in  tbu  paper  »|ioum  uc  of  in* 
lanat.  la  ab  work  aa  aa  ophihalaik  saffna  the 
author  had  nccarioa  to  lavikkataiiofaaiMy  Ua- 

uadottbtad  afbct  of  pawatil  nrphBIti  The  dhMBo* 
ab  of  the  coofcaital  or  laharilid  qrphBb  wai  aMda 
upon  the  diafcal  tedfaifi,  which  iadadid  hMor- 
stitial  keratitis.  Iritis,  or  dbseminatcd 


in  addition  to  which  there  were  very  often  found  coa- 
6rmatory  signs,  aa  Hotchlaaoa's  teeth,  bone  aad 
joint  disease,  itlceratioo  of  the  palate  and  aoaa,  etc. 

The  obstetrical  histories  of  taeae  150  (aadUea  are 
intarcaUag  la  thaaMelve»:  but  the  contrast  afforded 
by  a  oonuparboa  with  150  untainted  faadUea  b 
striking.  The  dlffawiite  between  the  naulta  of 
frrtiliaatioo of  these  two  osta of  women  brsasarkable. 
The  i$o  »yphiHiic  mothers  had  1.001  pragaaadea, 
but  of  thoc  only  joo  resulted  in  pwamably 
healthy  children;  on  the  other  hand.  150  bcaltlqr 
mothers  had  8j6  pregnancies  and  from  these  there 
resulted  654  healthy  children.  There  were  o> 
miacarriafes  in  the  syphilitici,  61  in  the  healthy 
BMithen;  80  ttillbirths  in  the  qrphillttrs,  17  in  the 
healthv  mot  here;  jiq  infant  deatha  ia  children  of 
^philltics  with  only  94  in  the  children  of  healthy 
motben,  and  aio  case*  of  sjrpbilb  in  the  offspring 
of  the  first  group. 

That  the  syphilitic  mother*  had  17  peroeat  aMire 
pregnancies  tnan  tbe  healthy  motben  may  be 
accounted  for  in  part  by  the  frequency  of  still- 
births and  miscarriagea  in  the  qfph&ltics.  The 
short  interval  between  many  of  thcae  waalil  aOow 
of  several  ineffective  pregnancies  withfai  the  saaw 
time  aa  would  be  taken  for  one  full  pregaaacy  ia  a 
healthy  OMther.  Further,  the  desire  for  chOdrea 
osay  have  iacreaaad  the  number.  The  moral  b 
obdoaa,  the  igaraa  mah  aaffifbntly  of  the  In- 
I  of  paraatal  qrpUb  oa  the  chaacea  of  healthy 
Prntv  F.  WniiAMB. 
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ich.  D.  N^  aad  Kaha.  J.  V.i  RAI«  of  tb* 
IjrmplMth  ■  ta  Aaotodlai  R«mU  lafactkm; 
FraHMMffy  lUport.  7.  ^a.  J/.  Au.,  1916. 
Ixvi.s6i. 

The  antbon  have  just  completed  a  leriet  of  37 
cnwriments  00  dofi  and  rabbita,  which  show  that 
faucction  travcb  from  the  bladder  to  the  kidney 
and  pcrinrphritk  tisMie  by  way  of  the  l3rmphatic» 
in  the  wall  of  the  ureter  and  not  along  its  mucous 
membrane.  The  lymphatic  capillaries  of  the  peri- 
ureteral sheath,  in  laboratory  animals  as  well  as  in 
the  human  being,  play  a  most  important  part  in 
aacoidiag  infection.  The  constant  finding  of  evi- 
dences 01  Infection  in  the  immediate  vicinity  of  the 
rich  network  of  periureteral  blood-vcaseb  makes  it 
seem  plaMJhle  that  infection  can  travel,  as  Sampson 
and  Bamtdwia  assert,  to  the  kidneys  from  the 
female  grnitaHa  and  other  abdominal  viscera  which 
lie  in  dose  rdation  to  the  ureter. 

In  the  early  stages  of  infection,  the  infiltration  b 
found  in  the  submucous  layer  of  the  bladder  and  is 
espedalhr  dense  around  the  smaller  voaeb  in  this 
layer.  The  infiltration  can  then  be  foUowed  up 
into  the  ureter  where,  as  in  the  bladder,  it  b  most 
marked  in  the  submucous  coat  in  the  lowermost 
portion  of  the  ureter.  .\  little  farther  up,  however, 
m  addition  to  the  submucous  infiltration,  a  new 
factor  b  introduced.  The  periureteral  sheath  b 
then  seen,  composed  of  loose  areolar  tissue  in  which 
many  blood-voseb  Ue.  Thb  plays  an  important, 
if  not  the  chief,  part  in  transmitting  the  infection 
upward.  Examination  of  serial  sections  longitudin- 
ally of  the  entire  ureter  shows  plainly  how,  in  the 
eariv  stages,  the  infiltration  around  and  in  the  waUs 
of  the  blood-vessels  of  the  periureteral  sheath  b  the 
earliest  and  most  constant  finding.  M  the  infection 
progresses,  the  other  coats  become  invaded  from 
without  inward,  the  mucosa  renuining  intact,  until 
the  infection  is  well  advanced.  We  find  the  same 
sequence  of  changes  in  the  human  ureter. 

In  the  kidney  pdvb  the  infiltration  b  first  seen 
Ib  the  sobpdvic  areolar  tissue,  and  again  around  the 
blood-vessiels,  the  overlying  mucosa  remaining 
intact.  Within  the  kidney  the  author's  experimental 
work  confirms  the  observation  of  Mueller  in  the 
human  being.  Eowaan  L.  C'okmux. 

Ksgraa,  E.  L..  Jr.:    Mechanics  of  Renal  infection. 
Lsmu$-Ciim.,  iqi6,  cxv.  lii. 

Medianical  abnormalities,  the  presence  of  stone 
and  lack  of  drainage  favoring  bacterial  invasion, 
are  the  chief  causes  of  renal  infection.  Ratibnal 
treatment,  therefore,  consists  in  the  removal  of  the 
mechanical  obstacle,  thus  piovkliag  fOOd  tttfiical 


drainage;  in  fact  the  aiioa  is  Jusliiahle,  that  with 
the  removal  of  the  mwfcininl  djgcnlty  the  treat- 
ment is  (encraOv  cooipleCcd. 

As  proof  of  this  the  author  dies  the  frequenilv 
observed  infection  of  little  girls,  caaswf  by  mccham- 
cal  dbiurbanccs  of  the  upper  abdomen  encrooddiv 
upon  the  liver  and  kidneys,  resulting  in  kwse  or 
movable  kidney  subject  to  congestion  either  from 
tension  of  the  vcsseb  or  from  kinking  of  the  ureter, 
infection  renlting.  He  also  calb  attention  to  ths 
obviooa  mnrhaniral  cause  and  effect  of  puerperal 
remU  infection  and  to  the  fremiently  obamned  fact 
that  removal  of  ureteral  stone  b  followed  Iqr  one  in 
those  cases  only  in  which  ureteral  dninafe  can  be 
established  so  perfectly  that  a  nyd— ■  Ter  stone 
would  not  reform  and  be  retained.  TV  iacom- 
patibility  of  symptoms  of  renal  foncwiments  with 
their  stse  and  number,  and  similar  leemi^ly  ia- 
congraoos  conditions  as  regards  the  number  and 
intensity  of  attacks  of  renal  colic  in  both  sexes  are 
explainable  on  the  basb  of  drainage,  which  b  good 
in  the  man's  patent  ureter  and  poor  in  the  kinked 
channd  of  the  woman. 

The  catise  for  medianical  obstruction  of  the 
ureter  may  be  very  indgBlficant,  for  even  a  mere 
shave  of  crystab  may  cause  violent  renal  colic  and 
the  author  has  operated  on  a  case  of  obstructive 
anuria,  only  to  find  the  two  ureters  and  kidney 
pelves  impacteil  with  crystab;  he  also  dtes  another 
case  in  which  bilateral  oretctal  ocduifai  witli  aavia 
occurred  00  the  basb  of  a  Jocwutlwi  of  griltjr  bm- 
tcrial. 

Noteworthy  are  the  author's  therapeutical  hints 
baaed  upon  these  observations.  For  the  rdief  of 
pain  and  to  effect  relaxation  of  spasm  in  an  acnte 
attack  of  renal  coUc,  immediate  adairiitratien  of 
morphine  b  indicated.  Tbos  retention  k  idlevod 
by  unfolding  of  the  kink  in  the  ureter,  and  iIm 
drainage  of  the  stone  b  facilitated.  The  most  im- 
portant therapeutical  value  of  renal  lavafe  prob> 
ably  lies  in  the  passage  of  the  ureteral  cainctcr,  re> 
suiting  in  mechanical  relief  of  slight  obstrnctions, 

Finally,  the  statement  U  ventured  that  anflateral 
suppurative  nephritb  b  the  result  of  a  local  mechani- 
cal trauma  or  retention  which  causes  an  acute  in- 
fection from  bacteria,  pteviously  in  tiM  kidnnr, 
while  the  real  multiple  lifMCtt  tlMt  oocv  in  tM 
oooTK  of  py«nia  are  as  a  rale  bilateral,  and 
they  are  incvrable  they  are  void  of  soigiGd 

M.  KaofusiVMUL 

White,  H.  S.;  TIm  Vacwum  Fliashlai  Uedi.    «s»> 

i*mM.irS.J  .  1916.  clsxhr.  aa. 

Whlu  describes  hb  iavMtion  of  a  vaanun- 
lhishii«  leech  applicable  to  vagfcial,  intrs-vterine. 
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troBtd  by  m  tsktwl  pMip  Mid  It  cooatcttd  with 
tW  IttdL  TW  Itidi  b  tqalppid  with  lipt  of 
pnpm  dMM  Mid  tilt  for  tht  vtiiioiit  ctvltltt  to  bt 
tfttlid  MM  hat  lea  ihoatMMl  ptrforalioat  lo  iht 
toaiTO  ladk  Thb  b  ia  tora  coaatrlad,  at  b  iht 
ciMabar,  bf  a  Y-iuba  with  aaolhor  chaaibcr  hold- 
taf  a  aohrtioa  of  att  «Md  llMnptalfcaBjr.  Heooa- 
laadt  ihM  bjr  ndadag  the  iiimatii  (rom  withoat 
tht  loaiat  aad  bactarU  will  tcck  tht  Uao  of  Itatt 
nrinaaca,  or  thai  cnatcd  by  ncgttlvt  prattort,  aad 
that  nVtva  tht  palhal  of  many  of  tht  |«tftft^fflt 
bacteria  aad  their  prodactt.  J.  Euamumn. 
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of  aa  AMtailMClchv 
M*d .  1916.  txtti.  171. 


The  aothor  prctcnu  a  ttudy  of  the  toiic  actioo  of 
aiaaiaai  aitrtte  oa  tlie  liidney,  both  bcfoie  and  after 
the  ate  of  an  aaatthctic,  aad  of  the  iohibitioQ  of  thb 
tosic  actioa  vhidi  aMjr  be  iadaced  by  the  use  of  an 
alhaH.  The  esperiroratt  were  made  upon  animab 
aad  tlwy  thowni  the  following  rcwlu: 

Tht  toiidty  of  uranium  in  tnimalt  of  different 
afM  b  aandated  with  the  power  of  the  awtal  to 
lead  to  tht  fomwtioa  of  ofvaalc  addt,  at,  for  in> 
tiaitrt,  diacttic  add  aad  alto  aotloae. 

The  poorer  of  todkua  carboaate  to  Icaten  the  tox- 
idly  of  acaaiaai  deptadt  opoe  Its  powrr  to  delay  the 
fafaMlita  of  tadi  boditt  aad  10  cauic  their  appear* 
aact  la  Iht  ariae  ia  Itittatd  aaaiaata,  aad  doet  aoi 
depend  opoa  the  power  of  the  carboaate  to  detoxi- 
caic  theoMNaL 

The  Dttiaclioa  of  the  kidaey  by  the  carbonate. 


which  b  tkomu  bjr  tlM  kidaey  l>einx  functiooallv 
arach  aMK  adiire  dariag  aa  aaatihcMa  tlian  the  kid* 
aty  of  t  coaird  aaiaul,  aad  by  tht  lack  of  fatty 
dtfiatfaiioa,  acait  twdliag,  aad  atcrotb  of  tht 
naal  tpfchtnaai  vhidi  b  ooMlaatfar  ttta  ia  tht 
aapfoiociod  khtatyt,  b  probably  dtptadtal  apoa 
two  facton:  the  ncotnuiauioa  of  oraaak  addt 
focaMd  prior  to  aad  daiiM  tht  aaBtthttiat  aad  tht 

to  bt  Hbtiattd  by  chloNNfBi  during  aa 
hidactd  by  thb  tahtlaaot. 

CcoacK  E.  BctLtt. 


F.  C:  Caiakal  D«««rmlaacloa  of 

hf  im  ladaa  of  Urta 

km.  M.  Aa».,  1916.  Itvi.  415. 


J. 


Of  thoat  tttit  dtptadii^  oa  tht  iatrodactioa  of 
fatdoi  tahtitarrt,  thM  atiac  phtaoltalphoaepb- 
thabb  b  tht  aMtt  vahMblt.    The  lictott  (for 


oaap)  aad  pnittdnai  iodldt  (tab  paap)  latt  of 
SchltfiraadTakayaaabioai 


iattrpniMioa  to  be  of  paat  valat.  Ttttt 
te¥ohdi«  a  aptdal  dbl,  with  laiiiMfiil  aUi 
■ad  taUat  iatakt,  an  oatroat  tad  ofita 
«f.,  «h«  ftw  pallaau  maia  iaht  ia  thdr 
Tit  ¥ahM  of  tat  dtttradaaiJiwi  of  blood-ana 
iettewid  by  tht  fiwt  variabBlty  of  thb  (actar  \ 
Bomud  drcaaMiaaoH;  hi  away  cattt  ntlltati  with 
marktd  atphrltb  havt  bM  aiaa  hi  thtir  hfood  thta 
tooM  aoraHd  bidhridaab.  Aadiard  rtcofabtd  thb 
aad  advocattd  tht  dtttradaalioa  of  the  1  iilttlnathlii 
between  the  coaoentratioa  of  the  urta  in  tht  blood, 
and  it»  rate  of  diminatfcm.  Thb  ht  found  to  be 
ooite  coottaat  in  health  but  varying  greatly  in 

The  author  peeteat't  a  formub  founded  oa  tht 
work  of  Ambard  aad  utHiiiag  the  atveral  facton  oa 
which  Ambard  baatt  hb  coadutioat,  thttt  bdag 
the  urea  excretkm  jptr  <fita^  tht  una  par  Htar  of 
urine,  the  urea  per  filer  of  blood,  aad  tht  wotahl  of 
the  body.  The  retultant  index  of  eicniloa  oetdy 
paralleb  the  pJitBffiiiilphiHHfpfTt  hiilf^*  coeftdent, 
Dttt  teemt  to  be  aMn  atadtlvt,  taptdtUy  w hen  t  here 
b  marked  deprodalioa  of  the  reaal  function. 

S.  W.  MOOBBBAO. 

Woodruff.  8.  R.t  The  Todwlouo  of 
Smrt.,Cymtt.  ±  Oka.,  toi6.  ixii.  mi* 

The  author  layt  great  strett  00  the  (ad  that  pye* 
lopaphy  Ahould  be  done  with  the  patitat  aadtr  the 
X-ray  tube,  and  every  d^ail  carried  oat  with  great 
care  and  geatleactt.  Collargol  and  thorium  dtrate 
•dution  (to  which  has  been  added  enoo^  '''^' 
lent  blue  to  give  it  color)  are  both  ined.  The 
patient  kbould  be  fully  prepared  at  to  boweb  and 
clothing  and  placed  ready  for  cvBtotcopy  oa  a  tabk 
with  the  X-ray  tube  in  readinen  above.  It  b 
madi  liettrr  if  the  table  in  it*  ndddk  portion  hat  an 
lH-ny  pervious  top  with  an  aperture  to  alidt  the 
platet  under  without  disturbing  the  patieal.  Whta 
the  ureteral  catheter  b  in  potiiioa,  a  cytlotcope 
holder  b  used  to  steady  the  faulrviaeni  aad  give 
the  operator  free  use  of  both  haada.  The  ii^)ectioa 
iluid  b  run  in  by  gravity — the  receplade  bdag 
htld  in  tlie  httftd  and  not  oa  a  fixed  tiaBd~^aahHBg 
tht  operator  to  raite  or  lower  the  piutuniattaataa- 
cootly.  The  patient  Uct  on  tht  tabb  a  half  hoar 
after  the  picture  b  taken  in  order  lo  let  tht  ffahl 
draia  away.  Tht  catheter  b  reotovad  ualtn  a 
cavity  cxirt*. 

The  hdtdita  b  alwavt  audt  by  gnviiy,  tht  ap- 
paraiat  bdag  daiply  tht  barrd  of  a  so-ccaL  gnat 
tyrii^  with  rabbtr  tabiag  aad  ttopcock  to  ooaacct 
with  the  catheter. 

The  operator  du  hi  fraai  of  the  patitat  hi  the 
utual  podtiaa,  hoUiM  the  iajectioa  apparataa  ia 
tht  bf I  haad  that  taablhw  Mm  to  rain  orlowtr  it  at 
wflL  Ht  gbaon  (ran  tian  to  tian  throagh  the 
cyttoacope  to  tw  tf  aay  faOcctloa  ffald  b  ooadag 
dowa  alMMdde  the  caihtltr.  Tht  pntaaot  of  thb 
thoaid  bt  tW  dpnl  (or  lowering  the  ptntari  of  iha 
hiftctloa  ffaid  aad  lor  taking  the  skiagnn 
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W.  r.!    Pirtotphflrtc  AbKMMS.    C^. 
Si  J  Htd.,  1016.  liv.  14. 

Bnuuih  rrvirw»  101  cam  vounud  on  for  abtoaM 
in  the  iicrincphritic  tttmea,  dliiiiMlm  Um  iliolOBr, 
t  he  nir t  bo<b  o(  diafiKMb,  the  ranilu,  and  < 

In  i4  caic*  he  found  tluu  the 
oodary  to  IrakNu  in  the 
becMue  of  the  utuaiioo  wwt  twndiahdhphiM- 
matic  or  retfopcritoocal  abaoHKs:  the  ocber  67 
caaM  wcfc  refaraed  at  trae  periaephritk  ■hereact 
of  which  the  ratio  of  male  to  female  waa  two  to  one 
with  |>ractically  an  equal  number  00  the  right  and 
left  ridca.  The  direct  ctiologic  lacton  in  their  ocder 
ol  fraqocncy  were  pynmyhtiMii,  venal  tuberculoria. 
cortical    ■bacm.    and    traumatic 


k 


In  thia  aerica,  none  was  found  to  have  originated 
from  a  prioMiv  |>yeUtia  or  pydonephritia.  In  18 
paticnu  no^evideace  of  renal  tnvolvement  waa  found 
on  dinical  eiaarinatioo,  although  in  four  caiea  there 
were  fymptooa  Miggmliwi  of  other  Mmrcea  of  in- 
fection. 

He  emnhiriif  the  uie  ol  the  following  methods 
not  only  for  dh|;iinait  but  for  differential  diagnoda: 
(1)  repeated  urmalyria,  (>)  bacteriolooic  invesdga- 
tioD  of  the  urine  cathetariaed  from  each  kidney,  (3) 
ftimation  of  the  comparative  renal  function,  and 
(4)  radiologic  examination,  including  that  of  the 
urinary  tract,  of  the  thorax,  and  pyetography. 

In  the  more  acute  types,  no  evidrace  ol  renal 
infection  «aa  found  on  clinical  examination  and 
the  etiology  waa  not  ascertained  at  operation  be- 
canae  of  the  fijgmriw  of  the  caaea,  and  the  author 
\aAtn  that  the  naO  solitary  cortical  or  subcapsular 
abaccaa  was  the  cause  of  the  unidentified  perine- 
phfitic  sbaccisci 

Of  the  67  patients,  3  died  as  the  result  of  the  op- 
aratioOt  and  3  within  three  months,  in  18  the  wound 
healed  within  one  month,  and  in  3$  the  wound  con- 
tinued to  drain  from  two  to  six  months,  and  the 
iKnla  has  persisted  to  the  present  time  in  four  pa- 

Braasch  coodtidcs  that  in  the  presence  of  a  large 
fluauatiag  abaoeas  and  marked  phsrsical  weakness 
drainage  will  suffice;  if,  however,  evidence  of  con- 
siderable renal  involvement  has  been  found,  im- 
aediite  nephrectomy  as  well  as  drainage  b  to  be 
prderred;  but  it  b  of  practical  importance  to  pre- 
ikfukf  iavatifau  the  underlying  renal  condition. 

Locis  Gaooa. 

Van  GappcUan;  Gardnona  of  the  Ureter  (Car- 
ctnom  dcs  Uretcn).  Btitr.  s.  kiim.  Ckir.,  tot6. 
xdx,  ijS. 

The  author  gives  the  history  of  a  female  patient, 
aged  46,  who  came  under  hb  care  in  Apru.  1914. 
Based  upon  thb  history,  dinical  findings,  cystos- 
copy, and  laboratory  analjrsia,  a  diagnosis  of  right- 
sided  pyoBcphrosb  waa  made.  The  fadiafB  of  one 
tttbcrae  bocilhia-like  organism  waa  considared 
insufficient  evidence  on  wUdi  to  haae  a  diagnoria  of 
tuberculoab   of    the    kidney.    Eiiatcnw   ol    the 


Ifonfak  for  over  js  yam  Ukowiia  spoaka 
X-ray  eiamination  ihowd  no  ilona. 

The  light  kidney  waa  aapoaad  by  hia 
It  waa  found  to  be  the  siaa  of  cUd'a  head;  only  a 
fMvadhoriona  vara  noted.  FIncUMtionwaadiatinct 
nd  than  aaaasad  Uttla  renal  tiima  lafl;  the 


arhicn  vera  very  thin  were  ngalad;  the  lanal  peivb 
and  wetar  were  macfa  dflatad;  the  wccar  waa  not 


araa   rfmply 
and  Hgatad  fl 


cautariaed   with   the 
of  the  poor 


bnt 
thamocantanr 

condition  of  the  nntint  at  tManafeof  thaopcm- 
tion.    The  woond  healed  readily  after  fbor  weeka. 

Enunination  of  the  specimen  revealed  no  t  videncji 
of  tnbarcnioais.  The  urine  alter  operation 
contained  aome  pas  bat  not  nearly  ao 
operation.  Omtinoed  orine  eiaainationa  ihowtd 
an  inoaaae  in  the  quantity  of  poa.  The  patient 
cooaplainad  of  pain  in  the  right  lower  stidfani,  bnt 
of  a  different  duuacter  than  befora  operitlon. 
Severe  hsmatwia  occurred  five  oMntha  after 
operation  bat  vnacooopanied  by  pain. 

Cystoscopy  showed  bloody  pas  ending  from  the 
right  ureteral  orifice;  the  left  waa  norauL  A 
diagnosb  was  made  of  probable  t 
riuigic  inflammatory  cooditioo.  and  a 
tion  dedded  upon.  The  ureter 
90  thick  that  it  resembled  a  filled 
freed  from  adhesions  it  was  found  to  be 
mal  near  the  bladder,  where  it  was  cut  and  Ugatad. 
The  patient  recovered  after  four  weeks.  Micro- 
scopic examination  of  the  removed  ureteral  specfancn 
showed  infiltration  of  the  wall  of  the  tueter  hf  the 
tumor. 

Grouping  of  ccUs  around  the  blood-veaseb  allows 
of  two  different  diagnostic  intemretationa — 
either  papillomatous  tumor  or  1  ndnf iMilinnMi  It 
would  seem  that  paniWoma  waa  aaoot  Hka|y  the 
correct  diagnosb  aa  tnere  b  no 


tumor  and  dilatation  ol  the  ureter. 

Van  Capfwllfn  diagnosing  the  condition  '^*fTlti^m 
it  a  ronynitsl  iliiMMb  ol  the  nretcr  near  the 
bladder;  m  later  ycaia  infhnwnation  developed  In 
the  gradually  widening  ureter  and  kidney,  and  in  the 
indamcd  ureter  a  cardnoasa  developed.  On|y  17 
cases  ol  ureteral  carrinoma  were  found  by  tha 
author  in  the  literature  and  in  most  ol  these  caaaa 
invasion  of  the  surrounding  tissues  had  already 
occurred.  W.  A. 


BLADDER,  URSTHXA,  AHD  PimB 


ijmTJ* 


J.  J.,  and  B.  L.t  Isstteply  al  Bis ijirt 
of  Two  QMsa.    J.  Am.  M.  Au^  1916. 


Eiatroplnr  ol  the  bladder  ocean  once  in  aboat 
j9,ooo  hatha,  hi  the  proportion  ol  one  feaMk  to 


five  BMlca.    tiM  awrtaUty  dariag  iafancy  b  io 
percent.    TUs  caafcaiial  defect  b  bast 
on  a 
ola 

llaydl\  method  la  tiM  Int 
tntlon  ol  the  vcekal  Cfigoa  la  tha 


nipiait 


Ian 


•so 


INTKRVATIONAI.  AB'mi APT  OF  <:rpr.rKV 


ffMH  the  ti 


lipoftcd  by  iIm  •uibort: 
TW  im  CM»,  ft  iMa,  ftfMl  so  ytftn,  wImm  (i 


khlonr  VM  M(ftUvt« 
kood  ftsd  ftHriM  Bv«d  m  a  Iftrm.  dglM  Um  mmI 
««flL  Swglal  tfHUMM  «l  tlrii  pftlMit  dttriac 
Mi  fM««  ymn,  Mvwftl  Umm  propoMd  to  tht 
BMvMft.  «■•  faltclftd  for  vMfow  hmom.  A 
MiddftI  icidMcy  of  btt  proaipud  tlw  dnlra  to 
tnk  fciitf. 

A  modUkd  Mftydl  opcraifcrn  wm  prrfonncd  in 
l«o  «atn.  TW  potl-«Mntivt  cooiw  wa*  Mtk- 
iactonr  «mB  tiM  Mvwlli  day.  when  ft  MiddtD  dMOfft 
waftMiind.  iitc«ivlftlMaofpnoeidialpaiB.lib 
fadal  miiaMina  waa  aailoiiB,  bnatUaf  diflaUt. 
mIh  rapU  and  araak*  irmperatore  devated.  lib 
coodhiott  bacaae  ttaadOy  wocw  and  he  dic<l  within 
a  fcvhowa. 

A  Harflad  poal-aMNtcm  rrvaalcd  a  drcumtcribed 
prtitottitii  fai  the  icgfcm  of  the  tnuMpUntatioo: 
thrre  waa  no  leah;  the  tftoooal  flap  and  the  bowel 
wall  ware  of  food  color;  tha  aiatan  were  normal; 
the  hkteeya  were  aoaawhat  iiMpaliil;  tharo  waa  no 
DM.    Vaaooa  tkraoriMMia  waa  apparent    in   the 


caat,  a  woman,  aged  «6  ycaia.  waa  the 
of  her  family  to  have  a  coofenital 
had  borne  two  chiMrrn;  one  waa 
HvIMi  aaed  4  ycari;  the  other  dkU  when  4  mootha 
old.  wK  her  cowlitkNi  waa  pitiable  before  ihe 
became  a  mother.  chOdbaarte  foOowad  by  prolapae 
of  the  ttierva  and  vaciaa.  added  mnch  to  her  woe. 

At  the  ftrat  operaimii  the  cervix  wa»  amputated 
and  the  pchric  door  repaired.  Recovery  waa  mtia- 
factory. 

At  the  tccoad  operation  (three  weeks  kter), 
caihetere  waaa  interted  in  the  urctera.  The  exstro- 
phiad  hiaddar  was  dimactad  lubpcritooeally  to  the 
raqvMte  cttaat  and  wrapped  in  gaaaa.  The  peri- 
toneal cavity  waa  opened.  The  oteni*  waa  ampu- 
tated at  the  corponKcrvicalianctioo.  The  ovaiiea 
and  i«bca  ware  pamervad.  The  Ufanwnta  were  mad 
to  the  beat  piMilMr  amaner  to  anchor  the  stamp. 
Tha  dgmaid  coloa  waa  deliverad  aad  an  inicatiaal 
damp  appHad.  The  bowd  waa  todicd  in  the  long 
adi  j.s  rm.  The  bladder  waa  baoagbt  to  appo- 
dllea  with  the  cohm;  no  tcndoa.  Anafttoawda  aad 
daaHaaf  the  woaad  were  made.  Theaadqihtoctar 
waadfctadaadarectdtabetoacrted.  Thepatlcat 
left  the  hoMiitd  in  five  wccka,  plaaaed  with  her  ron- 
ditioo.  Urine  waa  now  ictatoad  low  hoars  dunnf 
the  day  aad  caoaed  Hltk  dlicomiort  at  night, 
obacrvatioa  iadicataa  a  food  fonctioad 
lawaao  LCoamax. 


OBfflTAL  OROAMt 

^J.It.tUwcopmato:liallatofloacoOrcliicia. 

Cal4/.  SI  J   U*4.  191a.  ti«.  Si- 

Tha  MMbor  dwwa  that  tha  blood  pktait  to  dw 
variom  toicctloaa  dhaaaaa  to  whidi  oRMdi  ocava 


In  Mimr 

IcKtullilU 

pocumuoia*  ao«! 
virdeat  type  o( 
pteltiia  tlMma  a  icucopcnta.     Ibc  coouuaioos  ajc 


I. 
occur  to 


tofactlaa  of  the  ia««i  amy 
typhoid,  aHlaria,  ladacan*  Malta 
fovv.  typboa,  Bliriidi.  tyijMija,  tabwnrfodi. 
leproay*  aad  MaaOpos;  aad  mm  ffioQaaatly  to  tcanat 
fever.  toadlMtii,  paeamonle.  aad  sqitiarmia. 

i.  Aradttctloa,abaatoteorrrlative.lnthenumber 
of  fraimhur  leococytca  b  charactcrittic  of  the  above 
lafeclloaa  with  the  aaontloa  of  icarlet  fever. 
lomiltiiis.  pocomoaia.  ami  tcptiarada. 

.1.  A  rrductloo.  absolute  or  rdathre.  In  the  niua* 
her  of  granator  leococytca  doca  not  oocar  twder 
certain  coodltiona  to  scarlet  fever,  tnadWlli,  paaa 
fn«ff»fft^  aad  septionaia. 

4.  Evea  to  the  abacace  of  a  history  of  orddtia 
thm  may  be  a  relation  between  testicalar  affection 
and  leukopenia  in  the  caae  reported. 

After  a  carefd  coosideratioo  of  the  etiology  of 
orchitia;  a  study  of  the  leucocyte  pictures  to  the 
infections  reaching  the  testes  thnwgh  the  blood 
stream;  and  the  obaervaace  of  tcatkolar  affcctioo 
in  a  case  with  a  history  of  infectloaa 
draoat  exdusiveiy  to  the  group  under 
tioo,  and  at  the  same  time  nhibtiing  a  * 
the  Sttggcstioa  b  offered  that  there  b  a  deftoit'e  rda- 
tioa  between  testicular  affection  on  the  oae  haad 
and  a  dbturfaance  in  the  nonnd  rrlatioa  bctweea 
the  number  of  granular  to  the  number  of  hvaUar 
leucocytes;  i.e..  a  tendency  toward  deoeaae  m  the 
number  of  granular  cdb  aad  an  increaae  to  the 
number  of  bydine  celb.  V.  D.  ~ 


Ouctoad.  J.  H..  and  asadswlni.  L.: 
Abdoaslnd  €:yst.  ProhaMy  Duo  to  a 
Taoda.    Smrt.Gv**-  IrO^a.,  1016.  xdi,  soa- 

The  authors  refer  to  the  previous  studica  of  Oiler 
aad  Bttlkley,  who  have  called  atteatioa  to  the 
occtineace  of  abdomiitd  tumors,  diagaoalicdiy 
puadtog.  which  were  in  fact,  degeneratioaa  (utaally 
to  the  form  of  sarcoamta)  of  undisceadad  tartca 
dther  in  the  ingdad  caad  or  to  the  abdoawa. 

The  caae  reported  was  that  of  a  aaa  of  6<  * 
had  had  aa  abdominal  tumor  for  ic  years,  ft 
grown  rather  rapidly  to  the  da  moatha  I 
tioa  aad  fUled  the  Idt  upper  portioa  of  tha  abdomea. 
Lapanitoaqr  revealed  aa  eaomMoa  cyst  iDcd  with 
uiiafr<olorod  liquid.  lu  reasoivd  waa  lamomlhir 
aad  the  patfcat  dfed  to  ibocfc  da  hours  alter  the 
,yii«  of  the  ffuld.  At  autony  the  imoortant 
the  intimate  attaduBcat  of  the  cyst 


walk  to  the  Irft  knlnry  and  the  abaeace  of  the  Idt 


W.  P.t    Rep  set  of  Qaaaa  of 

C^.SlJ.  M*d,  tot6.  siv.  154. 

tha  Mfiotba  aad  adauacapicd 
of  thiea  caMa  of  coMar  of  the  teidde,  with 
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the  kka  ol  abowiag  the  diflcfcat  amiMS  ukcn  bjr 
thcie  cues  after  opentioa,  and  abo  reports  the 
ideas  and  ttatiitks  ol  the  varfama  operatori  as  to 
what  b  coMideted  the  proper  treatment  to  puitne. 

He  ^^i*we  thft  HaMJfifatioii  of  theae  tiuBon  ia 
MiB  open  to  debate*  but  the  daarificatioa  of  Che- 
vaam  wmid  be  of  tome  amjatanrf;  he  abo  daisM 
that  the  prognnrii  b  doc  food. 

Hu  6tu  caae  waa operated  upon  about  two  month* 
after  the  appearance  of  the  tumor  and  the  lumlNU' 
gfauKb  vflte  mvolvrd  within  five  months;  the  tecond 


operated  upon  tix  months  alter  the  ap- 
pearance  of  the  tumor  and  there  was  a  local  recur- 


18  moBtha  later;  the  third  case  was  operated 
«pon  Ji  months  alter  the  appearance  ol  the  tumor 
and  was  well  lour  months  later. 

The  anthor  daims  that  the  treatment  of  thb  ooo- 
dition  b  a«|kal  and  the  neccanty  ol  removing  the 
cord  with  fbe  tcstide  b  important.  II  the  tumor 
has  bvolved  the  •crotom.  the  cord  as  high  as  the 
ingninal  ring,  or  the  inguinal  glands  it  will  have  in> 
vaded  in  all  probability  the  lumbar  lymphatic  glands 
and  thcb  removal  must  be  considered. 

Lacm  Gnoaa. 


P.  S.:  PecttUnr  Inlnmawikma  of  the 
FoaMU  PoOowteg  Simple  Epidldymitto; 
the  Aantomy  of  the  Lymphatics.  Smrg.,  Gymet, 
frOksi.,  1916.  xxii.  140. 

The  author  describes  two  cases  ol  inflammations 
ol  the  3iac  Ioom.  In  the  first  a  Urge  iliac  abacas 
came  altar  a  simple  tubercular  epididymitis.  In  the 
second  caae  a  nodular  inflammatory  swelling  high 
in  the  iHac  lossa  followed  a  simple  gunurrhiral 
epididymitis.  In  neither  instance  was  the  scrotum 
involved. 

Although  nuuiy  authorities  in  anatomy,  even  in 
very  recent  works,  state  that  the  lymphatics  of  the 
testicle  and  mididjrmb  all  go  to  lumbar  lymph- 
nodes,  the  autlior  points  out  that  several  writers  — 
among  them  Cunfo,  Testut  and  Jakob,  SpaltehoU, 
Groaa,  and  others,  following  7risiT  and  Horowitz  — 
now  admit  that  a  part  of  the  Ivmphatics  of  the 
testide  do  not  go  to  the  lumbar  lymph-nodes,  but 
go  to  some  lymph-glands  lying  in  the  iliac  fossa, 
below  the  rroasing  of  the  ureter. 

The  two  clinical  obaervaiiona  reported  by  the 
author  confirm  thb  view,  and  sttigeons  should  rr- 
member  it  in  the  diffcrntial  dJapmab  of  inflam- 
mations ol  the  iliac  loan. 

Aahcraft.  L.  T.:  Tba  flMifSiii  of  the  Vaa  Dcfcrcoa. 

S.  Emt  if-  Ges  .  i9>6.  R.  19- 
The  author  enumerates  the  following  conditions 
that  may  be  benefited  or  cared  throm^  surgery  of 
the  vas  defefcaa:  seminal  vedcnHlh,  enididymitia, 
ol  the  ejaculatory  ducts  and,  in  some 
posterior  urethritis.  The  nmjority  of 
tkasa  ate  rebellious  to  therapeutic  and  medmaiGal 
maanrci  and,  unless  treated  surgically,  beooao 
duooic  A  simple  vaaostomy.  he  believes,  wfll  do 
Bach  to  relieve  and  often  cure  general  systendc 


conditioas  deprnding  upon  a  local  Inlectioa.  A 
tondtiidiaal  incWon  into  the  vaa  opana  the  canal, 
and  Ha  patency  b  taalad  by  i^loctlM  a  solMion  of 
cnrbolfurhiln  or  any  um  iwilailBg  edoring  matter, 
nbfldd  will  dbUMi  tki  asmiaal  vmide.  wUdi 
anbaaqoently  dbdmifm  ii  iMo  the  bladder.  A 
aohUlon  of  s  per  cent  argyrol  or  1  per  cent  protaigol 
amy  afterwards  be  injected.  The  amount  Med  at 
the  fiffK  injection  varies  from  4  to  8  cca.  Aahoaft 
rardy  givca  more  than  three  injectiona.  huranao  of 
the  reaoltlnf  fmicnlitit. 

Vaaoatomv  abo  relievca  pnaaote  npon  the  epi- 
didynda.  Thb  operation  baa  likewise  been  8W|- 
geated  for  tuberciilosb  by  Rosving.  who  Injecu  tm 
seminal  vcside  every  day  or  so  with  a  5  per 
solution  ol  phenol,  but  .\shcralt  thinks  that  in  1 
drcuoMtanom  it  Bslght  be  as  wdl  to  exdse  the  < 
faml  vcaide,  vas.  andepididymb. 

In  acute  cases  ol  seminal  vesiculitb  it  b  not 
essaiy  to  resort  to  injections,  a  simple  vasostomy 
usually  bcinp  all  that  b  needed  to  relieve  the  presawn 
Irom  the  epididymb  and  drain  the  vas.  Botb  VMn 
nuy  be  drained  at  one  sitting.  When  the  "'n^^hm 
bcoMnes  chronic,  injection  ol  the  seminal  Trdflai 
through  the  vas  should  be  tried  bdore  reaoctii^  to 
more  radical  surger>'.  During  the  past  lew  yeae^ 
Ashcraft  has  bwn  emplosring  thb  procedure  of 
vasostomy  and  mjection  ol  the  seininal  vesidea 
(Bdfidd's  operation)  in  rebdlious  caaes  of  irimlnal 
veaiculitb  in  which  there  were  no  adheeions  and  of 
ao-caUed  gonorrhceal  rheumatism,  with  remark- 
ably nod  results.  The  procedure  b  unattended  by 
any  danger,  and  b  not  followed  by  stricture  ol  the 
vas  dderens  or  the  absence  of  nefmaloaoa.  For 
colon-badllusinlectionsol  the  seminal  vesidea,  arhen 
a  systemic  toxKnua  results,  the  sanw  tinnnirbi 
effects  accrue. 

In  regard  to  epidid)rmitis,  the  author  b  ol  the 
opinion  that  while  ntcdicine  and  ■»*^«**«^'  treat- 
ment nuy  alle\iate  it,  they  never  efect  a  core. 
Hb  resulu  following  surgical  treataMBt  by  amaaa  of 
combined  vasostomy  and  epitHdyaaostomv,  bow- 
ever,  have  been  unilonnty  gratifying.  The  scr»> 
tum  b  indsed,  and  a  second  mdsioa  b  asade  in  the 
tunica  vaginalis,  ddiveriag  the  testide.  U  the 
epididymb  b  swollen,  espadaQy  at  the  tall,  it 
should  be  punctured  deqdy  in  several  pboca, 
gentle  presanie  being  alterwards  nmde  to  canse  tl» 
exudation  ol  the  poa.  laoamadi  na  15  per  ont  of 
the  caaea  of  acute  gnancihtinl  ayMhlimiUi  aa 
plicated  with  acute  tmSmd  vwicnllb,  the 
tomy  indaion  abonhl  abo  be  made  Aftisr  m 
the  paru  to  position  and  sutnring,  dndnage  b  kh 
serted.  It  is  remarkable  how  aoon  alter  thb 
procednre  the  ronaiiiMiinnal  sypinaM  disappear. 
The  dlKlMivi  oeaaaa  in  mmqr  mmmvm  Ahhoufh 
the  scrotvm  nmy  attain  a  oonddctaUe  siae  after  the 
operation,  thb  swdUng  b  not  painfnL  In  neatly 
cvaqr  caae,  on  caaayning  the 
the  previously  < 
Hat  to  the 
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SHglM  wlifMWi  k  mmitt  by  tiM  antlMr  to  Um  o^ 
tnimi  of  viMciciMy,  m  MpliMd  fai  Mvta  iuim 
for  Um  ilMttMliM  ol  rrtTntnift  Md  ikfcctl' 


TV  VM  k  iiaply  divided.  Um  aodt  HfMcd,  tad 
Uh  woMid  doMd.    H»  b  iirtoiil  to  fairor  ■>  •  fub- 

by  BdMd.  vmo- 


tfiiou  tbt  optfitioo  _ 
UfBtioo.  nil  pwvwiii  dbdMrfn  from  coodng 
fmi  ibt  apidldydi  to  leog  u  tbc  Ufftiurr  rcoiAiot 
te  piMt,  tat  fwctln  of  tht  iHtk  iiliindng  wh«o  the 
Mptw  k  I— Of  td. 
Aalaoft  oIm  ■lotion  ibe  oprrotioo  ni  cfrf- 
for  ttoriUty.  (or  whkb  mcdkinal 
•ft  fihwIriM.  and  iMim  ib*t  ib«  nmiIu 
MUblhb  tbo  fact  tbat  on  oaoatomoih  cm 
bt  aidt  btcvoM  ibo  vo»  ood  tbo  cpididsraRb,  ollov- 
lug  oik  to  tbt  fcrtBt  ytnintoooo  oombig  f roa  tbe 
I9pv  Dort  of  tbt  cpidfcfarMii.  Tbb  opermtioo«  tot* 
gaiod  V  Edward  Maitia  of  rhiUddpbia,  waa  fint 
tilid  apoa  ■  bttoiaa  bdag  fai  igoi. 


J.  P.:  Tbo  Radkal  Qmo  of  Itedvocolo 

bgr  dM  lagalaal  Roato  (La  cart  ladlcab  dr 

faydwuHi  wtgiaali  par  la  volt  huatoalt).    fnt- 

mm .  io(<^.  p>  IS- 

Tbc  atttbor  calk  atleatioo  to  ibe  advantafea 

arbkb  tbe  awtbod  tML  wiiiialiil  bjr  Gomoiu  aod 

PbocM  fai  1900  baa  over  otbcr  procodurea  for  tbe 

radical  core  of  bydiocda.    Tbla  OMtbod  b  tbe 

approacb  by  tbe  iMaiMl  rooto.    Tbe  tccbaique 

ooadMa  of  aa  taniaal  or  iagafaMpabic  infithwi  t  to 

Sloof.  lae  ■MbfHliBtioiii  ccOabur  tiwur  b 
tt  aad  ibaa,  bjr  prtawm  oa  tbe  acrotum.  tbc 
fadaalh  appean  betwcca  tbe  lipa  of  tbe 
woaad.  nadag  two  forccpa  on  the  wall,  tbe  con- 
tMla  of  tbe  vagfaMl  eac  are  evactiaicd  ibroogb  aa 
^rr*ih^  Tbe  tcatide  aad  ita  cnvdopea  are  tbcn 
drawn  tbroogb  tbe  wound  aad  dealt  wttb  acoordfaic 
to  tbe  tuie  of  tbc  terooa,  wbkh  may  ncccnitato  a 
paitkl  Rsrction  of  tbe  parietal  fold.  Tbe  tcatide 
II  mdaciil  in  iu  natunl  cavity  and  tbe  wound 

A.Goaa. 


JTmiA..  1016.  H.  «t. 
Tbc  aaaiony  of  tbe 


vcnuaontaanflu  baa  only 
tbe 


I  demonn  rated  hf  tbe  advent  of  tbi 
aad  tbo  obaenratioaa  of  Rytfau.    Em 
MyaMBcaMTi  n  la  oovaiopoQ  irom  lae  aancn  lower 
oadaol  tbemaiiwriiadMta.    Tbe  orfM  b 


paaid  of  a  caatrd  gjaadabr  aad  aparjpharil  ■»gMa 
portion.  Patbologicauyt  tbe  coBcwaa  aaor  nw 
dmpia  ooMMllan  of  ita  ancoia  or  ^1^fft^  diatan- 
Ika  to  aa  to  aaiinljr  fli  ap  Iba  hnaea  of  tbe  nratbra, 
or  aaddplt  qr«a  aad  amMrto  abaratad  araaa  witb 
pBi  aamat  from  tba  npiiag  may  be  aeea.  la 
cbraafc  cama  tbo  oahr  ladoaa  amy  ba  a  irm  I 
aypaRiapano  coaKama.  B«BMipcaay  laara 
two  typaa.  lafactivt  aad  aoa  lafacilf a.    la  tba 


fai- 
facdva'lype  tbe  teaacacd  fawilaf  tba  vera  bave 
Ibab  origto  ia  tbe  proMala  aad  aaaiaal  vaddaa  aad 
ia  tba  otber  caam  tbo  ooModkb  b  caaaad  by  a 
pyafcb  of  odoa  tiailbm  odila,  Tba  aoa  lafactiva 
'  type  of  en  amay  Hiobibri  lactan^  cbid 


re  (1)  coUua  iaterraptu*.  >  it 
larbatioa^Q)  ayirtijad  awaal  dmbe.  (4) 
(rowtba*  airai  aa  iijrpartropliy,  OMlfonBarioai. 

Symptoaai  amy  be  dtbor  aHaary.  tesaal,  ar  r»> 
famd.  Of  tba  arfauuy  lyayiami  tbe  amtt  im- 
portaat  b  uriaarv  frwpiaacy  by  day  aad  bf  afibt. 
Tbb  b  foOowed  by  aaoiber  wdMliMad  cyaipioai, 
toradaal  baraiag  lefemd  to  tba  aad  of  tbapaab  or 

mtcrval.  Tba  artoe  b  dear  ia  amay  caam  witb 
muciia  doatiag  oa  tiM  aarCace.  Ia  tbo  iafoctiva 
type  it  Buy  he  dear  or  doady  witb  paa,  abrnla,  aad 
bacteria,  lirnuiiuria  aeaaily  aoooaipaaim  tba 
acute  colUculiib.  Noctninal  aaauiada  b  rrwrtfanff 
prmeat.  Tbc  acsual  rlameat  amnriilad  witb 
oolUcuUtb  premnta  a  picture  widcb  b  ueuaHy 
OMM  in  botb  t)rpea.  but  caiiedally  ia  tbe 
Inf^*""  v-^umal  cncumb  b  fraqaaat.  Paia- 
(ti  lollownl  by  marlwl  baraiag  fai  tbc 

prv>iain  utrtura  (or  MNne  Immub  laada  to  tlie  un- 
fortunate ooaditioo  of  eexual  impotancy.  Of  tbc 
referred  svmptoma  dttrp,  levcre,  aad  iatcradltaat 
pain  in  tbc  lumbar  region  b  quite  '^"qimim  aad 
•uprapubicdistremof  adull.  bcavy.  addagcbaractar 
ofteo  referred  to  tbe  icstide  aad  rectaaL 

Tbe  diagaosb  b  amde  upoa  tlw  t^^^fnit  Uitory 
aad  verified  by  tiM  aretbroaoopic  fiwHagii  but 
inflammatory  ronditiona  at  tiM  nadt  of  tlm  bladder, 
of  tiM  proatatic  urrtlira  aafde  faom  a  collicalitb  aad 
proatatic  bar  «hou)d  be  ruled  out.  Uadaa  aaadtive- 
ncM  and  bleeding  to  inetraaa^ifiiion  iboald  aroam 
aumicion  of  rolliculitb.  Treatment  dcpeada  oa  tbe 
etiology.  In  the  infective  tjrpe  when  tbe  focua  b  in 
tbe  proaute  or  veridea  U  b  ueelcm  to  direct  treat- 
ment to  tbe  caput  even  if  tbe  uretliraacopic  picture 
abowa  evideace  of  iafhmmation.  in  tbe  non- 
infectiva  tjrpa  dim  care  and  precaution  muA  be 
eaerdaed  oiring  to  tbe  predominant  neurotic  ele> 
ment.  Hyeicnic  and  suppurative  meaeui 
not  be  nejected.  DivuWoa  of  a  tb^ 
ani  doea  woadcra.  Dilatalion  of  tlw  poalaiior 
ureibra  witb  a  KoOman  dilator  and  topicafappttoa- 
tioaa  to  tbe  caput  of  ttlvrr  nitrate,  iodine,  and  ooppor 
•ttlnbate  aolutiooa  are  productive  of  nod  riaalta. 
In  long-atanding  caam  wbea  tbcra  b  a  aard  fttaoaa 
caput  wbicb  tnrougb  rHBoaled  caalariaatioa  baa 
left  a  bard  cberry-atoao-Uka  devallaB  wUcb 
aH  ofort  at  allevbtioa,  tbe  operatloa  of  ooBio 
taanr  baa  been  reaorted  to  wita  aiarvelom  aad 
grat^riag  reaalta.  C  R.  OTaowLav. 


it.  L.  B.t 
J.  Am.  M.  Au..  191a.  bvi.  157. 

Tba  cbiaf  credit  for  caUag  tba  attaadtHi  of  aar^ 
■Maa  10  tbe  operative  treatawat  of  tb«a  oriuH  b 
dae  to  Fuller  aod  Bctfidd. 
of  tbc  minute  anatomy  aiai  patbology,  aa 
tbe  ofaacurc  location,  b  probably 
ratber  than  tbc  iccbaical  dilbculty  of  tbe  operation, 
for  tbem  orgaaa  bavfaif  riodvad  ao  Uttb  auaoliaa  fai 
tbapaat. 
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In  the  etiolofy.  iht  ialectii«  OffuiHM  in  onfer 
of  frcqurnor  uc:  ttapbyloooccai.  ilivploooonM  aad 
colon  UiiUi.  which  pnwiiMbly  ue  Mcoodary  to 
infections  with  the  loaococnw^  Thb  infcctioo  in 
caaee  OMjr  become  cttiact  but  in  chrooic 
b  imwilily  praMot.  Farther  light,  how- 
ever,  ie  needed  vooa  tnwlc  caeee  with  or  without 
iBvolvemeat  of  the  Joints,  wheiv  nenrt.  cnltiuc*, 
and  the  coaplenent-fintion  tcit  «re  nD  tttpoht. 
Results  of  opcfmtione  in  foch  cam  nuiy  be  (U»- 
anaointinft. 

The  author  acoepu  Belfield's  HiMilication  of  the 
nraptoauuolofsr.  and  givca  a  Hmmd  of  each  of  the 
five  group*:  (i)  SymptooM  referable  to  the  genital 
organs,  (a)  to  the  oriaary  organs,  (j)  to  the  rectum. 
(4)  to  the  abdomen,  (5)  qntemic.  Secondary  ner- 
vooa  or  mental  i^mptoinsanist  also  be  indnded.  In 
the  treatment  of  these  diaeaaca,  the  author  couiders 
then  according  to  the  different  typea.  He  em- 
pharfaea  that  in  all  caaea  minor  proradnres  should 
be  thoroughly  tried,  except  in  acute  casea  with  grave 
symptoms  where  drainage  should  be  resorted  to. 
Rectal  puncture  is  not  justifiable. 

tee  should  be  very  conservative  where  nervous 
or  mental  syoqMoma  are  present,  and  in  the  milder 
cases  vasotomy  may  be  the  preferable  operation  be- 
fore resorting  to  the  most  radical  methoda. 

In  reviewing  the  anatomy  of  the  vcaUea,  Schmidt 
calb  attention  to  the  faa  that  in  some  of  the  text- 
books the  position  of  the  ureter  in  relation  to  the 
ampullir  and  the  vesicles  is  frequently  shown  in- 
correctly. 

He  favors  the  perineal  route  of  approach  and 
describes  hb  method  of  operating,  which  is  practical- 
ly that  of  Sqoier  and  Young.  The  indications  for 
choice  between  incisioo  and  removal  of  the  vesicies 
are  also  given.  HtmAtx  Bamsv. 

Gkihrer.  H.  B.:  A  9tmif  of  ihr  Ilactcrloloiy  ol 
Chronic  ProotacMaaDd  SpcrmatocystiHs,  with 
apodal  Rafarence  to  Their  Relationship  to 
Archrlila.  /.  Am.  M.  Ais.,  \(ti<>.  Usi.  553. 

.\fter  a  careful  review  of  the  literature  on  the 
bacteriology  of  chrooic  prostatitis  and  spermato- 
cystitb.  the  author  describes  hb  own  technique, 
wnyloyed  in  the  study  of  the  prostatic  and  seminal 
vcikle  contents  of  34  patients.  76  of  whom  were 
suffering  from  subacute  or  chronic  arthritis. 

Briefly  stated  the  results  of  the  author's  invcsti- 
gatioMare  as  follows:  anaerobic  aa  well  as  aerobic 
orguiBmB  mav  be  the  existing  caaae  of  chronic 
prostatltb  and  spermatocystitis.  These  organisms 
seem  to  be  specific  for  the  infected  individual,  as 
proved  in  66  per  cent  of  Culver's  patienu  tested, 
m  which  positive  reactions  were  obtained  after 
injection  of  the  autogenoos  organisma. 

On  rqMated  examinations  many  cases  of  prostati> 
lb  and  spermatocystitb  reveal  the  infs(tii«  or- 
ganism which  seemed  to  be  non-infectkms  opon  a 
single  examination,  Spcdfic  focal  reactions  point 
to  the  rebtiooship  of  chronic  infections  of  the 
prmtate  and  setninal  vcsidcs  with  a  subacute  or 


chronic  arthritb.  Drainage  of  the  focw  of  faUcc- 
tion  by  massage  or  otherwise,  together  with  the 
rabing  of  the  antibody  coMcat  of  the  patient's 
blood  by  inocoUiion  of  UBsd  ornais—.  OMMiiuie 
>M"M»t  advantageoas  and  raitaal  ttaatmeni  of 
thsse  conditions.  if.  Kaorosrvxca. 

Siokaa.  A.  Ci  Oasratlsi  by  Ucal  AMHdMala  «a 
rtM  BxtanMl  Gaaitalla  and  Piaacnte.     OW. 

dr  Cmlmm.  Jb*..  toi6,  x%.  90. 

The  author  sums  up  ten  yean*  work  hi  performing 
operations  by  local  infiltration  snrttheds  as  follows: 

I.  Experience  shows  that  to  do  these  operations 
racccssfully  without  pain  to  the  patient,  the  operator 
must  have  thorough  command  of  Uamctf  and  be  hi 
a  position  to  meet  every  emergency  of  the  operation 
without  irritation  or  dtsturbancc  of  the  eqidUbrinm 
of  the  operation  room.  The  progress  of  the  opera- 
tion must  be  without  a  break  in  technique. 

3.  The  cutting  instruments  utcd  must  be  very 
sharo  and  incirions  made,  not  tearii^  or  dragrii^ 
on  the  tissues.  Little  or  no  pain  b  produced' by 
cutting,  but  patienu  cannot  tolerate  pulling  or 
dragging  on  the  tissues.  Artery  clamps  must  not 
be  pulled,  retractors  must  be  handled  with  the  ut- 
most care  and  diisectioos  must  not  be  made  until 
the  operator  b  certain  that  the  fidd  of  dimection  b 
thoroughly  infiltrated,  and  then  with  cutting  hi- 
st ruments  only. 

J.  The  patient  must  be  assured  that  any  tiam 
that  he  feeb  pain  the  operator  will  stop  at  hb  r»> 
quest.  .K  tactful  nunc  or  house  officer  nmst  sit 
at  the  head  of  the  patient  and  engage  him  fai  caa- 
venation  as  much  as  possible  dntug  the  entire 
time  of  the  operation.  'The  patient  must  be  assured 
that  he  will  not  be  harmed  and  that  no  paia  wiff 
intervene.  The  eves  should  be  covered,  becauae  to 
some  people  the  sight  of  blood  produces  a  bad  tem- 
porary reaction.  The  author's  reoofds  show  that 
during  the  last  ten  yean  the  foOoariM  flrfratlffas 
were  done  bv  local  aiuestheda:  tf^mnaihcmia, 
J4  cases;  hydrocele,  iq  cases;  variroode,  j«  csam: 
prostatectomy,  j  cases;  amputation  of  the  penbaad 
removal  of  the  inguinal  gUnds,  1  case;  hnmorihuida. 
5  cases;  suprapubic  cystotomy,  for  one  canae  or 
another,  2  cases.  If.  A.  " 


mariicd  in  a 
fau  of  the 


MISCBLLAJfBOUS 

Warden.  C  C  and  ttrliniiif.  L.  B.: 
rompleroent  rtamilon:  a  Now  UpaM 
J.  Lai.  trOim.  Mad  .  1016.  i.  i^. 

The  author  preseati  in  detail  the  ( 

report  on  the  use  of  the 
aa  ■iiiigias  ia  §amotmxmi 
ISMS  ia  which  the  sapsthwity 
of  an  alcohoKc  solntion  of  them  (au  over  waiary 
extract*  waa  shown. 

In  all  the  leiu  a  rnmmirrbl  sniim ii  was  used 
pamUel  with  the  Waidan  aadpn.    Tkt  latter  waa 
prepared  in  sach  a  maaMr  umt 
ahsohite  alcolml  coniaiatd  in  solMi 
of  gunuuiaus  fats  as  fatty  adds.    1^  this 


I  can.  «f 
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mImJob  «f  ckolHlcml. 

Tlw  ifcwp  wbbll  iMWolj'ik  nmcm  in  «hkh  ihr 
Mnm  «M  aclbt  fai  dBviioM  of  t:ieooo  with  fnmb 
SiiiMA*pi||  confwfMOi  uM  ihfin  vmIw 
cdk  WM  Med.  TW  ihrr  of  the  uit%n«  and 
oljrtk  ••nta  vm  mad*  fwqmmly  in  ihr  luual  nuin- 
Mr.  The  commercial  aailtm  «a»  used  in  the  max- 
iamai  lyiMltey.  prrmiitins  tomfkut  tMrwoiyria 
to  a  fhw  tiflw.  and  ihc  Waidcn  amigeii  In  ooe- 
iMlf  the  bweai  inhBilliM  doK  When  fet  up  the 
tohca  contained,  in  admlloo  to  ihr  aniiirn*.  one 
drop  (OwO«  con.)  of  ihc  patirni'*  •mim,  one  drop 
of  compli  nimt  And  Mifltomt  »ali  solution  to  equal 
I  con.     ^  :ina  inmbation  of  one  hour  there 

wort  nddc^  ._  ^^>.h  lube  ten  drop*  (aa  rrm.)  of 
a  S  PC  csm  aMpcntrioa  of  tbccp  cok,  and  an  equal 
qnaaiiiy  of  dlteted  lunnoljrtic  serum  rrturM-niing 
laroiuttUof  hamolyrin:  that  i».ivif  uiity 

•nfidcnt  to  produce  complete  luemul>„ ihirty 

mimMe*.  The  icaia  vere  Invariably  controlled  by 
known  poiitive  and  negative  ten.  and  trparate 
tabtt  wed  for  each  ingredicoi. 

Particniar  caution  was  used  in  the  titration  o(  the 
commercial  antifen  as  It  was  observed  thai  Individ- 
aal  laamka  varied  with  time,  and  that  different 
lou  varied  widely  in  anticoamlanentary  power, 
ahhongh  bcnring  the  same  mm  quantity  on  the 
labch.  The  alcoholic  antigen  has  not  varied  per- 
ccndbly  in  six  months. 

The  tabim  show  the  outcome  of  493  tests  upon 
the  sera  of  367  persons.  The  list  includes  tcsu 
»on  the  sera  of  50  normal  indlviduab  of  all  agm, 
wtth  negative  rmaiu  in  aU. 

Also  oat  hundftd  caam  of  disease  other  than 
gummhma,  in  which  a  certain  proportion  of  poaiilve 
wctiimi  was  obtained,  and  in  which  evidence  of 
gammbiea  coald  not  be  eliminated,  a  fact  which 
ipanks  for  tht  value  of  the  test. 

Ruticniar  attention  was  paid  to  luetic  sera,  but 
without   detracting   from   the   sptdftdty   of   the 


Table  No.  I  —  Aseaam  other  than  gwiunhtfa  — 
ikomt<  that  tht  commcfdal  antigen  nve  positive 
nactioM  hi  5^  par  cent  of  caam;  and  the  Warden 
amiigai  in  t  jj6  per  cent. 

TaUt  No.  }  — aottt  goaorrhma -- shows  that 
lltt  ama  of  tht  acvte  caam  reacted  with  commercial 
MMign  in  ae  per  cent.  The  cnrlicat  reaction  ap- 
pamnd  ««  tht  fovrth  day.  and  thret  caam  reacted 
within  tht  fiat  week.    Tat  Waidcn  antigen  gave 


poritlvt  iwctloB  te  7*  par  ctnt  of  thast  cnaaa. 
Thitt  occumd  on  tht  sooood  day  of  tht  h||actlon 
and  eichi  within  the  Ant  woriu 

Table  j  —  subacutt  cm«  of  gonorrhom  •-  shows 
that  aj  par  cant  mciad  to  tht  commercial  imlgen 
and  &4  par  cent  to  tht  Warden  antigen. 

Table  4— chronic  gonorrhma  —  shows  that  of 
JS  casm  namlned  ly  per  cant  gave  posltivtrsac  I  fans 
with  comaMidnl  ant^pn  and  4S  per  cent  with  the 

Table  5 -^long'ttandiiv  and  repented  attacks  of 
gonorrhoa  ~~  shows  that  of  80  sera  94  per  cant 
gave  positive  reactions  with  commercial  antigen 
and  50  per  cent  with  the  Warden  antigen. 

Table  6  —  gonorrhma  in  fcomle  children  —  shows 
that  in  ij  cases  positive  reactions  to  coouncrdal 
antigen  were  iciven  in  less  than  10  per  cent  and  to 
the  Warden  antifrn  in  54  per  cent. 

Table  7  idio«r»  the  numlier  of  positivt  react  fans 
obtained  with  both  antigens  in  caam  where  gooococci 
were  demonstrable.  Also  tht  number  of  positive 
reactions  where  conococci  were  not  found. 

Comparison  of  the  two  antigens  shows  the  soperi* 
ority  of  the  Warden  antigen  over  the  best  watery 
antyiM  Where  the  latter  gave  positive  renctiooa. 
the  former  Invariably  gave  poattives,  and.  as  a  rale, 
to  a  greater  degree.  With  the  latter  also  there 
was  1ms  fluctuation.    The  positive  reactions  ap- 

Srcd  earlier,  persisted  longer,  and  occurred  In  a 
ler  numbtf  of  doubtful  cases.  The  authors 
eve  this  irtigrn  can  be  »iill  further  improved. 

The  coadusiaQS  are  as  follows: 

I.  AnalcohoUcsolutlonof  thefalsof  thegooococ- 
cus  servm  as  an  antigen  in  the  gonococcua  coeBple> 
meni-fiaation  test  and  b  superior  for  the  purpose 
to  the  watery  antigens  of  commerce. 

a.  The  authors  concur  In  the  opinion  that  posi- 
tive reactions  are  alwavs  of  value.  Repeated  nega- 
tive reacthms  in  the  absence  of  dlnical  signs  are  of 
great  value.  A  single  negative  reactkm  has  no 
signlfifanrr  whatever. 

3.  WhUe  the  sera  of  normal  penooa  have  been 
thus  far  wholly  negative,  and  while  It  Is  admitted 
that  poaitive  reacUoos  are  largely  confined  to  cnsm 
where  the  goaococcus  is,  or  has  rectatly  heea  prea> 
eat,  aevertheless.  the  evidence,  aa  a  whole,  leads 
to  tht  belief  that  a  positive  renctioa  faailoatm  tht 
presence  fa  the  seram  of  soaw  ouhatanct  wUcfc  rsacu 
with  the  antigen  to  product  fiation  of  cnmnlimwH 
aad  aot  aecessarOy  the  preaeace  of  a  Mxas  *^ 
goaococcus  fa  the  body.  H.  G. 


SURGERY   OF  THE   EYE   AND   EAR 


ITB 

Vafl.  D.  T.:  MaaaiMMBt  ol  th*  iSMlMi  Doriai 
tlM  GBCaract  OpvBtloa.  Lamit-Olm,,  1916. 
CSV.  ISO* 

UaifonBily  mcccarfol  cataract  extraction  de- 
mamb  a  method  of  Ud  control  that  will  rrquirt 
Uttk  or  no  help  from  the  patient. 

Tbc  orfakularis  palpebrarum  exert*  but  little 
prwure  when  acting  alone.  The  comigator  super- 
cilii  and  the  muscln  of  the  cheek  and  the  side  of 
the  noae  are  important  aids.  It  b  cwential  then 
that  any  form  of  rrtractort  to  be  effective  shall  be 
able  to  overcome  the  action  of  all  these  muscles. 
Vail  describes  his  new  type  of  lid  retractors  which 
while  effective  do  ikK  rrquirr  the  services  of  a 
specially  trained  aaaistani  W.  tLmmm. 

BAR 

rtJbmar,  D.  H.:   CauUfloww  Ew.    J.  Am.  M.  Au., 

IQI6.  Uvi.  43  2. 

The  treatment  used  by  the  author  b  as  follows: 
After  preparing  the  skin  surfaces  of  the  ear,  the 
meatus,  and  immediate  x-icinity  of  the  face  and  scalp 
after  any  of  the  approved  surgical  methods,  except 
iodine,  which  anises  intense  itching,  and  plugging 
the  external  meatus  with  cotton,  an  incision  b  made 
under  local  anesthesia  slightly  below  the  prominent 
part  of  the  swelling  through  the  skin  and  perichon- 
drium into  the  hxmorrhagic  cavitv.  .\ll  dola, 
newly  fonncd  cartilage  or  bone  should  be  removed 
with  a  naaO  gouge  or  curette,  the  surface  of  both 
cartilage  and  perichoodrium  being  scraped  until 

HDOOtb. 

The  iadsion  b  then  closed,  except  for  a  small 
opening  which  will  just  admit  the  end  of  a  eustachian 
catheter,  coonccted  through  a  waste  bottle  with  a 
small  PynchoQ  pomp.  Thb  rapidly  removes  the 
aocumtuated  blood  and  the  suction  approximates  tbe 
loose  byer  of  skin  and  perichondnum  to  the  car- 
ttlaft. 

"Hie  skin  surface  b  then  thoroughly  dried  and  a 
Craab  pliM  of  cotton  b  pbccd  in  tbe  external  auditory 
canal.  A  generoas  coating  of  sterile  petrolatum  ts 
applied  over  both  surfacet  of  the  car  and  the  adja- 
cent skin  of  the  face  and  scalp.  Should  there  be 
any  area  in  which  the  skin  and  pericboodiium  arc 
not  perfectly  approximated,  a  small  mold  k  made  of 
dentist's  moddtng  wax  or  abect  lead  and  pnamre 
applied  at  that  point.  The  mold,  coated  with 
petroUtum.  b  pbccd  about  tbe  car  and  half  a 
tumblerful  of  plaater-of-Parb  cream  b  poured  into 
tbe  mold,  completely  surrounding  tbe  car.  Thus  the 
car  b  completely  encased  in  the  plaster,  with  the 


tnmmdtdan  catheter  mOI  inskk  the  wound  and  the 
piunp  workint  rwHinMnudy.  As  tba  planer 
nanlcna,  a  •Hght  raunr  aoiion  o<  the  catbctcr  per- 
mits of  its  caqr  witbdrawal  through  tbe  cast  and 
wtihHilira  a  pfrmsnfnt  drain  to  the  wound  for  tlie 
cackle  of  any  newly-fonned  iuid.  A  small  piece  of 
tsnae  oifcr  tbe  cast  and  an  adhceiire  dreeeing  to  pr»> 
vent  all  motion  complete  the  operaiion 

The  cast  b  remowed  by  fragmentation  ten  days 
following  the  operstion,  when  the  ear  wiD  be  found 
in  tMMdfy  tbe  same  condition  aa  at  the  time  of  the 
operation  and  wiD  require  no  further  attention. 

In  the  old  organised  cases,  tbe  author  nukes  a 
mold  carved  from  nIaster-of-Parb  to  represent  the 
normal  car  and  witn  dentist's  modeling  wax  makes  a 
die.  After  removal  of  the  foreign  substance,  and 
while  the  ear  b  perfectly  soft  and  pliable,  he  forces 
tbe  die  down  on  the  anterior  surface  of  the  ear  and 
then  encases  the  whole  in  plaster  of  Parb. 

EOWABD  L. 

Brown.  R.  H.:  The  Chroaic  Ruaalni 
M.  J.,  1916.  uis,  95. 

The  author  alludes  to  the  following  point*. 

I.  Persistence  of  discharge  from  an  ear  treated 
by  lacing  and  dry-wick  drainage  b  dne  either  to 
continued  infection  and  poor  vcntflation  throngh 
the  eustachian  tube,  or  to  continued  infection  faom 
a  discharge  from  the  mastoid  oeOs  and  the  attic 

a.  X-ray  examination  will  establish  the  rtisgnosb 
Eariy  operation  on  the  throat  or  the  OMStoid.  or 
both,  with  proper  after-treatment,  will  effect  a  can 
in  the  vast  majority  of  cases.  Ordinary  washing 
and  treatment  with  antiseptics  in  the  canal  b  of 
itsdf  of  very  little  nie. 

J.  Many  paticnu  will  nudte  HdM  of  cfofU 
ih  their  b^alf.  They  most  fnl  be 
People  really  value  acntencm  of  hearing  Mghhr. 
Danger  to  life  b  by  no  means  sHght  hi  maataU 
infections.  EaHy  operative  tifnlSMint  of  thb 
"sppendidtb  of  tbe  brain"  b  Just  as  wgently  i»> 
quttcd  as  in  sppendidtb  of  the  abdomen 

One  If.  Rorr. 


nimtU 


Schiller. 

.V  r 


A.   N.: 

M.J  .  1916.  dfl.  ixt. 


The  suthor  reports  two   

method  of  cuiing  dischargbg  nmsloM 
dosuie  of  the  cMlnchiin  tube. 

The  techniqns  b  as  follows:  Uring  a  onc«o«MS 
syringe  with  an  bch  bng  soft  rabbar  tip  ittnd 
tiriufy  faoo  the  asternal  andhonr  canal,  one  mnMt 
of  a  10  par  cent  sohMion  of  aigyvoi  b  hdectad  thnn^ 
the  tnstsrhha  tube  bto  the  nasophami  ovsry 
day  lor  two  or  three  wtehs.    Akohol  In- 


655 


6s6 


IV!T1»V*TfnSAL  ABSTRACT  OF  SURGERY 


JkUom  m«  Umi  Mcd  every  tcama  (kgr. 

wkk  a  ts  ptr  ctM  toirttea.  piiliifcr  laotMliit 

HNl  9$  P«  CM*  MfUlil  b  MM.     TUl  dMfft  «p 

tht  tttanlMl  I— dhliMi  of  iht  MMOplHffyai  uid  tbt 
tibt  b  iWo  mrrtitd  wiili  a  mwll  rtof 


TW  wMiHr  NDoiu  a  caat  of  a  omui  who  had  a 
radical  aMMaU  IB  aoMl»  afUr  tcaHat  itvcr  wiilh 
nikf  fiMi  iHwlMifi.    TMrtafli  ynit  later  tkt 

hoe  waacoMolladi  asd  after  fHMvhM  adeaoidi 
he  iieaied  the oaMaddan  tuhr  and  aaaopEwyni  aod 
rareited  the  eartacUaa  luhr  with  care  oC  the  o(or> 


radical 
tiaaled  the 


for  ihineea  year* 
loU  after  tcarlel  fever  and  It 
way  with  care. 

Btum  J.  PAimeoN. 


r.  D.t  TW  Mevlwd 
OoclaaM 


Valaeof  I 


IQI*. 


The  aathor  la  eathariaeiic  over  the  blood-dot 

lethod  aad  rnorts  $  caic*  to  treated  with  ntcccia. 

Thepoiais  m  favor  of  thb  OKthod  are: 

I.  The  hlood<ioi  itadf  haa  beea  proved  lo  poMri 

a  decMid  bactericidal  proficrty.  aad  thit  b  de- 

lo  coaatcract  aay  frnnt  left  in  the 

aad  to  prrvcai  aay  iafectioa. 

la  eankal  ilhram  aad  iaiarka  of  the  lone 


boao.  the  aae  of  the  blood-dot  has  provided  a 
letlcahua  or  ecafloldiof  upoo  which  nrw  tiamca 
have  adaed;  the  dot  thca  becoom  quickJy  orgaaiicd 
aad  ii  fhMlly  coavertcd  iato  penaaaaat  oaaeoaa  tinae. 
ThecBvity  rea^faf  froai  anaioid  yratioa  ia  re- 
(Bfdad  aa  provinas  a  favorable  add  for  thia  coa- 


J.  Ia  actaal  fgprrliace  a  lanpe  proportloa  of 

ftcd  opoa  by  tJda  aieUMKl  have  beea 
ill  in  ihr  author'a  haada. 
4.  The  blood  clot  oMthod  aavca  anidi  pala  aad 
dbcomfort,  aad  ta  the  caae  of  wafe-earaera.  the 
laai  of  llaar  fron  work  b  oaly  a  naaU  f  ractioa  aa 
foamaiid  with  the  poat-operativc  period  of  the 
old  BMChodi  Otto  M.  Rorr. 

H.  J.t  aMa-arafflnt  la  MoaioM 
Mmmt,  LomL,  191O,  srvi,  174. 

ia  chraaic' 


of  the  cavity  are 
aa  poritrtjaj  of  paa  andcr 

J.  ThetleataMatblenpaiafal  thaa  phmfaif  of 
the  raw  cavity. 

4-  The  patbat  aad  I 
aad  ifoahle  hi  afler^ 
able  to  fM  back  to  wodi 

5.  Cnandicaied  aiitd  tasa  aad  thedefaradiy 
teaak  are  avoided. 


areaaved 
aad  the  patloat  b 


6.  Ia  a  bne  preportiaa  of  ca*r  ■'•  ^  >a.  hiin 
tabe  bcioatd.  aad  whfacilea  by  o^)  •  i  itu  tuU 
b  taaa  prtveated* 

For  abaat  etahl  yiaia  the  aathor  haa  aa^lofid 
the  OMdwd  of  priaMry  akia  arafttog.  U..  the 
appHcaUaa  of  the  jpaft  at  the  tliae  of  the  orifiaal 
operatioa.  He  banevea  that  It  aavaa  the  patlMtt 
to  tea  daya  hi  coavabaonce.  aad  it  daaa 
wkh  the  airwdiy  for  a  aecaad  laiihalfc, 


away. 


whidi  patiaau  drtad  aad  which  wmy  have  a 
leriaaa  afhct  apoa  the  piaerd  health. 

Hb  tadaioae  b  aa  loOowa:  After  the  ordiaary 
radical  aamnld  oprrailoa,  hi  which  every  tnn  of 
the  dbiaae  ao  f ar  aa  pneaibk  b  reaaived  aad  the 
dara  of  the  aUddk  fo«a  aad  lateral  daaa  b  eipoaed. 
a  BMatal  flap  b  cat,  aad  the  poaterior  boay  awaial 
wall  rcaected.  The  tympanum  b  thaa  aoaped 
out  aad  the  whole  of  the  mucoaa  laaaibfiBi  b 
teaiovad,  eaoept  the  very  Mnall  marfb  aroaad  the 
itapea.  after  whirh  the  opening  of  the  mmafhlan 
tube  b  cvrrrtted  with  a  aawU  ■ham  apooa.  To 
disinfect  the  cavity  and  check  hliiidiBg,  hjfdfofa 
dioiide  b  poured  in.  Irft  for  two  or  three  adaatca, 
aad  thea  lyrinpid  out  with  normal  aaliae  at  to^  F. 
Thb  b  doae  three  tiaMa.  The  cavity  b  faaaia* 
dbtdy  plogied  with  aaasc.  aod  thb  piM  b  reanvad 
only  when  The  graft  b  ready  to  be  appOed. 

After  the  »kin  haa  beea  deaaed  with  aoap  aad 
water  and  then  wdl  rubbed  with  a  apoafe  aoakcd 
in  ether,  the  author  removes  a  thia  luerach  graft, 
three  ladies  loof  by  two  iachea  wide,  from  the 
patieat's  tUdi,  asiag  a  hufr,  hollow  ground  raaor, 
with  the  skin  hdd  00  the  stretch.  The  graft  b 
carried  to  the  car  00  a  lection  lifter,  and  la  then 
sacked  into  place  bv  awaaa  of  a  gbaa  piprtte.  ao 
aa  to  line  the  whole  cavitY  accaratay.  The 
graft  b  kept  in  place  by  the  immediate  Insert  tea 
of  a  long  strip  of  oae-haU  inch  aristol  gaaae  tape. 
The  ead  of  the  faoae  b  passed  throaih  Uw  asaataa, 
aad  the  free  cad  of  the  graft  whidi  b  Balag  the 
poaterior  part  of  the  cavity  b  foldad  over  the 
plag  aad  abo  broudit  out  through  the 
After  tyiag  the  veaada  which  have  baca 


b  satured  so  as  to  draw  tae  car  back  into  itsaorauil 
positloa. 

Oa  the  fourth  day  the  plug  b  withdrawa  aad  tbi 
cavity  syringed  out  with  weak  hjrdrafsa  dwaide. 


aad  a  aasall  aiaoe  of  aaaaa  tape  b  agafai  Hghily 
toaertad.    TUa  piaoaMb  npaatad  daily  far  a  week, 


J  b  dtaoaadaaed  aad  hydroMa  di 

b  da^nf  dropped  ialo  the  cavity  twica  a  day. 


of  the 


which  aaay 


The  palbat  b 
tIaM  esabcfaat 
or  scraped. 

The  aathor  hept  a 
hi  which  he  lamhyid 

orated  hi  74  per  ceal, 

uapalred  la  so  per  cent 


waokhr  latervab, 
be 


at  wUch 
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Smith,  E.  A.:  RoancgMi  Ray  DtaiiMMi*  la 
of  ciM  AccMiory  SlauMs.    Tr 

«iv.  j«7. 

Skfamphy  in  coajunctkm  with  other  mctbodt  ol 
<Ua0Miii  b  ol  undoubted  value  in  cbm*  of  inflam- 
■Mtioa  and  mppuratioo  of  the  natal  rimwc»,  c»- 
padatty  in  fiiacaw  of  the  frontal  and  ethmoidal 
aimtca,  as  it  show*  the  uxr.  extent,  and  rdatioo  of 
Ott  liniiM I  and  thus  enables  the  operator  to  dcter> 
■dae  which  operatioo  to  perform  in  a  case  of  dia> 
CMod  frontal  sinus  or  ethmoidal  cells. 

A  skiagnun  b  not  of  so  much  atutonkal  aarist* 
ance  prior  to  operations  upon  the  maxfllary  and 
■plwoidal  rinoaca  thou^  it  b  of  service  In  aa- 
cwtaining  the  iise  of  dental  cysts  in  the  maxillary 
ifaraa,  polypi  or  malignant  growtha,  abo  foreign 
hodica  or  caannhr  passed  into  the  sinuaei  for  thera- 
peutic purposes.  It  docs  not  indicate  the  exact 
nature  of  the  oathological  contents  of  a  sinus  or  the 
degree  of  innanunatory  diange  which  has  taken 
place  in  the  mocoua  membrane,  but  it  b  of  service 
m  determining  the  effect  of  treatment  upoa  the 
infhmmaiory  aflectiona  of  the  accessory  linuwi. 

ElUM  J.  PATTBaSOM. 


Mahu.  G. :  Practical  Notca  oa  Local  Anssstbaaln  la 
Olorhlnoloty  >  Notes  prattquet  »ur  lAoesthciie 
locale  en  oto-rbinolofie).  Amm.  4.  mm/.  4t  FmtiBt, 
dm  larynx.  tU..  Par..  1915.  il.  S45- 

Operatiooa  performed  nader  a  local  anesthetic 
shoiud  not  be  couidered  qrnoojrmous  with  \ivi- 
acction.  .Anarstheaia  of  soft  parts  b  easy;  of  booea, 
difficult.  In*  operations  00  the  frontal  and 
wmn  or  the  mastoid  it  b  necessary  to 
not  only  the  superficial  parts,  but  abo 
the  bony  parts,  internally  as  well  as  externally,  the 
trephining  of  these  ca\'tties  being  followed,  com- 
BMmly,  by  curettage. 

Experience  proves  that  to  obtain  anch  lesult  it  b 
neccaaary  that  the  injection  be  pmhrd  into  the 
external  periosteal  layer.  All  the  ■rowlhli  parts  of 
the  periosteal  surface  should  be  reached  with  the 
needSe  in  order  to  obtain  a  more  perfect  ■nrsthrsis 

.As  to  the  operative  tedaiqne,  the  author  OMkca 
the  following  rccomneodatioas:  (1)  a  good  sjrriage 
should  be  used;  (2)  a  standard  solution  should  be  in- 
jected; (j)  mfficient  time  should  be  taken  to  secure 
perfect  anaalhcda.  The  aathor  prefers  to  nae 
syrinfea  confahrfiig  a  can.,  riadar  to  thoae  used  bjr 
dwikti.  For  injections  taaydd  to  the  boM,  he 
laoosuBcnda  instead  of  cuivm  aaedlHt  fcsihie  steel 
needles,  4  cm.  loag.  The  sohition  coauMoly  need 
in  one  ampoule  b  co—poied  of:  physiologk  tenun 


(Oeriliscd),  logr.;  novocaiae,  o  10  eg.;  adrmattn 
sohition,  i/iooo  X  Kit.  The  contents  of  two  aai> 
poolca  suffice  to  ancsthctiae  a  sinus  or  a  masinid 
Twice  as  mach  auiy  safchr  be  and. 

The  author  describra  the  psacedaw  ia 
ing  the  maxillary  sinus:  A  cotton  taanoa 
with  cocaine  sohition  (i/so)  b  pbcad  ui  the 
(lower  and  middle  mcataacs)  aao  left  for  s  minutes; 
another  b  placed  in  the  caaiae  fossa  aad  a  third 
on  the  internal  surface  of  the  ^nms  of  the  pra* 
molars.  The  novocaine  solution  is  injected  aa  iol> 
lows:  (1)  one  or  two  qrriagea  in  the  soft  parta,  hi 
view  of  the  gbigival  iaddoe;  (>)  two  or  three  syriaipi 
in  the  canine  fosaa  and  in  a  fanlike  direction,  all  < 
the  external  wall  of  the  sinns,  the  point  of  the  1 
striking  the  bone;  (j)  a  syringes  pushed  ia  the  1 
manner  in  the  wall  of  the  palate;  (4)  a  grringi  ia  tha 
inferior  horn,  and  one  or  two  others  tawgiaiial  to 
the  bony  sinuao-nasal  wall.  After  a  quarter  of  aa 
hour,  without  fear  of  paining  the  patient,  tha 
operation  may  be  begun  and  continued  for  ncarljr 
one  hour;  if  necessary  additional  aaaathcsia  aaqr 
be  used.  The  author  fiada  It  aeocaiary,  aoaKthaci^ 
to  adadaiitcr  a  hsrpodermic  injection  of  pantopon 
or  moiphinf  three-quarters  of  an  hour  before  the 
local  anesthetic  b  introduced.     Rjumh.  L.  VwaAa. 


day.  J.  D.  F.: 

rior  Narca. 


Ital  OcdMsloa  of  Um  . 

Mamlk.,  1916,  U.  I  a; 


H 

The  caae  reported  was  that  of  a  , 
aged    seventeen   years.    The   history 
deformities  of  the  nose  or  throat  in  the  parenta, 
three  sisters,  and  two  brothers. 

The  patient  had  difficaky  fai  hrcathina  and  aai»> 
iag  whca  a  baby  aad  coala  never  breathe  throagk 
her  nose.  Her  hrarfag  had  always  been  dull  aad 
her  progreas  ia  school  waa  poor.  She  aevcr  had 
aay  aeaae  of  smell.  The  toaaib  aad  adawida  had 
beca  leawvcd  four  years  prrviona. 

Fiiadaalinn  showed  both  aoetrfls  fiDrri  vith 
glairy  aMKaa  aad  anicosa  of  polypoid  duractrr. 
Ata  depth  of  two  aad  thw  qaine«i  hirtiw  a  probe 
eacouatcffcd  a  loag  ohnractlea,  whidi  by  post- 
aaoal  rwaaihiatina  waa  foaad  to  oodade  the  eatba 
cavities  ahoat  oaa  qaartar  haA  aaiariar  10  tha 
postetioc  choaas. 

The  ear  draa»  wen  ntractcd  aai 
fuactiowd  terta  showad  a  ndactioa  hi 
to  a  Icdoa  hi  tha  coadactiag  aapafatas. 

A  tRphbe  onadag  waa  anda  hi  tha  hoae  with  a 
chlsd  aad  aadkl  aad  tha  opeaiag  lahini  I  *ith  a 
camtc.  The  hoae  waa  caacalaiad  hi 
Fnaa  thae  to  tine  gisaalailnai  wan 
away  fran  (ha  adfM  of  tha  baay  waand. 

Ono  M.  RoR. 
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Tlir  ftttlhor't  icdHtot  k  at  f 
|i«iicfii  la  iIm  kaagtag  h«d  poiiti 
gromli  !•  Mpaniinl  (ron  Um 


hutic     wall     fehAfp 

round  Mlar 


Tht  ftiokakal  facton  mcotkinol  afr    (i>  trau 
MUiMn;  («)  MMbttiy  a(  Uir  ttp(um  lu  mUim  itadf     ptrioM«l  cltvaion  wwkiag  ronad  aimI  round  m  lar 
to  pmlwlMtol  rowUiiow  riMt  it  ii  iatd  teCMS     ••  (W  dMtaia  OMnbi  from  bcldad  fonraid  Md 
tb>  ■■ylilifcy  Inmial.  itliioid,  Mid  Mtwoid  boa^     ffoai  ildt  to  Mt.    IWa  with  ti rant  cImbp  favom 
■bovr.  aiMi  lilt  Mpvlor  MBdihiy  aad  palair  booct 
bdovr  (Ii  U  crowi  bmi*  noMsr  tluw  iu  turround- 
km  it  MMl  taMl):  (j)  •  Mfk  arch  of  ibe  paUit; 
(4)  ibt  raniybit  ol  tbe  air  ia  aa  obatnMtcd  aosirfl. 

Aa  10  tbt  «fKls  of  ibt  dcviaiion  tbiw  may  bt: 
(1)  ao  tgrmptooM  vbaievtr;  («)  acole  and  chronic 
iaiaaMMtkM  of  the  note  aiMi  acccnory  iinttan.  of 
tbt  alddk  cor,  pbaryai,  and  bryas,  and  mouth- 
braalhiaf  «ith  the  rvib  accoanunrlaf  Ihit  coadi- 
lioa:  Cs)   hay   tcvvt.   (4)   beiilaHit  aad  feacral 


tiftMC  *^f^ir  ftiTom 
Ibt  BMla  anaa  of  ibr  xrowth  b  tiMtd  and  iwapvod 
by  ovaUoa,  taariaK  with  it  the  naMl  aad  olbar 
pnilooiatioaa  wUch  otcad  Into  the  ■IJnInIt  cav- 
ttioa.  Rticx  J.  Pai 


Mayor.  fLt  TIm  SoeeoMful  IncnMUMsl  Troatmaat 
of  AiictlOM  Moro  or  Um  R«aMtoffoai  TlMt 
Ollloa.    Ltrymt^umpt,  tQi6.  tivi.  Si. 


The  foOowiag  haHcationt  for  oprraliw  inter* 
Imacc  air  miatioaad:  (1)  faicaacaof  ccrtaia  affcc- 
tloaa  of  tbe  adddk  oar  in  which  the  oae  of  tbe 
nlachiin  catheter  b  an  rMrntial  part  of  the  treat- 
aMSt:  (>)  as  a  |N«liminar>'  to  opmtiont  on  tlie 
acttMory  tinosca;  Cs)  ■•  a  prrliminarv  to  operation* 
on  tbe  pitttiiary  body;  (4)  »hcrr  the  wptal  bend 
iatfrfaaaa  oa  tbe  adddir  turbinate  in  locb  a  manner 
aa  to  BMcHtre  with  the  vmtilation  and  drainacr  of 
the  ■Kowory  riaaeca:  (c)  where  the  deformity  inier- 
ferea  with  the  aorauil  icepiratioo  and  drainanc 
tbfoagb  tbe  aoae;  (6)  la  caeca  of  hay  fr\*rr  in  which 
are  located  byperteaaitiire  aicaa  of  contact  between 
the  coavesity  of  tbe  Mptum  and  the  adjaocat 
taibiaate;  (7)  where  tlie  prcamre  of  the  aeptam 
afdaat  the  naaal  wall  woducea  pain  or  beadaciie. 

For  coRcctinc  demtod  acptum.  Bailey  |dv«a 
to  tbe  aobmacoua  veoectioa,  after  wUch 

of  falter- 
a  fuU 
small-eye 
aeeiOe.  Ono  If.  Rorr. 


he  holds  tbe  flaps  fai  poritioo  bv  means  of 
fBplod  dh  satarBa.  aiias  for  the  purpose 
omd  needte  one-half  the  sixe  of  tbe  sm 


l.s   Tko  Hiotoloty  of  ao 

iiphaijai  aad  Ito  laipariaac 

oa  Ofaiotffa  PiBiidaii.     f^.  Asy.  5m.  Mtd. 
i«iA.  It.  Lartmft  Sni..  j$ 


the 


Tbeae  giowtha  are  mmpnawl  amlaly  of  a 
wMto  abioaa  timie*  covciod  by  aa  lavcatia( 
braae  aoaMllaMa  conparativdy  thick  hot 

fioqaeatly  thiaaod  away  by  tbe  faKioaainc  pn 

of  tbe  growth.  F4aboddod  fai  the  fibrous  tisane, 
OBcdally  in  the  ccatial  portion  of  the  growth,  are 
aNie  aaaibcr  of  thia-wattcd  blood-voacb  aad  laife 
oaa  riaasea.  devoid  of  a  coainictiie  coat: 
I  hi  oae  aociioa  throagh  tbe  baae  of  tbe  growl  h 
oaa  liaae  b  doaacr  tbaa  tlnwbiw  and  the 
oC  veoscb  b  nbtivcly  aamlar.  Thb  b  of 
_.  iportaacc  from  the  opeffailvo  poiat  of  view 
•ad  b  a  gaide  to  the  poritioa  for  attack. 
The  aathor  thiaka  thoM  laaMn  riwahl  bo  re- 
ihraagh  the  analh  by  opeiaUag 
loriag  tIaM  tiytaf  to  atop 
MM  upoaiaaooaily  aa  aooa  aa  the  growth 
aadba 


The  author  reporu  tbe  caae  of  a  mak.  s8  yoaia  of 
ue,  with  a  history  of  a  fall.ckht  yean  previoos,  from 
the  roof  of  a  fbor-atorv  buihui^  strikiag  bb  head  on 
a  pavemcat  followed  by  uaooaadoaaaeiB  aad  a 
rapM  faKVcoae  fai  growth,  capadaOy  of  the  haada 
and  feet. 

Two  days  before  admimlnn  the  patient  had  sod- 
den abdominal  craiana.  vomiting,  fever,  aad  low 
uniblenU  headache,  dull  In  character.  He  showed 
tjrpical  meningeal  t)rmpioms,  and  lumbarpuncture 
pve  clear  fluid  under  high  presstnc  He  had  a 
blind  left  eve;  right  temporal  hendaaopab;  diada- 
ished  left  abdominal  rrtlri  and  kner-jeik;  w 
in  the  hands  and  the  left  M(ic  o(  the  (ace;  bb  I 
protruded  to  the  left.  The  ilismnsis  waa  dbiascd 
prooew  about  the  optic  ddaam  faivolviag  tbe  aatire 
left  and  decussating  part  of  the  right  optic  trad, 
the  primary  cause  ather  in  tbe  ethmoidal  cdb  or  a 
pre-eiisting  acroaMfaly.  to  be  determined  Iqr  X-ray. 

Rhinosoopic  eiainination  showed  a  amoopuralcat 
diacharge  fai  the  right  ethaioidal  rcgioa  and  tbe  coa- 
ditloa  was  diagnosed  as  due  to  sphenoidal  aiaas 
obstruction.  X-ray  eiaminaiioo  revealed  a  tuaMc 
fai  the  hypopbyiia. 

Under  ether  aasatbeab  tbe  fight  middk  tnrbfaute 
aad  ethmoid  ceOs  aad  a  portioa  of  the  left  adddle 
turbinate  were  freely  rBiaovtil  so  that  a  probe  read- 
ily entered  the  sphwioidal  sinus  on  the  right.  The 
patient  promptly  recovered  and  the 
amde  was:  acromefslv,  acute 
parat3rpboid  fever,  amd  ethmoidal 

Tbe  author  baa  prrmanmtly  relieved  from  50  to 
1%  par  coat  of  caaea  of  djrsaienorrlMsa  by  iatraaaaal 
of  trichbracetic  add  betwoea 
ELtaa  J.  P« 


Ovcor.  W.  W.:  The 
daa  by  Morhanhml 
ThmsplBBtBHaa  ol 

loir>.  tttt.  111. 


■d  by  dw 
Sorf..  Gymtt,  trO^m., 


Carter  rsganb  the  fnuaework  as  tbe  basic,  aa- 
aaatlal  otfactim  of  the  aoae.  Thb  stiactare  ooa- 
sthutca  ao  arch  which  b  baOt  up  of  aa  ladaiaiie 
numhiT  of  segmeats  so  plaftd  as  to  be 
lag  aave  at  iu  two  miaililis  Tbe 
of  oae  or  awre  of  thoM  OMMata  prodaoM  a  < 
ity  BWiaabli  to  tbe  hri^M^HM  opetatioa.  whio 
the  destfactioa  of  oae  or  aMio  of  tl 


SURGERY  OF  THE  NOSE.  THROAT,  AND  MOITH 


6so 


voold  MiggcM  the  tnittpUmaikNi  of  boac  to  comet 
b.  The  tcptum  •trrngthca*  the  MMal  Afdi  bat  does 
aoc  Mpport  it.  The  upper cdfe of  tW Mpitim,  ko«> 
ever,  ooosthutc*  the  kejrttoao  of  the  arch  and  iu 
dhplaccmcnt  meant  a  dcpcMMd  deformity.  Gieoi 
care  ahoukl  be  carrcfaed  in  doing  tlw  mbmoooua 
operation  not  to  disturb  it*  potition. 

The  bridte*iplint  applies  the  correctinc  force  to 
the  dcpretd  note  in  a  direction  diametrically  op- 
poaed  to  the  forces  that  prodoccd  it.  This  fa»tro- 
mcnt  was  devised  by  Carter  eii^t  yean  ago  and  has 
been  used  fav  him  •ucccasfttlly  in  a  large  number  of 
caaca  »»t*****ii  ^1*  recent  and  old  dcpccased  trau- 
matic deformities. 

The  instnimrnt  consists  of  two  fenestrated,  curved 
sted  wings  hinged  together  in  the  middle.  The 
cdyea  of  the  wings  are  padded  with  rubber  and  the 
distance  to  which  they  can  be  separated  is  regulated 
by  a  thumb-screw.  To  be  used  in  cooaectioii  with 
this  bridge  are  two  intranasal  splint*  wfaidi  are 
molded  out  of  sheet  gutta-percha  at  the  time  of  the 
oprration  and  made  to  conform  to  the  roof  of  the 
IKiiitiu'i  nose.  These  are  attached  to  silk  sutures 
whkh  are  threaded  into  large  curved  needles.  If 
the  fracture  b  an  old  one  the  ttssues  are  mobilised 
by  means  of  several  instruments  of  special  design. 

The  application  of  the  instrument  b  as  follows: 
The  neeocs  bearing  the  sutures  which  are  attached 
to  the  intfanasal  splints  are  passed  from  within  the 
nose  through  the  cartilaginous  dormm  just  below 
the  ends  of  the  nasal  bones.  The  bridge  b  then 
pbced  over  the  nose  and  the  sutures  are  passed 
ihiliMh  correspondinfe  frnestrr  in  the  bridge.  The 
nnaalbridge  b  then  lifted  to  the  desired  hnght  and 
the  sutures  are  tied  together  acroas  the  hinge  of  the 
bridge.  The  bony  side  waUs  are  then  moved  closer 
together  by  means  of  the  adjustment  screw,  thus 
narrowing  the  base  of  the  nasal  triangle.  The  in- 
strument should  remain  in  position  for  two  weeks. 

The  bridge-splint  u  used  in  those  cases  of  nasal 
deformity  where  there  remains  a  toflkient  amount 
of  bony  tissue  with  which  to  reconstruct  a  normal 
amal  arch.  Where  there  b  a  deficiency  w  thb 
owterial  resort  must  be  nuule  to  bone-transplanta- 
tion. Thb  deficiency  may  be  doe  to:  (i)  congenital 
dcfecU;  {»)  traumatism,  accidental  or  operative 
(aabimicous  operation);  (j)  abscess  of  the  septum: 
(4)  destructive  diseases  such  as  ssrphilb.  lupus,  and 
atrof^ic  rhinitis. 

Two  inches  of  the  ninth  rib  b  removed  and  split, 
the  outer  periosteum-covered  half  bdag  laed. 
Carter  has  recently  advocated  the  use  of  a  transplant 
composed  of  half  cartikfe  and  half  bone  taken  from 
the  end  of  the  rib. 

There  are  two  routes  bv  which  the  transplant 
may  be  introduced:  (i)  throuxh  an  incision  be- 
tween the  eyebrows;  (a)  from  within  the  nasal 
cavity.  Carter  prefers  the  Utter  in  the  majority 
of  cases  as  no  external  scar  results.  There  b  no 
additional  risk  of  infection  where  the  technique  is 
properly  carried  out.  Spcdal  instruments  are  used 
for  the  preparation  of  the  field  for  the  craft. 


thctdbrr  ate  old 


U.: 


Cutar'a  origiMl 
bcfMi  aevvA  ymn 
csMgh  to  hmdah 

I.  Bone  with  or  wkhoM 
in  tki  nf  t  tiamcs  of  the  noic  b  < 
acts  hi  an  oatco-indnctivt  capacity. 

>.  Bare  hone  co— actad  with  live 
cowed  bone  b  oatcoguwllc  and  ostoocoMsctiw« 
the  poiau  of  grcntcsi  growth  being  where  k  oomca  fai 
contact  with  the  boae  and  the  p«faiU«nL 

J.  A  perioaMNUS'CO'vafvd  traMplnnt  in  nsinct 
with  Uve  pcrfaMlcnin-covftod  bone  asiahlfahei  a 
6rm  bony  union  with  the  Utter  in  three  weeks,  and 
seems  practically  unaffected  by  its  chanpd  ahoda. 

4.  Im  transplantation  of  bone  afforda  the  bail 
means  for  correctiiw  nasal  deformities  mokJag 
from  a  deficiency  in  the  bony  or  cartHagiaoas  fraaw 
work  of  the  naMi  arch. 


THROAT 

D.:    SooM   Gonarally 
ta  In  the  Anatony  of  the  Tooaila. 

Clim..  IQI6.  cxv.  163. 


Ildttar.  J. 
Poln 


be  importance  imamwl  hv  the  toadi  hi  the  laat 
de  demands  a  thoroogh  knowledge  of  iu  aaat- 
,  and  a  perusal  of  the  average  text  book  and 


The 
decade 
omy, 

handbook  of  anatomy  shows  that  there  are 
gaps  and  much  to  be  desired.  He  then 
m  detail  the  blood  supply  of  the  tonsil  and  the  fjrasph 
drainage  through  the  tonsfl  from  the  nose.  gums, 
and  teeth.  The  embryology  and  anatomv  of  the 
folds  or  pikae  and  the  so<aSBd  cannde  of  the  toaril 
are  discussed  and  mention  b  made  of  the  effect  of 
the  podltion  of  the  tongue  and  head  opon  the  rrU- 
tions  oisting  between  the  blood-vcsaeb  and  the 
tonsib.  Finally,  the  author  refers  to  the  practical 
importance  of  all  these  points  (1)  in  the  indication 
for  removal  of  the  tonsils,  (j)  ia  the  tiirhaii|Bi  of 
removal,  (j)  »  the  control  of  hamnrrhagi.  aad  (4) 
in  the  post-operative  healing.  Ono  M.  Rorr. 


f,  C:  The  Larynx  In  Ono 

Oytaia  of  Pulmoaary  Tutmralsls;  a  

Po^t-MortMn  Scudy.  Lujuamtpt,  i«i6,  nvi. 
j: 
The  prescal  report  deab  with  the  gross  appeaiaaca 
of  the  foBowiac  otracturrs:  epiclottb;  aiytcao. 
cpiglocik  folds;  vvaukalar  hands:  vacal  cords; 
ameaoid  cartilages;  faUcranrttMid  saoe.  TW 
mill  I  ""f'"   findingi   are   left    for  a 

inaiBiaBlritlnB.    Of   the    100  cases.   8j 

mas  tttbcrcaloas  lisinai.  13  shmd  smms  of 
Sssase.  aad  4  «cf»  doabtfaL    TW  spt|^  was 
tobemdoos  ia  so  cases,  aua  tabacaloBi  la  17.  ••* 
doubtful  fai  4.    The  type  of  Isstai  was  as  falows: 
Infiltrstion  *o 

Infitraiion  with  superficial  ukrration  i« 

laiiliilhw  with  deep  ulceration  4 

SaMidal  ukentioo  to 

-  *  4 

a 
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TW  aiyici»<«pta|oiik  lolili  wtft 
ia  4»  ciMt  Md  ivbtmrfoM  la  ft.  «Hik  iW  foQcmtaf 

InlUmiiMi  oahr  17 

laillialiiMi  villi  ttvkoui  «• 

lalllfMiM  wkli  nptcidal  nlwnntai  7 

liillwiiwi  mkk  MptHkkl  ud  ^mp  dccniioa  t 
DtapakmikMi  .   .  1 

TW  vmirkuUr  bawb  ««tv  doMblfttl  la  1  caic.  iKia> 
labcrtrvlott*  in  S7.  mmI  lobcmilout  ia  41.  m  foUowt: 
lailltmliiMi  18 

lidyiiaitnn  v^ili  Mi|»rAckl  olcvniilon  11 

fhnmicki  ttkcnuioa        7 

ttrrtt  olrrrmtioQ  6 

Tnr  vocal  roitb  wcffv  aoa^ltibrmtlou*  in  51 
caM»  aad  labvrrvloai  la  49^  ••  foUow* 

laAltratioA  to 

laAhraiiM  with  MiprHklal  alcMatiiM  7 

InlUifaiioo  viih  (Irrpukaratioa.  6 

Saptrtckl  okvraikm     18 

SupHicMaad  dccpulcrfalioa..  4 

Dm  alcaratioa  4 

iW  aryttaoid  rartiUcBi  ««■  aoo^iabemilous 
ia  41  caan  aad  labcfcalow  ia  57.  as  foOowt: 

lafliffatioa  .     44 

lailtratioa  villi  wmffirJal  achvaiion  8 

laihtatioa  wJUi  6np  aJcwatiaa i 

DMpalemitkMi  a 

Tat  iairrruYimoid  space  mt  aoa*tobrmiloia 
ia  it  caaca  aoa  lobcrroloiM  la  49  at  follow 

laihratioo  

Sopcfidal  ttlccratioe  » 

Ono  M.  Rorr. 

Hmi»C.U.t  WtbnBpmmtith^lmynM.  JAm.M. 
4juu.  1016,  farvl,  |66. 

TW  aailMr  ivpons  tlw  case  ol  a  arooiaa  wIm> 
flHiylalBcd  of  iMarMacai  for  tbe  paat  8  vaara. 
InaiBatioa  of  ibc  Ufyas  mroalad  a  tiuBor  la  the 

npaicaUjr  taliiag  tlw  anrtwio  tphjoiiidtaa  fold. 
Tw  Irf  I  coed  «a»  aoi  viwc  aad  omr  the  poturior 
tIM  of  tka  rigM  cofd  coirfd  bt  mm.  The  laawr 
did  aoi  chaafr  ita  porfiioB  dvliig  i«|iiniioQ.  It 
oraa  qailc  daalic  aad  aadhr  lirfitiid  with  •  probr. 
lu  appaitai  riat  «aa  oat  iadi  ia  dteaMcr.  Thy- 
rMoaqr  waa  pMfoiBiiid  aad  the  aM«  dHficd  ooi. 

Tlwaothoriwiewiilwlicntaioof  tiMwbJact  — 
f J  caaca  ia  all.  TW  yoaafHt  paticai  «aa  a  hey 
•  yoan  of  afr;  tW  oldoei,  a  aaw  80  yean  old. 

Ofio  M.  RoffT. 

tUrm^M.  Ii.t  Qcaiftetal  Staaoria  of  iW  Laryat 
Traacod  by  intwbailoo.  L»me«i.  Lmi .  1916. 
CBc.  44* 

TW  aaibor  laiaiaii  a  catt  lapon  aad  diava 
aiicalloB  to  iW  daaipcd  vAe  doviiad  by 
k  Ddafaa  of  Now  Yorli.  TMi  aopaiataa 
of  a  valcaallo  iataWiioa  laW  baU  ia  porilioa  by 
a  daaip  paMad  tbioasb  tW  ttacbeoioaQr  Mtiila. 
TW  cbuap  ia  aaide  of  wldie  awlal.  ia  fai  two  piaoM 
for  aepaiaio  iairodoctioa  Iflw  aa  obaictric  forcapa. 


isH. 


_  wUcb  acfowa  oa  over  iW  ikiuk  to 
ptacrfaie  (1)  prrvoaia  iW  daapr  of 
ottiAaiioa;  (a)  penaiu  tWpolIm  10 
W  iiiaied  at  boaw  hMMBtach  at  otaWtfai  cnaoi 
occar  mataaaoarfy;  (1)  ii  boipe  op«  a  iMda  to 
tW  aecB  to  I  Wi  a  tracWoiony  taW  auiy  W  mtStf 
iatfodacad  abottld  dyapacea  fbSow  maoval  of  iW 
luhr.  Orro  If.  Ron 


larf.  C  J.<  Home  \UilMda  Ueefai  to  Dlfort 
V    t    SI  I  U«i,  1916,  «vi.  16 


■aaa  tW  aabiact  of  dkaa  larya- 
of  tW  vanoaa  iaatfwaeau  aa 


TW  WOtblTT 

tboar  of  jacWoa,  Moabef.  Lynah.  Ilriaaidi^  Hill, 
aad  KQlka'a  autprntion  apparataa.  aad  ofora  ikr 
(ollowinit  tujurr-  i  waiaiaci: 

I.   In  chUdrr  .  ^pcdaOy  to  tafaata,  if  tW 

■m^nlm^l^fn  ia 


ia  proloni 

eadoaao^ 

Gaoiog  tovariably  oMaaa  tWt  tW  operator 
Eaaiag  tW  laryax  forwaid  with  tW  beak  of  tW 


waa  a  boy     huyas. 
loid.  tW 


tanl.  there  b  ottrked 
o<  the  Uryas. 
1.   CaoT 
ia  pffoaaiac 
iaatromcot  in  thr  minuter  of  tW 

3.  TW  amAUmhc  lube.  tWeaaier  for  tWpaUeai. 
but  the  Uffer  oaea  are  preferable  to  aae  wliile  op> 
eratina. 

4.  TW  apaiubr  aboold  W  warmed  before  ia- 
irodttctioa. 

5.  Eitra  Ugbu  and  hattcrica  aboaU  W  at  bead. 

6.  Bitiag  aad  cutting  initnimeati  aboaU  W 
introdoced  cioeed. 

7.  TW  aae  of  loOed  aaaae  or  taanoaa  for  awp* 
piag  aad  deaatog  t  W  fiddia  adviood] 

8.  TW  Broea^ag  ahctroecope  dwid  W  fncaatd 
aad  tW  Jaduoa  tjrpo  of  iaatnimenta  aboald  W 
broodit  to  tW  proper  dopoe  of  illui 
iaiiodactioa. 

TW  awtbor  operataa  aador  local 
iW  vast  BMjority  of  caaaa,  tW  aMibod  of  aapUcaiioo 
betag  to  bcgto  at  tW  tip  of  tW  loagae  aad  fwab  iW 
Uagual  »unace  toward  tW  pbaiyax.  TWa  tW 
pflUn  of  iW  pbaryai,  aoft  palate,  aad  loaaib  are 

tWa  tbe  vaMecaW,  tW  toryagaal  aarface  of  tW 
epigloctia,  laijagiipWrjrai,  ayrifonu  iiooaca. 
ameaoida,  aad  ftoaly  tW  vewbale  of  tW  laryax. 
Tbree  to  8ve  appHcaiJoaa  of  a  aepor  oeat  cocalao 
aototioa  are  fppHfd  witbto  ao  fnmirttf.  iW  laat 
appHcatioa  boag  oude  to  tW  epi^kNtia  aad  tW 


for  aacb 


BMtbod  it  daocribod  aad  tW  ia* 
aad  pfttitifta  of  tW  palloat  to  iW  otbor 
matboda  of  dfaoct  totyaaoacopy  art 
woB  aa  iW  advaataaa  of  ikeae  1 
prooodaraaaa  totabadoa,  apfgltol 
of  nCfopbaryaiBal  aboeaaa  aid 
lamuL 

TW  foK  teniar  la  racoauaeadod  aofli  Meal  aabiact 
to  aae  ia  tW  teocbk^  aad  piactioe  of  dinct  laqra- 


witbto  IW 


of  ffcpeaied  practice  to  order  to  pcrfact  oae*a  locb- 
akpie,  or  iW  aairc  aaliafactory  pictore  praaeaied  by 
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tbc  direct  mcUwd.  and  OP  tht  gifipoMibiHt  to,  boUi 
ffom  a  '**f*'**^  and  opcnmt  ■undpnfal,  wbidi 
tlM  diract  MMhod  offcn.  Ono  M.  Rott. 


.  J.  S.:  fatty  Tumor  ci  th«  HypoptHryas 
Obatnii  llM  cIm  Ijirynt.  Utmh.  M.  J..  1916. 
«vi.  45. 

Fraacr  lapofts  Ike  case  of  a  man,  afed  76,  who 
had  incnaaiBf  hoawcDcaa  and  dyqmoa  over  a 
period  of  two  jreart.  After  eighteen  moatlM  ladiiect 
Uryafoacopy  was  performad  with  relief  for  a  ihort 
timr.  but  Utrr  the  dvapoeea  becaiM  to  marked 
that  the  patient  had  to  tie  00  the  left  ride  to  hveathe 
at  night  and  had  increasing  dyiphagia 

Laryagoecopy  showed  a  large,  loboUted,  pediu- 
cuUicd,  vcUowish-pink  tumor  growing  from  tlM 
left  Ut^  wall  of  the  pharvnx  and  the  left  aryteoo- 
•d(|lo(tic  fold.  The  growth  was  hanging  down  bto 
the  aperture  of  the  larynx  and  was  altematdv 
•nckcd  into  and  blown  out  of  the  larynx  with 
inepiratioo  and  expiration.  It  was  removed  by 
WMPHBiiwi  Uryngoecopy,  under  local  ■narthreie. 
with  the  cautery  snare,  and  the  patient  diadmned 
In  ten  dasra.  Microecopic  examination  showed  the 
growth  to  be  a  lipoma. 

A  careful  search  of  the  literature  shows  records 
of  00^  five  cases  of  lipoma  of  this  region  in  patienU 
agea  varied  from  13  to  71  jrears.  The  tumon 
!  noa 


sprang  from  the  epl^tis,  gloaao-epiglottic  f« 
baae  of  the  tongue,  aryepigMtfe  fold,  and  pyriform 
tkum.  An  interetting  obeervation  was  the  slight 
symptoms  produced  oy  the  large  growths  which 
must  be  completdy  removed  or  rapid  recurrence 
ocmrs.  EixKx  J.  PArrxasox. 


.  E.  W.:   Report  of  Forty-elx  Gaaoa  of 
Intubation.    J.  S0.  Ctf.  M.  Ass.,  1916,  zii.  11. 


Of  the  46  caaea  intubated  there  were  11  deaths 
from  the  following  caasea:  1  from  accident  —  the 
tube  was  coughed  out;  i  was  moribund  and  hope- 
less before  intubatioo;  2  died  from  violent  struggling 
before  intubation;  i  died  a  few  hours  after  intuba- 
tioo with  hyperpyrexia;  i  died  from  cardiac  failure; 
a  died  because  of  chronic  disease;  3  died  from  neg- 
lect; careful  nursing  would  have  altererl  the  result. 

The  advantages  of  intubation  over  tracheotmny 
are: 

I.  It  can  be  rapidly  performed. 


f.  It 

J.  TheparaMa' . 
4.  Resptratioa  is 


$.  Danpri  of 
f  emoB  are  Vidvoid  lb  a 
«.  NoaftiMiMtMMia 

tThe  pwaiurt  of  a  property  fittod  ium  rubber 
tfl4*y*^  rautf*  vIosratiMi  awl  acta** 
00  the  Mihglottic 

Aaoi«tkaiiid 
ing  voice  with 
and  the  kwd  stridor  of  cfoup  dnriag  hoik  iMpintlDa 
and  expiration;  when  there  is  aunted  naimom  at 
the  baae  of  the  sternum  aad  abore  the  davidaa; 
and  particulariv  when  the  above  lywploaM  cm* 
not  be  relieved  by  eoMCica. 

The  diaadvantafsa  of  iatahalioa  are:  (1)  the 
pooMHly  of  tracheolomy 
anyway;  (a)  fordag  the  aMariiraae  into  the 
is)  the  ttdw  Bsay  hirwae  blocfcad.  may  be 
out,  or  may  slip  fauo  the  trachea;  (4)  the  tube  amy 
create  a  coodUloa  which  demands  iu  retention; 
via.,  adductor  spaaaL 

The  compHratiooa  which  bmy  arise  are: 
pin-hole  aperture  through  the  cnooid  ragioa 
bysweUing;  (2)  a  detached  membrane  la  the  ^oltb 


(I)  • 


or  the  subglottic  area;  (j)  low  tradMal 

As  to  poaitioo,  the  author  favon  the  proae  por- 
tion. In  the  46  cases  there  were  16  hi  which  amre 
than  one  intubatioo  waa  aeoemaffy  —  ia  aaa  case 
as  many  as  6  intubatioos  beiag  reoalred.  As 
causative  of  tha  re-intobatioo  are:  (1)  adductor 
spasm,  (a)  hyperplastic  iafiltratioo,  (j)  vaaooMMor 
paralyris  due  to  the  presaure  of  the  tube. 

The  fint  extubatioo  b  done  00  the  fourth  or 
fifth  day  and  the  patient  should  be  watched  for  aa 
hour. 

In  the  hands  of  an  expert  the  author  ia  Mtirilad 
that  intubation  in  laiynfsal  diphthoia  ia  by  far  the 
beat  operatioo.  Ono  M.  Rorr. 

Gkooin.  J.  J.:  ThrombophMtla  (Tlasao  latract)  aa 
•  HflBOMMtaClc.    J   Am   il   An  .  1916,  bnrl.  SS7- 

Heas*  thnaaboplastla  was  used  in  a,ot6 
and  tonsil  operaUoos  hi  the  diaics  of  the 
of  Child  Hygkne  of  New  York  CUy.    A 
of  the  results  b  as  follows: 


I»»tiM< 


Ik»ilHirkOT« 


wiMiauMi 


,A«* 


M.  ieti 


V^l 


T.  *«(| 


te*i 


l«wt.ieii  I   |i#.sei|. 
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Not  to  •  iMt  iMMMt  kM  iIm  < 

!•  fiiw»  le  iW  dlilk  to  cut  for  • 
opMMioo  lioc*  tW  Mt  of  iiwombo> 
MMt  ■  rDoUiw  |irornlttrr  In  caj*  a 
did  omar.  any  irmincvl  nurtr  could 
Mply  tkt^anoiUtk  vhilr  «w«itinc  tHr  «mral  of 
tit  ioidlcd  faMBKior  AIiKomi^  ittrpoitiapiMili 
•olwiM  b  «Md  Bbtfolhr  in  ihr  tlifoot,  tad  no  doobc 
•oat  of  It  ii  ■■■looiu,  tbvrv  htt  btto  oo  cat*  of 


bMft, 


pttn! 


tfhcllv«,Md  ttiOy  ap> 


Motrra 


O.  J.t  ItedkBi  OpOTitloa  of  i ht  MoiU. 

t  'nHOVC   |4M,'M    AlUtM 


<> 


I  Raporc 


TW  ndlCBi  \r<l   U  thr   I>rnkcr 

opcralioo.     11.  -  c  adminiftiraiton  of 

Ihr  «a«^Im1Ic  it  ■•  ioUovB:  Ahrr  the  amilkaiiooof 
A  M  per  COM  toloiioo  of  cocaine  to  ibc  nnglval 
wmBom  tad  to  al  the  pan*  in  tW  ooat  oo  toe  iidt 
to  be  oiwniied  oo.  iaoltratioa  anottllitia  ki  bcgoa 
hf  inircitng  6  ccm.  of  a  «  per  cent  •olutioo  of 
•evocaiac  into  tW  toft  tiaMt  of  tbe  canioe  (otM 
■■d  iMo  titt  MMOta  of  tW  ahroolar  pfooMa.  dhfidiac 
iW  wivtioo  baotMi  four  poiota,  tlw  int  two  ooder 
thr  prruMleoai  of  the  alveolar  procaat  to  grt  aa- 
mAhetu  of  tile  boae,  the  lldrd,  doae  to  the  infra- 
orbital atfvt,  tad  tW  foartli  bto  the  toft  timiet 
aaar  the  qntoMtk  pvooMn 

Going  nidi  to  the  aoM.  i  ccm.  of  the  novocaine 
talatiaa  it  divided  bilwtta  three  arcat:  the  firM  b 
tiaptal trior  half  of  the  inferior  turiiiaate  oo  ita 
BMdna  tarfooe:  the  ttcoad  at  the  anterior  cod  of 
ibt  iaftrior  tarbiatic;  aad  the  thinl  on  the  door  of 
iht  aote  aadtr  the  pcriotleum  in  the  foaa  pjrri* 
foradt.  To  the  toul  qoaatity  of  the  aovocalat 
lOJatioa  iMod  (8  cna.)  4  or  $  drop*  of  adrcoaHa  arr 
added.  Tht  operatioB  b  bqpm  after  an  interval  of 
to  or  IS  adaoict^  Tht  aaaaUMtit  thus  prodoccd 
viQ  laat  loo  to  thrre  hoaia. 

Aft«  fcoMiviai  tht  aaicrior  and  hucral  wal  of 
the  ihMM.  tht  cantT  fa  podtcd  with  paoe  coataiaiaa 
a  JO  per  coat  atlatmi  of  cocaiat  with  4  or  sdraptoi 
1. 1000  toiailoa  of  adraaala.  TMi  i»  Mt  im  $ism 
for  10  or  If  laiaiMot  bclorv  prtcceding  with  the  op- 
Tat  oalljr  point*  where  therr  i»  paia  tre 
iht  laiia-oibital  acrvt  aad  akmg  the  poato- 
poftka  of  tht  aaiol  waO. 

TW'oMhor  ckfaaa  ioar  tfallact  advaatafM  for 


to 
with 


The  numbtr  of  d«yt  la  btd  tad  ooaftaflMBi 
tht  hoipkal,  a  aotk  or  loa  day*,  that  fa  aaaol 
loatllMolahihMylliictio^fahiaiaay 
Moavoaltac  10  tht  barinrw  ohm  or  to 
tht  wi^totatr,  to  m^  aochlat  of  tht  aailpathy 
auay  havt  to  ooaiatatBt  hi  tht  htipiial. 

tht  cooptroiloB  of  tht  potltat;  hi  tht  aataral 
podlloa  of  tht  partt,  at  whta  hi  a  Atiac  paataw. 
aMaorrhatfi  fa  mm  diffealt  to  ctatiol;  aottar  0- 
laoilaatloa  caa  bt  OHlaiaiBtd;  btuor  fadkitt  for 
virwinf  mofo  aocaiatoljr  all  parta  of  tht  cavity 
during  aneratlvt  pvtctdam;  aad  all  afttrHioataMat 
caa  bt  doat  al  tht  ofkt.  Ono  M.  Rort 


R.ll.t 


hoR  WoOparoio  la  C 
aad  What  rorai  of  Optra 


Wo 

fal.,  1916,  nil,  to. 

Tht  following  (actors  art  takta  iato< 
ia  dtlcnaining  the  iadicatioa  for  optratNo  laitr- 
(enact:  (i)  the  aeatral  coadlllon  of  tht  patient. 
(>)  tht  hbtory  of  tht  dfaaaat;  (j)  tht  probable 
pathological  coodltioo  of  tht  riraa  aaMoai  aad  the 
oiifOHa  vnUb;  (4)  occupatioo,  aodal  coadltioo,  age. 
an«i  M-x .  ( 5)  retcatioa.  threatened  orbital  or  oarcbral 
ootnplicAiioaa. 

I.  Aa  to  tht  aeatral  coaditioa  of  tht  ptthat. 
if  he  b  aeverely  aacrtcd:  unablt  lo  follow  Mi  otaal 
occupation;  tuffrrinx  from  cootiaooaa  or  iator^ 
mittcnt  pain;  head  tufluacd  and  coofeated;  alecp 
bodly  distuibtd:  profine.  purulent  di«chanic  (rom 
nott  aad  potttriorly  iato  the  throat;  intermittent 
(ever  and  generally  nritarahlt.  immediate  evacoatioo 
1^  needle  poactore  fa  adviaed.  il  the  paiieai  b 
ifapitaMd  and  horderiag  00  melancholia,  a  radical 
operation  (or  cure  fa  iadifated  batead  of  titatmeata. 

i.  If  the  hirtory  ahotrt  tht  Jfaiiii  to  bt  of  dtntal 
origin,  an  immodfalt  optralioa  fa  advittd.  li 
thtio  fa  a  Uftory  of  marwat  attacfca.  a  radical 
optralioa  ahoohl  bt  advJMd  If  a  cart  fa  to  be  cs- 
pcctcd  iMit  the  deciaioa  fa  Itflto  tht  paiitat.  If  a 
patitai  ataicathal  ht  htt  btta  Ifomod  for  levcral 
yoon  with  hfa  aott.  bat  oaly  laltly  htt  tht  dfa- 
dMcae  bceo  profatB  aad  tht 
ptniticni .  t  he  chaacM  art  that  oaly  a  I 
tioa  will  reault  hi  a  care.  Howivu,  ooattnnMlvt 
tioatawat  auy  be  tried  (bat. 

J.  U  ptnaaatat  pathological  cbaatDi  hi  thtforai 
of  ptiypt  or  polypoid  hyportiopaiti  aio  proacat, 
ladBr  ^pontioa  VUkatod.  Ukttrfat  fa  tht 
radical  proctdaio  dttadtd  If  thtrt  fa  iBtelttawai 
of  tht  May  waBa. 

f.  Aa  to  occaaatioa.  aMOoaa,  drivers,  phuabora, 
"  t  aoimon  ca 


wMMavB*  a  bafbeTi 
tht  lancal  opera- 


fa  OMit  anatly 
ah  the 


ia  the  Ittttr 
Profile  with 

bt  cared  pronptly  by  tht  ftdkil 
At  to  apb  aay  loiM  of 
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Isry  iinushb  In  the  vrry   younf   \p   manth*   to    I J 

jrcan)  which  thows  a  tcmmnr  to  hBcoan  duoaic 
cmlb    fur    iiwmwBile    mri^cal    hmr^mUoii.     In 
yottng  a«luh«  the  fsacrml  qrMcm  it  mmMw  %' 
and  will  rcapood  qvJchcr  to  camemtvn 
than  in  older  pmoos. 
$.  Wht&n  mat  k  retention,  thiontcned  orbital  or 

perative. 

The  lelcctioo  ol  the  form  oi  operation  dapidi 
imo:  (i)  the  etiology  of  the  diieaae;  (a)  the 
dmnicitv  of  the  diieaae;  (j)  the  tendency  and 
coone  of  the  diaeaae;  (4)  the  age  ol  the  patient; 
(S)  the  wdal  coodttioo  of  the  patient;  and  (6)  the 
phyakal  condition  ol  tlie  patient. 

I.  A»  to  the  etioloor  ol  the  dieeaee,  mention  b 
OMde  ol  that  type  ol  dental  orifbi  in  which  the 
Cowpcr  method  is  indicated. 

J.  A*  to  chfooicity  ol  diMoae  affecting  the  type 
ol  operation,  it  b  Mated  that  the  greater  t  he  chaatn, 
the  greater  or  more  radical  the  opermtioo. 

J.  As  to  the  tendency  and  coune  of  the  disease,  if 
previous  irrigations  caused  the  disease  to  abate,  only 
to  recur  after  treatment  was  discontinued,  there 
b  a  good  prospect  of  effecting  a  permanent  cure  by 
the  preturbinai  method. 

4.  If  tlie  patient  is  an  infant  or  a  jroung  child  the 
intranasal  is  better  than  the  external  operation, 
unless  there  b  an  orbital  complication  or  an  eztenud 
rupture.  In  the  old,  extensive  radical  operations 
arc  usually  not  indicated. 

5.  For  female  members  of  the  better  class,  the 
pretufbmal  operation  suffices,  while  for  those  ol  the 
wotking  daas  the  Dcnker  or  Caklwcll-Luc  operation 
b  indicated. 

6.  Chronic  invalids  with  serious  internal  diaeaae 
need  not  take  a  general  anrsthesia  as  the  pie- 
fn^rhft'  operation  under  local  anMtheria  b  com- 
paratively simple.  Even  should  the  more  radical 
Denker  operation  be  indicated,  local  anesthesia  b 
atiU  practicable.  Orro  M.  Rott. 

Ucnrld.  A.  T.:   The  Dental 
aa  an  Av«nu«  ol  infcc- 

trO^u..  tQi6,  uti,  18. 

The  paper  deab  chiefly  with  the  primary  and 
secondary  effects  of  the  commonest  known  mouth 
ofganisro.  the  streptococcns  viridana,  which  con- 
stitotea  one-half  ol  the  bacterial  flora  ol  tooth  sor- 
facca  and  osay  in  actual  numbers  aggregate  from 
three  to  tturee  hundred  million  to  the  milligram  ol 
tooth  scrapings.  These  orgaaiMna  enter  the  cir- 
culation throu^  the  man  crevice,  which  has  a  venr 
thin,  meager,  impenect  epithelial  defense,  as  a 
shown  by  micropbotographs  of  normal  tissue. 
They  enter  also  through  pyorrhoea  pockets,  and 
throngh  the  roots  of  dead  teeth,  thenoe  throogh 
venc  and  perivascular  lymphaliri  into  the  deeper 
structures  and  general  circulation. 

The  authors  emphasise  the  fact  that  the  ginicival 
device  in  the  adult  mouth  b  thirty  tocho  in  length. 
Ulceration  of  the  gingival  maigiaa  occun  by 


.  T.  B.. 
Path:  Its  1 
tkm.    Smri, 


**Hfffiytwfffri  Tlib  nicaratlon 
tht  PfrHfiHai  Mambnuw  and  <l 
cravioe.    Aa  awafla  ocpili  of  o 


imo  iW  cnvki  of  the  frowth  fraai 
liaa,  la  aiHhltHi  10 


theghMhal 
ofaaiack 


ion  ouy  cibt  without  the  pa> 


in  f^BBval  ctevioea 

wlcwatmt  aarfaca  would  be  three 

sqaare  ladMa,  aad  they  stau  It  b  not  at  al  aa- 

coaaaoa  to  fad  an  avcrafe  depth  of  nae  naaitar  of 

an  Inch  of  akoating  gingival  oovlee  wUdi 

mcaa  aa  abaofbiag  ukrraiing  aarlaoa  of  7.5 

inches,  whi^  oaaditi 

limt's  knowla 

In  an  aauBliMUion  ol 
denial  pa— Initi.  or  the 
apical  abaoenca,  they  iad  the 
orpHriam  to  be  the  atwptococcaa  vhldaaa  ia  atwf 
caae.  They  show  haaiaa  larfoaa  lofMlMr  wiia 
ngniBfl  cxpcriaMaial  aaiaml  larfoaa  of  lifHWff, 
Mood-veascia,  kidaeya,  heaft-nrascle,  haart-valvaa. 
and  striated  muade,  ptoduced  by  stiaploooccaa 
viridans  obtained  from  dental 
rhoa  pockets. 


Special 

rTT, 


Earl.  C:    Focal  Points  of 

Reference  to  Root  Aheeaasaa.    51.  Ptat 
191 S.  xvii,  784. 

The  author  relates  the  historv  of 
observed  by  him.  in  which  the  cnaical 
existing  between  focal  points  of 
especiaUy  chronic  alveolar  sbaceases,  lalected  aatsa, 
tonsils,  and  ear  pawsgii,  and  icaolcr  svaptoaM, 
as  gastric  disttifbaaces  aad  bsinns.  arthritb,  cardiac 
inflammations,  neuralgic  tendencies,  etc.,  b  shown. 

He  coadttdcs: 

I.  The  causal  rdatioaship  of  focal  ooiata  of  ia- 
fectioo   to   many   hawtflfnii    doubtha  qra^, 
complices   has   beco   proved   esperinwataly 
diaically. 

7.  Focal  poinu  of  iaiectioa  should  be  kept  in 
mind  by  every  prictitioaer,  ao  matter  what  hb 
specialty. 

t.  The  head  seeasa  to  lead  in  harboring  such  focal 
pomuof  jaiectioa. 

4.  Errora  of  diet  aad  diMwbaacaa  of  fattcraal 
secretioaa  BMSt  be  ruled  oat.  aa  they  any 
phcaoaMaa  almtlar  to  focal  poiata  of  faUection. 

5.  ToaiBs,  when  guilty,  ihoald  be  reawve 
soon  as  the  very  acute  iympteaa 
and  should  not  be  left  aatfl  the  thfamitir  attack 
haa  rua  itt  oooiae. 

6.  Root  ahscemta  vaiy  ia 
accnrdii«  to  npe  aad  atraia  of 
rtibtsBfr.  habita.  aad  other  co   . 

7.  la  dbeaaed  teeth  of  the  upper  >aw. 
tioa  of  the  aatram  ihoald  aew  ha 

8.  Focal  poiau  of  tafectioa  aami  he 
eiiarfaatad.  becaaea  the  aamMaet  ana  af 
b  aaftdMt  to  pfodaet  qrmpMam,  aad  laMml  fod 

to  dhgaose  and  tnaL 
aA. 
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A.  H^  «i4  W— r.aB.1  ThtlUliCloii  «l 

Dinlat  tiM  pMt  6s  ywit  nMy  ohmnrtn  Iwvt 
fvpoffitd  ll»  iidlaf  of  uaahm  fai  Imnmw  momht. 
TliW  iMvt  ofoally  b«ai  coa»ldtwd  BOtt*fMiibaiiralc 
BMMllii  until  ihrrtnortAol  SnithuMlBanrti.  aad 
MM  aad  John,  iW  Umm  onMriMM  are  tkt 
csMt  of  iiyorriMHi  aNoolMit.  oMlMd  umI  Nov 
l««i  aotdt  oMUBtaoUoM  of  jpotiaitf  wttb  DjrorriMM 
dofli^t  tW  pitMat  yoor.  Cmt*  in  thr  tot  trriH 
(jk»l)  wtrt  gradod  accoRliaf  to  the  tevoritjr  of  the 
matmtt.  It  wm  fovwl  tiMt  m  at  laott  14  fx-r  «f«t 
of  appomiihr  nonaal  wowthg.  amoelMr  could  bt 
ited.  la  gnMie  1  pywilwa  patkatt 
to  43+  pcroMt  of  caoM  00  fint 
X.  6»-f  fMrcnt;  pada  i,  714* 
PCT rtat:pade  4. flo'f  percent.  TbeaatbontttOMt 
tlui  the  inrreaac  ia  perreniage  of  caaca  to  io  dlract 
paopoctioa  to  the  dcfrce  of  patboJogic  change  la 
tht  aMoth  ftuiiable  for  their  ritotwira  In  two 
of  caaca  their  re*ulti  were  negative  la 
to  OUO  pyorrixra  with  rmriin. 
,  llHgr  coud  thow  no  paraUcUsn  batwoaa 
bocoilb  la  the  mouth  and  entamcaha 
b  tha  aloola  of  patients  with  chroalc 
A  fsw  cQMffaaeots  were  performed  ia 
mabm  about  the  teeth  of 
» dkaeitsr  iato  tiw  CBCum  of  cats,  accord* 
lag  to  tha  awthod  of  SeOardt  and  Bart  jer.  Thece 
ai  aagalive,  but  the  authon  believe  that  be- 
aataaMcba  baocaUa  to  aaiahltohad  aa  tha  caaaa 
of  pyowhoea  ahoohurto  ka  pallMfMkkjr  araat  ba 
ted  by  aaiawl  aipariaMtatioo. 

M.  L.t   Pup  gwiii  Ahoalar  InfactJona. 
Smt.,Gymfc  trOktt.,  1916.  nfi,  55. 

Ftoqacnt  errors  lasalt  ia  disgaoajag  alvaolar  ab- 
■Moa  aa  caaa  of  pjrorriMM  ahwolafia. 
TV  toaaaiaa  resaltiag  fvoai  daatal  graoukNaata 
to  aoteiftapianal  to  far  greater  thaa  the 

I  tha  aada  of  loou  of  laeth 


bjr  faworrsct  daatal  oparatloaa. 
te  of  tha  '  ^^ 


an  mataly  _     

Tha  daaifc  taachl^i  of  tha  daatal  school  aot  to 
focco  a  iD0t4MBag  thwia^h  tha  foraaUaal  irpnlaj 
has  baaa  piovaa  to  bo  vfoag* 

Tha  gnat  advaaca  ia  tlia  an  of  daatiMry  follow- 
log  thto  error  ia  taafhiag.  multlnf  io  baaatlfut 
crowns  aad  bridfiwoih,  has  been  a  creat  factor  in 
tha  iaciaaaa  ia  aMttallty  of  adulu.  doa  BMlaly  to 
dtoaasas  of  tha  haart.  bloodvaaada.  hidaqra.  etc. 

Bxteasivs  bactariologic  worit  aad  iiiHHMiiaiiph 
ic  obasrvatioa  ha«  showa  positive  siidaara  of  rafai* 
factioa  startiag  at  tha  cratar*llka  eatraacas  to  tha 
rooi-caaato  wharwar  tha  iUag  auterial  doaa  not 
pass  throagh  tha  aad  of  tha  root  aad  saal  thasa 
loraaUaal  onsalngs  Whsra,  bowevar,  the  palp  has 
bcea  aatiialx  laowvad  aad  Uhawise  avanr  patho- 
geaic  ana  ia  tha  psriapical  ragioa  atadicaiad.  aad  tha 
caaato  hcrawtically  saalad  with  gutta-percha  so  tJkat 
tha  gutta-paicha  saato  the  entrance  to  the  caaato 
at  the  ends  of  tha  roots,  it  has  been  rsaaooahly  prov- 
en that  no  recurrence  of  iafactioa  tahaa  plaoe.  The 
wrBtfsnoiraphic  obscrvatioa  shows  that  tha  rarw- 
fiadanfoolar  spaces  aroiaplacad  by  new  stroctare. 

The  pathogeaic  state  of  the  periapical  iigioa  to 
eradicated  bv  ioaiaatioo. 

The  physician  can  soon  Icara  10  dlMl^aiab  a 
correct  root -filling  by  studying  a  roBatgaaafBipb  of 
the  completed  wmt. 


.  J.:  Abaceas  of  the  Tooguo,  with  Report  of 
B«iiM  if.  (rS.  J.,  1916.  clxxiv.  161. 

Acute  abaoess  of  the  tongue  to  rsrv.  The  great 
vascularity  of  the  organ  and  the  Ugh  wsJstsBfi  of 
the  mouth  stnictares  tead  to  mitigate  iafactioa. 

The  disgnosii  to  aot  casOy  osade  eaiiy  bacaose 
of  the  indefinite  symptoms  such  as  headache,  sore 
throat,  etc.  Later  toe  markedly  swoOsa,  taader, 
tease,  toogoe  with  possibly  fluctuatioa  amkas  the 


diafpmsto 
tathe< 


the  caae  ia  ottssUoo  the  treatment  rnastolsd  ia 
loi^tudinal  inrtoion  along  the  side  of  tha  to^aa. 
Aboat  two  taaipooorfal  of  pus  were  avacaatod 
aad  prompt  lacowjr  followed.  J.  B.  '■ 
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